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NOTES  ON  THE  RETENTION  OF  UREA  ELIM- 
INATION TO  FEVER. 

By  PROFESSORS  H.  C.  WOOD  and  JNO.  MARSHALL, 

Of  the  University  of  Pennsylvania. 

FOR  some  years  we  have  been  much  interested  in  the 
relations  of  Fever  and  Urea,  and  had  hoped  to  pub- 
lish an  elaborate  memoir  upon  the  subject.  The 
growing  press  of  more  urgent  professional  duties  seems, 
however,  to  render  this  impossible  ;  but  we  think  we  have 
done  enough  work  to  justfy  the  putting  upon  record  our 
reflections  and  experimental  results,  although  these  are 
more  or  less  fragmentary. 

Every  one  knows  that  increase  of  the  bodily  tem- 
perature in  man  which  is  commonly  spoken  of  as  "Fever," 
is  especially  associated  with  an  increase  of  the  elim- 
ination of  urea,  and  probably  most  physiologists  believe 
that  the  increase  of  nitrogenous  elimination  is  the  direct 
result  of  the  fever  process.  It  seems  to  us,  however,  not 
yet  definitely  decided  whether  the  increase  of  urea  elimina- 
tion is  an  integrant  part  of  the  fever  process,  or  whether  it 
is  an  indirect  outcome,  caused  by  the  action  of  the  excessive 
heat  upon  certain  organs,  or  by  some  of  the  various  dis- 
arrangements of  the   bodily  functions  produced  by  fever. 
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The  latter  theory  gains  probability  from  the  experiments 
of  Schleich  (Archiv  f.  exper.  Path.  u.  Pharma.,  Bd.  iv.),  and 
of  Naunyn  (Berlin  klin.  Wochenschr.,  1869)  upon  dogs,  in 
which  the  artificial  elevation  of  the  animal  temperature  was 
followed  by  an  increase  of  the  eliminated  urea  :  results 
which  agree  with  those  of  Bartels  (Greifswalder  med.  Bei- 
trage,  Bd.  hi.,  1864),  who  found  that  the  production  of  urea 
was  increased  nearly  four  grammes  in  man  by  raising  the 
temperature  artificially  by  a  vapor  bath,  but  disagree  with 
those  of  Dr.  C.  F.  A.  Koch  (Hoffmann  and  Schwalbe,  1885), 
who  was  not  able  to  produce  any  increase  of  urea  elimina- 
tion by  artificially  raising  the  temperature  of  the  animal. 
Further  careful,  thorough  investigation  of  the  effects  of 
external  warmth  upon  urea  elimination  seems  necessary. 

The  facts  in  regard  to  the  relations  between  urea  elim- 
ination and  bodily  temperature  which  appear  to  have  been 
established  by  the  concordant  results  of  different  experi- 
menters, are : 

First.  That  in  fever  the  increase  in  the  elimination  of 
urea  is  not  necessarily  proportionate  to  the  bodily  temper- 
ature, so  that  very  slight  increase  of  temperature  may  be 
associated  with  great  increase  in  the  elimination  of  urea,  or 
very  great  increase  in  the  temperature  may  be  associated 
with  very  slight  increase  in  the  urea  elimination,  and 
especially  when  disease  of  the  liver  exists  there  may  be  a 
marked  rise  of  the  bodily  temperature,  with  a  discharge  of 
urea  that  is  less  than  the  norm.  See  Ernst  Unruh  (Virchow's 
Archiv,  1869,  Bd.  xlviii.);  Keith  Anderson  (Centralblatt  f.  d. 
med.  Wissenschaft,  1866,  No,  19) ;  Thomas  Oliver  (Brit.  Med. 
Jour.,  1886,  vol.  ii.);  Paul  Lewis  (Paris  Thesis,  1877);  R.  da 
Castel  (Paris  Thesis,  1878),  in  which  theses,  also,  may  be 
found  various  abstracts  of  other  confirmatory  researches. 

Second.  In  the  crisis  of  the  fever  there  is  very  apt  to  be 
an  extraordinary  elimination  of  urea,  although  the  temper- 
ature may  be  much  below  the  point  which  it  has  reached 
during  the  continuation  of  the  fever,  when  the  urea  elimina- 
tion was  much  less,  or  even  below  the  normal.  As  proof 
of  this,  we  make  reference  again  to  the  works  of  Unruh, 
Keith  Anderson,  Lewis,  Hirtz,  Charcot,  Gubler  and  others. 
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TJiird.  In  certain  diseases  with  low  temperature,  such 
as  cancer,  scorbutus,  diabetes,  gout,  rheumatism,  and 
especially  various  affections  of  the  liver,  a  low  bodily  tem- 
perature may  coexist  with  a  great  increase  in  urea  elimina- 
tion.    See  Ernst  Unruh,  Keith  Anderson,  Paul  Lewis. 

Especially  interesting  at  this  point  is  the  question  of 
urea  elimination  in  cases  of  hepatic  fever,  produced  by  the 
presence  of  gall-stones  in  the  gall-bladder  or  ducts.  The 
first,  and  the  only  sufficiently  extended  study  of  such  a 
case  to  be  of  value  with  which  we  are  acquainted  is  that 
made  by  Regnard,  1873  (in  the  Memoirs  Soc.  Biologique, 
page  339).  A  number  of  cases  have  been  published,  espe- 
cially by  Prof.  William  Pepper,  in  which  it  has  been  found 
that  high  hepatic  fever  may  co-exist  with  a  small  elimina- 
tion of  urea,  but  in  these  cases  the  urea  elimination  in  the 
non-febrile  days  has  not  been  sufficiently  examined  to 
make  the  records  valuable  for  our  present  purpose,  that  is, 
for  the  determination  whether  fever  in  these  cases  does  or 
does  not  increase  urea  elimination  ;  for  it  may  well  be  that 
the  discharge  of  urea  is  in  these  cases  habitually  so  far 
below  the  norm  that  in  fever  days  it  fails  to  reach  the 
norm,  although  there  is  an  increase  in  the  output  of  the  urea 
as  contrasted  with  that  of  the  non-febrile  day.  The  study 
by  Regnard  seems  to  have  been  a  very  complete  one  ;  and 
he  further  states  that  although  it  was  impossible  to  deter- 
mine the  exact  quantity  of  nitrogen  taken  each  day  by 
the  patient,  the  same  regimen  was  enforced  in  the  febrile 
and  non-febrile  days,  and  there  was  no  notable  difference 
in  the  amount  of  nitrogen  taken.  Regnard's  results  are 
tabulated  by  him  as  follows  : 

123  456789 

Temperature... 37.4°    (40.8°)    (38.6C)    37.4°    36.8°    (39°)    36.6°    37.6°    (39°) 
Urea 14         (  4      )    (9        )    11         14         (  i  )    15         12         (7) 

10       11  12  13         14  15  16  17  18 

Temperature   .37°    36.8°  (40.4°)    36.8°  (40.5°)    37.5°    (39.8°)    36.8°   (40.6°) 
Urea 13      15        (  9      )    12         (  7      )    16         (12      )    18        (7      ) 

The  dates  are  in  August.  The  fever  days  in  parenthe- 
sis.    Average  temperature  given  every  day. 
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We  have  had  an  opportunity  for  making  a  study  of  the 
urea  elimination  in  one  very  severe  protracted  case  of 
hepatic  fever,  with  nearly  or  altogether  complete  closure  of 
the  common  duct.  The  patient  was  a  man  about  sixty 
years  old,  who  had  suffered  from  repeated  attacks  of  gall- 
stones. The  diet  at  the  time  during  which  the  study 
was  made,  was  almost  exclusively  milk,  and  was  nearly 
uniform,  a  little  less  nitrogen  being  taken  on  the  febrile 
than  on  the  non-febrile  days.  We  place  the  results  which 
we  have  reached,  in  the  form  of  tables,  in  which  F.  D. 
stands  for  febrile  day,  and  N.  D.  for  normal  day,  the  mini- 
mum and  maximum  temperature  of  each  day  being  given, 
with  the  amount  of  urine  passed  in  c.  c;  followed  by  the 
amount  of  urea : 

N.  D.  F.  D.  N.  D.  F.  D. 

97.3  103.°  98.°  98.° 

995c  98.5°  99.°  103.2° 


1370  c.  c.  1295  c.  c.  800  c.  c.  1687  c.  c. 

11.09  grms.  12.82  grnis.  7.71  grins.  13.17  grms. 

A  glance  at  these  experiments  show  that  there  was 
much  irregularity  of  the  temperature  of  the  patient,  even 
upon  those  days  which  we  term  "normal."  This  irregular- 
ity was  present  for  some  weeks,  or  even  months,  in  the 
case.  The  days  which  we  term  "normal"  were  as  near  a 
normal  day  as  could  well  be  obtained,  but  were  always  the 
twenty-four  hours  following  an  attack  of  fever.  The 
results  certainly  indicate  that  in  hepatic  fever,  although 
the  total  elimination  of  urea  is  less  than  the  average 
passed,  it  is  more  than  that  eliminated  on  non-febrile  days 
by  the  same  patient  upon  the  same  diet. 

In  order  to  show  still  more  clearly  the  relation  between 
temperature  and  urea  elimination,  we  took  five  consecutive 
periods  of  twelve  hours,  shown  in  the  accompanying 
tables.  In  the  first  column  the  maximum  and  minimum 
temperatures  are  given  ;  in  the  second,  the  average  tem- 
perature for  the  twelve  hours  : 
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12  Houe  Periods. 
99  8° 

1.  100.1°  \ 6.66grms.     Urea. 

100.8° 


2.  98.6°!- 3.65  grms      Urea. 

99.° 

98.° 

3.  98.3°  \ 4.06grrns.     Urea. 

98.5° 

99  2° 

4.  101.3°  J        7.02  grms.     Urea. 

103.2° 

98.= 

5.  98.6°  \ 6.15  grms      Urea. 

99.2° 


The  results  which  we  have  reached  in  this  way  are,  upon 
the  whole,  concordant  with  the  idea  that  even  in  hepatic 
fever  a  distinct  rise  of  temperature  is  usually  accompanied 
with  an  increase  of  the  elimination  of  urea. 

There  is  a  very  natural  tendency  to  use  the  facts  which 
have  thus  been  demonstrated  by  the  joint  labors  of  clini- 
cians and  chemists  as  to  the  relations  between  temperature 
and  urea  as  the  basis  upon  which  theories  can  be  con- 
structed concerning  the  relations  between  fever  and  nitrog- 
enous waste  in  elimination.  There  is,  however,  one  very 
important  fallacy  which  must  be  guarded  against,  namely, 
the  tendency  to  consider  temperature  as  a  measure  of 
fever.  Of  course,  if  the  term  "fever"  be  simply  used  to 
express  bodily  heat,  temperature  and  bodily  temperature 
are  synonymous;  but  if  the  term  "fever"  is  used  as  it 
ought  to  be,  as  the  name  of  the  nutritive  process  whose 
outcome  is  so  often  elevated  temperature,  it  is  certain  the 
two  are  not  synonymous  ;  for  the  nutritive  process  may  be 
in  a  state  of  continuous  activity  at  a  time  when  the  bodily 
temperature  is  belou  the   norm. 

The  calorimetrical  experiments  made  many  years  ago 
by  Dr.  H.  C.  Wood,  if  they  proved  nothing  more,  certainly 
proved  that  in  any  case  of  fever  the  temperature  of  the 
body  at  a  given  time  is  no  indication  of  the  activity  of  the 


6  H.   C.    WOOD-JNO.  MARSHALL. 

nutritive  disturbance,  i.  e.,  of  heat  production  at  that  time. 
If  increase  of  the  urea  elimination  be,  in  fact,  an  inevitable 
factor  of  the  fever  process,  it  is  the  result  of  increased  heat 
production,  and  is  not  directly  connected  with  the  increase 
of  temperature.  It  is  evident  that  for  further  progress  there 
is  needed  at  present,  most  urgently,  careful  calorimetrical 
studies  in  which  the  comparison  is  made  between  heat 
production  and  urea  elimination. 

A  fact  which  was  especially  noteworthy  in  Dr.  Wood's 
early  calorimetrical  studies  was,  that  often  in  advanced 
stages  of  fever,  when  the  bodily  temperature  was  rapidly 
falling,  and  was  even  much  below  the  norm,  heat  produc- 
tion was  extraordinarily  active,  and  it  is  extremely  prob- 
able that  in  the  crisis  of  a  human  fever,  the  heat  production 
reaches  far  cut  beyond  where  it  has  been  during  the  con- 
tinuance of  the  disease,  although  the  temperature  may  be 
near  to  or  even  below  the  norm.  If  this  be  true,  it  is 
readily  to  be  seen  why,  in  the  crisis  of  a  fever,  urea  elimina- 
tion should  be  increased. 

The  experiments  of  Huppert  and  Riesell  (Archiv  der 
Heilkunde,  i86g,  Bd.  10)  seem  to  show,  chemically,  that 
the  urea  of  fever  is  chiefly  the  result  of  the  destruction  of 
bodily  albumen  ;  coinciding  with  the  views  reached  by  Dr. 
Wood  in  calorimetrical  studies,  that  there  are  two  distinct 
sources  of  bodily  heat:  one  the  stored  tissues  of  the  body, 
the  other  the  food  stuffs  taken  into  the  body;  and  it  is 
probable  that  in  the  crisis  of  a  fever  there  is  a  rapid  wasting 
of  bodily  albumen. 

If  these  probabilities  be  correct,  it  is  easy  to  see  that 
the  urea  discharge  in  any  case  of  fever,  and  not  the  temper- 
ature, is  the  real  index  to  the  activity  of  the  nutritive  dis- 
turbance, so  that  its  study  may  be  of  the  greatest  importance 
in  the  treatment  and  prognosis  of  a  case. 

A  very  important  question,  for  which  there  has  hitherto 
been  no  answer  at  all,  is,  as  to  whether  intense  fever,  with 
great  increase  of  the  heat  production,  can  exist  without 
correspondiag  increase  of  urea  elimination.  We  have 
made  experiments,  which  appear  to  answer  this  question  in 
the  affirmative,  and  in  consequence,  to  suggest  the  further 
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■question,  whether  there  is  not  under  such  circumstances 
some  chemical  destruction  of  nitrogenous  material  entirely 
beyond  the  ken  of  modern  science.  These  experiments  we 
made  by  allowing  the  dog  to  go  without  food  for  twenty- 
four  hours,  so  as  to  reduce  the  food  urea  to  the  least 
possible  point ;  then  for  twelve  hours,  measuring  the  urea 
elimination  ;  then  dividing  the  medulla  at  its  junction  with 
the  pons  in  such  a  way  as  to  avoid  injury  to  the  vaso-motor 
centres ;  and  then,  when  fever  developed  itself,  measuring  the 
urea  elimination.  It  will  be  remembered  that  it  was  proven 
by  Dr..  Wood  formerly  that  this  intense,  brief  fever  is  ac- 
companied by  a  most  extraordinary  increased  production 
of  animal  heat.  The  successful  experiments  were  two  in 
number. 

Experiment  No.  i.— Large  Red  and  White  Setter. 

Section  at  3.30  P.  M.,  followed  by  immediate  arrest  of 
respiration,  but  after  ten  or  fifteen  minutes  of  artificial 
respiration  (by  simply  compressing  of  the  chest),  very 
deep,  slow,  regular  respiration  came  on. 

Time.  Rec.  Temp. 

3. 55 103.7     Paralysis  complete. 

4.00 103.9 

4.37 104.2 

4.45 .  103.9 

5.00     104. 

5.37 105.3 

6.35 105.8    Cheyne  Stokes. 

7.35 108.3 

8.05 108.       Breathing  fast. 

8.30  107. 

9.00 106.4    Breathing  very  fast,  nearly  regular. 

10.35 106.4    Respiration  60  per  minute, 

10.55 106. 

11.37  105.4 

11.45  p- M-  Animal  killed;  autopsy  immediate;  no 
meningeal  or  other  clot  of  any  considerable  size  in  the 
brain.     The  knife  had  passed  through  the  cerebellum  and 
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had  also  wounded  the  extreme  posterior  edge  of  the  left 
cerebral  hemisphere,  striking  the  pons  at  its  junction  with 
the  medulla  ;  it  had  cut  entirely  through  on  the  right  side. 
In  the  centre  a  film  of  fibres  about  a  half  line  in  thickness, 
on  the  extreme  inferior  or  anterior  portion  of  the  pons  was, 
left  uncut.  In  the  extreme  left  edge  of  the  nerve  mass  a 
portion  about  a  line  in  width  was  left  uncut  through  the 
whole  thickness  of  the  pons  and  medulla. 

Experiment  No.  2. — Large  Cur. 

Section  at  5.55  P.  M.,  followed  by  immediate  intense 
rigidity  of  the  whole  body,  without  arrest  of  respiration. 
In  a  few  minutes  the  rigidity  was  replaced  by  absolute 
paralysis,  the  breathing  becoming  very  deep  and  regular. 

Time.  Rec.  Temp. 

6.00 102.4 

6.30  104.2 

6.50 104.8 

7.45   107. 

8.10 105.8 

8.35  108.7 

9.05 110.3 

At  the  time  of  the  taking  of  the  last  temperature  the 
animal  was  breathing  very  well  and  regularly,  appearing 
as  though  it  would  live  for  many  hours.  Dr.  Wood  was  now 
called  out  of  the  building,  leaving  the  dog  in  care  of  a 
servant.  On  his  return  at  10.15  there  was  marked  post- 
mortem rigidity  of  the  whole  animal,  and  the  rectal  tem- 
perature was  1090.  According  to  the  report  of  the  servant, 
death  occurred  suddenly.  It  was  probably  caused  by 
paralysis  of  the  respiratory  centre  by  heat ;  so  that  the 
animal  may  be  said  to  have  died  of  a  thermic  fever  or 
sunstroke  produced  by  nerve  section. 

Autopsy. — At  the  base  of  the  brain  some  small  scattered, 
rather  thin  meningeal  clots.  The  section  was  through  the 
middle  portion  of  the  pons  ;  the  knife  had  passed  so  as  to 
wound  the  extreme  anterior  portion  of  the  cerebellum,  and 
had  divided  the  pons  in  its  middle  region  almost  entirely 
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through,  leaving,  however,  everywhere  on  the  lower  aspect 
a  thin  layer  of  fibres  half  a  line  in  thickness,  and  at  each 
extreme  edge  a  thicker  band. 

The  experiments  for  urea,  as  made  by  Dr.  John  Marshall, 
were  as  follows  : 

Ueea.  Period. 

Tir  .,    ^         I  Before         10.482  12  hours. 

White  Dog.  j  Mter a964  85(jtl 

Cord  cut  at  pons,  Tuesday,  3  p.  ir.     Dog  died,  Tuesday,  11.30  p.  m. 

Ukea.  Peeiod. 

•d,     ,   t.         )  Before   . .    8.345  12  hours. 

Black  Dog.  jAfter   210?  65     „ 

Cord  cut  at  pons,  Tuesday,  3  p.  m.     Dog  died,  Tuesday,  9.30  p.  m. 

The  blood  of  each  dog  was  examined  after  the  section, 
but  no  urea  could  be  detected  in  it. 

We  have  made  a  series  of  experiments  upon  the  excre- 
tion of  urea,  after  section  of  the  spinal  cord,  high  up.  The 
experiments  were  all  conducted  in  the  same  manner.  The 
dog  was  fed  heavily  the  evening  of  one  day.  From  twenty- 
two  to  twenty-four  hours  afterward  the  bladder  was  emptied 
by  catheter,  and  the  urine  carefully  collected  for  the  ensu- 
ing twenty-four  hours,  during  which  time  no  food  at  all 
was  allowed  the  dog.  After  this  first  collection,  the  dog 
was  fed  all  he  would  take.  Twenty-two  hours  subsequent 
to  this  the  operation  was  performed  upon  the  spinal  cord, 
and  the  urine  collected  for  twenty-four  hours,  as  before. 
One  point  which  should  have  been  attended  to  was  not, 
namely,  the  weight  of  the  dog  was  not  given. 

The  temperatures  given  in  the  table  are  rectal  temper- 
atures, taken  at  the  close  of  the  twenty-four  hours  after 
section  of  the  cord. 

The  results  obtained  are  so  discordant  that  we  can  only 
conclude  from  them  that  section  of  the  cord  has  no  direct 
constant  effect  upon  the  secretion  of  urea,  although  by 
shock,  interference  of  the  abdominal  circulation,  etc.,  it 
probably  greatly  influences  such  secretion,  the  result  being 
a  varying  one,  according  as  the  indirect  consequences  of 
the  operation  vary. 
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REMAKES. 


Black 
Dog. 


Pap. 


White 


Before  243.    20.339  Cord  cut  Tuesday,  between  7th  and  8th  vertebrae. 
After    155.    11.163     4p.m.     Temp.,  Wednesday.  12m.,  88.2°F.,  and 
at  4  p.m.,  Wednesday,  88°  F. 

7.749  Cord  cut  Tuesday,  between  7th  and  8th  vertebrae, 
8  178     4  p.m.      Temp.,  Wednesday,  12  m.,  96.8°,  and 
at  4  p.  m.,  Wednesday,  94  7°. 


.: 


Dog 


Brown  ( 
Dog.1 

Black 
and 
White 
Dog. 

Black 
Dog. 


Before    92. 
After    115. 


Before  240.      6.612  Cord  cut  Tuesday,  between  6th  and  7th  vertebrae, 
After    |  14.7   0.852      at  4  p.  m.     Temp  ,  Wednesday,  4  p.  m.,  88° 


Before 
After 


Before 
After 


Before 

After 


325.      2.782 
54.      1.923 


210.  i  10. 539 
350.    25.296 


505. 
330. 


12.555 
19.739 


Cord  cut  Tuesday,  between  8th  and  9th  vertebrae, 
at  4  p.  m.     Temp.,  Wednesday,  4  p.  m.,  101.4°. 


Cord  cut  Tuesday,  between  8th  and  9th  vertebrae, 
at  4  p.  m.     Temp.,  Wednesday,  4  p.  m.,  89°. 

Cord  cut  Tuesday,  between  10th  and  11th  verte- 
brae, at  4  p.  m.     Temp. ,  Wednesday,  4  p.m.,  97°. 


HYSTERICAL   APHONIA. 

Dr.  Clemens,  in  the  "Therapeutische  Monatshefte,"  re- 
ports the  cure  of  a  case  of  hysterical  aphonia  by  galvaniza- 
tion of  the  muscular  nerves  of  the  accessorius.  B.  M. 


THE   SURGICAL   TREATMENT   OF   INSANITY. 

In  the  "Internationale  klinische  Rundschau,"  Dr.  Burk- 
hardt  contributes  an  article  on  cortical  excision  in  the 
treatment  of  psychoses.  He  reports  the  results  of  operation 
in  five  cases.  Four  of  the  patients  in  various  stages  of 
dementia  were  much  improved  mentally  by  having  a  por- 
tion of  the  cortex  of  their  left  frontal  convolutions  removed. 
In  the  fifth  case,  which  was  one  of  delusional  insanity,  the 
greater  part  of  the  cortex  of  the  left  temporal  convolution 
was  removed,  word  deafness  following  the  operation.  The 
author  thought  the  bad  result  in  this  case  due  to  the  fact 
that  the  same  amount  of  care  was  not  taken  in  the  tech- 
nique of  the  operation  as  in  the  other  cases.  B.  M. 


SYPHILIS  OF  THE  NERVOUS  SYSTEM.1 

By  E.  D.   FISHER,   M.D., 

Adjunct  Professor  of  Mental  and  Nervous  Disease,  New  York  University,  Med.  Dept. 

THE  importance  of  this  subject  cannot  be  overrated, 
especially  as  all  the  parts  of  the  nervous  system  are 
subject  to  its  influence — the  brain  aid  its  meninges, 
the  cord,  the  nerves  of  special  sense  and  the  motor  and 
sensory  peripheral  nerves.  Syphilis  of  the  brain  is  more 
frequent  than  of  the  other  parts  of  the  nervous  system,  the 
spinal  cord  being  usually  secondarily  affected,  although  in 
many  cases  primarily,  and  the  same  may  be  said  of  the 
peripheral  nerves,  with  the  same  reservation  that  here  again 
we  may  have  a  primary  affection.  In  a  paper  on  "Cere- 
bral Syphilis,"  read  before  the  section  on  practice  of  the 
Academy  of  Medicine,  December  18,  1888,  I  divided  syphi- 
litic disease  of  the  brain  into  three  classes,  as  laid  down  by 
Rumpf  in  his  admirable  and  exhaustive  work  on  "Syphilis 
of  the  Nervous  System,"  viz.,  those  involving  the  cranial 
bones,  the  brain  and  its  meninges,  and  the  cerebral  vessels. 
This  division  will  apply  equally  well  to  the  spinal  cord 
— syphilitic  disease  of  the  vertebral  columr.  being,  however, 
much  rarer  than  that  of  the  cranial  bones.  Oppenheim,  in 
a  recent  article  in  the  "  Berliner  klinische  Wochenschrift," 
Nos.  48  and  49,  1889,  states  that  in  cerebral  syphilis,  in  the 
majority  of  cases,  the  meninges  are  involved,  and  that  the 
base  is  more  often  affected  than  the  convexity.  We  have 
then  a  meningitis  diffusa  basilaris  syphilitica.  Post-mortem 
it  gives  the  appearance  of  a  mass  of  paraffine,  involving  the 
intra-peduncular  space,  Sylvian  fissures,  optic  chiasm  and 
the  cranial  nerves. 

Connective-tissue  growths  extend  into  the  cortex  ;    but 
in  this  situation  it  is  not  of  so  much  importance  as  in  other 

1  Read  before  the  Clinical  Society  of  the  New  York  Post-Graduate  School 
and  Hospital. 
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regions,  as,  for  example,  the  motor  areas ;  the  crania! 
nerves  appear  gray  and  swollen,  from  the  infiltration  of  the 
new  growth  into  the  nerve  sheath  and  later  into  the  nerve 
fibres.  This  is  especially  frequent  in  the  optic  and  third 
nerves. 

The  arteries  are  always  affected,  the  adventitia  being 
infiltrated  by  round  cells  from  the  meninges.  The  intima 
becomes  thickened,  and  obliteration  of  the  vessels  occurs, 
either  by  consequent  narrowing  of  the  lumen  or  by  throm- 
bosis. Softening  and  hemorrhages  into  the  brain  substance 
often  occur,  more  often  due  to  endarteritis.  In  disease  of 
the  vessels,  independent  of  meningitis,  which  very  often 
occurs,  the  granulation-tissue  growth  may  originate  in  the 
intima  or  media. 

The  pathology  of  syphilis  of  the  cord  is  similar  to  that 
just  given  of  the  cerebrum.  Jiirgensen  believes  it  to  be 
almost  always  secondary — that  is,  that  we  have  a  descend- 
ing lesion,  a  cerebro-spinal  meningitis.  We  find  usually  a 
diffuse  meningitis,  although  not  infrequently  a  circumscribed 
form,  resembling  then,  in  its  symptomatology,  a  tumor  or 
gumma.  Cell  infiltration  takes  place  into  the  cord  after 
following  the  course  of  the  arteries,  so  that  in  many  cases 
it  would  appear  as  if  the  initial  lesion  was  in  the  neuroglia, 
with  secondary  involvement  of  the  nerve  tracts.  Adam- 
kiewicz,  at  least,  maintains  this  theory  in  reference  to  the 
primary  affection  in  tabes  dorsalis,  which  is  so  often  specific 
in  origin. 

Oppenheim  regards  cerebro-spinal  meningitis  syphi- 
litica diffusa  as  one  of  the  most  frequent  diseases  of  the 
nervous  system.  In  the  cord,  also,  we  may  have  endar- 
teritis independent  of  meningeal  affections.  The  nerves,  as 
we  have  said,  both  cranial  and  spinal,  are  very  often  sec- 
ondarily involved,  but  not  seldom,  and  especial,  is  this  so 
of  the  oculo-motorius,  optic  and  the  trigeminus,  and  less 
often  of  the  spinal  nerves  are  they  primarily  affected,, 
resulting  in  nutritional  changes  or  neuritis. 

We  see,  from  what  has  been  said,  that  no  part  of  the 
nervous  system  escapes  from  the  influence  of  this  all- 
embracing  disease,  and  in  fact  the  diagnostic  point  of  the 
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disease  is  its  universality  and  multiplicity  of  symptoms, 
marked  by  disappearance  and  reappearance  in  the  various 
stages. 

The  symptoms  of  cerebral  syphilis  are :  cephalalgia, 
which,  unless  we  have  a  gumma  or  disease  of  the  bone,  is 
very  frequently  not  localized,  but  more  generally  increasing 
after  midnight,  arousing  the  patient  from  sleep  by  its  in- 
tensity ;  the  pain  at  times  extends  from  ear  to  ear,  like  a 
band  over  the  vertex.  Psychical  disturbance  is  often  very 
marked,  taking  the  form  of  excitement,  mania  or  confusion. 
Many  such  cases  find  their  way  to  asylums.  A  case  of  this 
nature  came  under  my  observation,  whose  history  may 
illustrate  it:  M.,  aged  forty,  traveling  agent,  was  missed 
by  his  friends  while  on  a  business  trip,  and  was  found  wan- 
dering, in  an  aimless  way,  in  Chicago  ;  seemed  confused 
and  at  times  delirious  ;  patient  was  taken  home,  and  two 
weeks  later  was  placed  in  an  asylum,  where  his  mental 
condition  improved  under  the  iodides.  Patient  declared 
he  remembered  nothing  of  what  had  occurred  previous  to 
his  being  placed  in  the  hospital.  Ptosis  and  diplopia  devel- 
oped, the  latter  disappearing,  followed,  however,  by  optic 
atrophy;  later  still,  spinal  symptoms  developed,  with 
myelitis,  vesical  and  rectal  paralysis  and  bed-sores.  The 
diagnosis  of  cerebro-spinal  meningitis  syphilitica  was  evi- 
dent. The  history  of  case  showed  many  periods  of  im- 
provement, but  always  a  relapse,  and  finally  a  steady 
progress  of  the  disease,  despite  the  most  energetic  treat- 
ment. 

Somnolence,  very  extreme  in  character — lasting  hours, 
or  even  days — is  not  uncommon  ;  and  such  a  condition, 
associated  with  intellectual  disturbance,  loss  of  memory, 
apathy  and  any  affection  of  the  third  or  optic  nerves,  might 
be  considered  almost  diagnostic  of  syphilis. 

Syphilis  as  a  cause  of  general  paresis  has*  been  much 
debated  in  recent  literature.  There  is  no  doubt  that  a 
larger  percentage  of  cases  of  general  paresis  give  a  history 
of  syphilis  than  the  other  forms  of  insanity. 

The  disease  is  most  often  located  in  the  arteries.  The 
morbid   anatomy  bears   a    close    relation  to    that  of  gen- 
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eral  paralysis  non-syphilitica.  We  find  pachymeningitis 
simple  and  hemorrhagic,  thickening  of  the  walls  of  the 
blood-vessels,  atrophy  of  the  cortex  cells  and  association 
fibres.  The  physical  signs  of  the  disease  are  also  similar : 
tremor  of  the  muscles  of  the  face  and  tongue,  difficulty  of 
articulation,  inequality  of  the  pupils,  ataxia  or  lateral  scle- 
rosis, etc.  But  often  the  mental  aspect  is  very  different, 
in  many  cases  ideas  of  grandeur  and  self-sufficiency  being 
absent — in  other  words,  we  have  general  paresis,  minus  the 
mental  symptoms.  I  had  an  opportunity  last  summer,  in 
the  Hospital  for  Paralytics  and  Epileptics  in  London,  to 
see  many  such  cases  where  there  was  a  history  of  syphilis, 
with  or  without  alcoholism  or  the  latter  alone.  The  prog- 
nosis also  is  different.  We  ascribe  two  or  three  years  as 
the  course  of  general  paralysis,  and  always  give  a  fatal 
prognosis,  so  that  I  am  inclined  to  think  that  cases  going  on 
for  many  years,  or  indeed  recovering  more  or  less  com- 
pletely, are  due  to  syphilis. 

At  times  earlier,  or  again  later  than  the  symptoms  already 
detailed,  we  may  have  the  cranial  nerves  affected,  and,  as 
we  have  said,  especially  the  oculo-motor  and  optic  as  well 
as  the  fifth,  seventh  and  eighth,  much  more  rarely  the 
olfactory. 

Ptosis,  diplopia,  inequality  of  the  pupils,  with  no  his- 
tory of  traumatism,  orbital  tumor  or  extraordinary  over- 
use of  the  eyes,  in  the  great  majority  of  cases,  indicates 
cerebral  syphilis.  We  may  have  one  or  all  the  external 
muscles  involved  ;  the  internal  rectus  is,  however,  espe- 
cially prone  to  this  affection — optic  neuritis  and  choked 
disc,  or  primary  atrophy  of  the  optic  nerve,  as  papillitis 
syphilitica  and  retro-bulbar  neuritis.  The  lesion  lies  in  the 
vessels.  The  nutrition  of  the  nerves  by  this  infiltration 
of  cells  becomes  sooner  or  later  affected.  The  ophthalmo- 
scope reveals  the  arteries  thickened  and  widened  and  their 
lumens  narrowed,  while  the  veins  are  enlarged  and  dis- 
torted, the  papilla  appearing  indistinct  and  swollen.  This 
is  probably  always  secondary  to  disease  of  the  vessels  in 
the  brain. 

Extension    of  the   basal   meningitis    may   involve    the 
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chiasma  or  tractus  opticus,  causing  neuritis  or  atrophy  and 
hemianopsia.  These  conditions,  however,  may  follow  from 
other  causes,  and  are  not  alone  diagnostic  of  syphilis. 

Hemiplegia  and  monoplegias,  aphasia,  motor  and  sen- 
sory, characterized,  as  we  have  said,  by  their  disappearance 
and  return,  are  due  usually  to  arterial  disease,  resulting  in 
thrombosis  or  hemorrhage.  The  same  laws  as  to  prognosis 
are  effective  here  as  with  hemorrhage  and  endarteritis  and 
thrombosis  from  other  diseases. 

Syphilitic  disease  of  the  vertebras  is  comparatively  rare, 
and,  as  the  dura  does  not  form  its  periosteum,  slight  disease 
can  progress  without  involving  the  cord.  Exostosis  may 
cause  compression  of  the  cord. 

Disease  of  the  meninges  is  much  more  frequent,  and  is 
more  often  diffused  than  circumscribed,  and  indeed  in  the 
latter  it  would  be  almost  impossible  to  differentiate  clini- 
cally between  it  and  any  new  growth  or  tumor. 

The  symptoms  are  divisible  into  those  affecting  the 
meninges,  the  cord  itself,  and  finally  the  motor  and  sensory 
nerve  roots. 

We  find  usually,  then,  some  rigidity  or  stiffness  of  the 
back,  shooting  pains  in  the  direction  of  the  sensory  nerve 
roots,  boring,  severe  pain  at  the  seat  of  the  lesion,  paras- 
thesia  and  widespread  sensory  disturbance,  and,  if  the  cord 
is  affected,  paralysis,  motor  and  sensory,  partial  or  com- 
plete, according  to  the  tracts  of  the  cord  affected. 

The  cord  itself  may  be  involved  independently  of  the 
meninges,  probably  the  infiltration  in  this  case  following 
the  arteries,  as  has  been  said,  and  involving  the  neuroglia 
primarily,  later  causing  by  pressure  atrophy  of  nerve  cells 
or  fibres.  Thus  we  may  have  the  various  forms  of  atrophy 
from  disease  of  the  anterior  horns,  myelitis,  or  again  various 
systemic  diseases,  locomotor  ataxia,  lateral  sclerosis,  etc. 
The  meningeal  lesions  would  differentiate  themselves  by 
the  neuralgias  in  the  areas  of  distribution  of  the  sensory 
roots  and  the  skin  affection,  atrophy,  even  though  at  the 
same  time  atrophy  of  the  muscles  was  present  from  the 
lesion  affecting  the  motor  nerve  roots.  A  strong  proof  of 
syphilis  of  the  cord  would  be  any  accompanying  cranial 
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nerve  affections  or  history  of  previous  cerebral  symp- 
toms, as  often  ocular  paralysis  or  other  cranial  nerve 
affection  precede  by  years  the  locomotor  ataxia  or  general 
paresis. 

A  case  now  under  my  observation  would  seem  to  be  one 
of  specific  meningitis,  involving  the  cord  and  showing  also 
at  present  disease  of  the  vertebra,  probably  secondary  to 
the  meningitis. 

H.,  aged  about  forty-five,  has  always  enjoyed  good  health 
up  to  present  illness,  which  began  last  fall.  I  saw  patient 
for  first  time  in  October,  1889.  Patient  complained  of  pain 
in  lumbar  region,  shooting  pains  in  legs,  some  numbness  in 
lower  extremities,  sense  of  band  around  the  body  at  umbili- 
cus and  intercostal  neuralgia  of  the  left  side.  Examination 
showed :  Dizziness  (slight)  on  standing  with  eyes  closed, 
gait  ataxic,  reflexes  exaggerated,  parasthesia,  some  vesical 
weakness,  no  wasting  of  muscles.  Diagnosis  :  Combined 
sclerosis  at  that  time.  Under  large  doses  of  iodides  patient 
improved  very  much  ;  neuralgia  about  disappeared. 

About  two  months  later,  on  entering  his  house,  found 
himself  unable  to  walk,  and  had  to  be  carried  into  the  house. 
It  was  found  that  he  could  not  raise  his  leg  from  the  bed  ; 
no  atrophy,  parasthesia,  reflexes  still  exaggerated  ;  patient 
subject  to  sudden  seizures  of  marked  rigidity  quite  painful 
in  character,  also  to  startings  or  jerkings  of  the  limbs  ;  pain 
in  back,  and  girdle  sensation  about  the  same.  Catheter 
had  at  first  to  be  used,  but  not  for  a  long  time. 

Patient  continued  the  same,  with  little  or  no  improve- 
ment, until  two  months  later,  when  caries  of  the  vertebrae 
was  indicated  by  a  marked  deformity.  The  probable  result 
will  now  be  all  the  symptoms  of  compression  myelitis. 
That  we  have  had,  however,  a  meningitis,  with  affection  of 
the  posterior  and  lateral  columns,  irritation  of  the  sensory 
nerves,  with  the  resulting  intercostal  neuralgia,  there  does 
not  seem  to  be  any  doubt. 

Before  closing  this  paper  I  would  briefly  refer  to  specific 
affection  of  the  peripheral  nerves,  either  by  extension  from 
some  syphilitic  lymph  gland  or  from  specific  infiltration  of 
the  nerve  itself.     The  changes  in  the  nerve  follow  the  same 
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course  as  from  other  lesions,  except  that  as  the  tendency 
of  all  syphilitic  infiltration  is  toward  retrogression  without 
suppuration,  the  nerve  may  not  be  completely  destroyed ( 
but  may  regain,  in  part  or  in  whole,  its  function.  We  have 
then  the  various  nerve  affections,  neuralgias  and  sensory 
and  motor  paralyses. 

Neuralgia  may  come  on  at  the  very  onset  of  the  infection, 
but  is  usually  one  of  the  symptoms  of  the  tertiary  stage 
The  supra-orbital  and  sciatic  nerves  are  very  often  affected 
according  to  Fournier.  An  affection  of  the  fifth,  unless 
secondary  to  brain  lesion,  is  rare,  although  Hughlings 
Jackson  has  reported  some  cases.  Cervical  and  brachial 
plexus  neuralgias  are  not  frequent,  nor  those  of  the  lumbar 
plexus. 

The  nerves  of  special  sense  have  already  been  referred 
to.  The  olfactory  is  rarely  affected.  The  auditory  nerve, 
in  hereditary  syphilis,  may  later  in  the  disease  become 
affected. 

The  motor  nerves  may  be  separately  affected.  It  is 
needless  to  speak  further  of  the  third  nerve  ;  the  seventh  is 
also  rarely  primarily  affected  ;  the  spinal  nerves  may  also 
be  affected.  The  prognosis  in  peripheral  paralysis  is  a 
favorable  one. 

Hereditary  syphilis  presents  the  same  lesions  found  in 
the  acquired  disease  of  the  cerebral  vessels,  with  hemor- 
rhage, pachymeningitis  hemorrhagica  and  cranial  nerve 
affections. 

The  spinal  cord  seems  less  often  affected,  although  some 
cases  of  tabes  have  been  observed.  Infantile  spastic  hemi- 
plegia, with  epilepsy  and  imbecility,  initiated  by  convul- 
sions, is  not  rare.  The  appearance  of  symptoms  is  some- 
times very  late,  even  up  to  the  sixteenth  year.  Hutchinson, 
Fournier  and  others  report  a  number  of  such  cases.  Treat- 
ment should  be  carried  out  systematically  and  persistently  : 
the  inunction  method  for  four  or  five  weeks,  to  be  followed 
by  the  iodides  for  the  same  time — this  treatment,  at  least 
the  iodides,  to  be  continued  for  several  years.  The  benefit 
in  many  cases  of  disease  of  the  vessels  can  be  ocularly 
demonstrated    by   the    ophthalmoscope,   when    the    retinal 
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vessels  can  be  seen  to  regain  their  normal  state,  the  thick- 
ening of  the  walls  becoming  lessened  and  the  lumen  being 
restored.  This  probably  occurs  in  the  cerebral  vessels. 
Wherever  we  have  the  cell  infiltration  peculiar  to  syphilis, 
there  is  hope  of  causing  its  absorption  or  removal ;  but 
naturally,  when  the  symptoms  are  the  result  of  other 
changes,  induced  perhaps  by  the  new  growth,  the  results 
will  not  be  favorable. 


A  CASE  OF  DOUBLE   PERIPHERAL  FACIAL 
PARALYSIS. 

Martin  Kriiger  (Neurol.  Centralbl.,  July  I,  1890)  reports 
a  new  case  of  double  facial  paralysis  which  was  seen  in  the 
clinic  of  Professor  Mendel.  A  workman,  45  years  old,  had 
been  employed  for  several  years  in  a  laundry,  where  he 
was  obliged  to  work  ten  hours  daily  in  moist  air  and  wet 
clothes ;  he  was  accustomed  to  drink  brandy  and  beer 
freely.  In  September,  1889,  ne  felt  drawing  pains  first  in 
the  left  cheek,  later  in  the  right;  then  followed  tinnitus 
aurium,  constant  secretion  of  tears,  inability  to  close  the 
eyes,  sensitiveness  to  noises,  burning  in  the  mouth,  dryness 
of  the  throat,  and  disfigurement  of  the  face,  which  became 
stiff  and  immovable  like  a  mask.  The  naso-labial  fold  was 
obliterated  on  both  sides,  the  corners  of  the  mouth  drawn 
down,  the  lower  eyelids  drooped.  The  effort  to  wrinkle 
the  forehead  resulted  only  in  two  horizontal  lines.  There 
was  also  lagophthalmus,  difficulty  in  chewing  and  drink- 
ing, metallic  taste  in  the  mouth  ;  at  the  same  time  sensa- 
tion was  everywhere  normal.  The  speech  sounded  inartic- 
ulate, difficult  and  spluttering,  had  a  nasal  tone  (through 
paresis  of  the  palatal  muscles),  and  was  accompanied  with 
hissing  sounds.  Taste  was  affected  only  on  the  anterior 
two-thirds  of  the  tongue. 

From  the  above  symptoms  the  case  was  one  of  peripheral 
double  facial  paralysis,  with  the  lesion  located  within  the 
fallopian  canal,  probably  just  above  the  great  superficial 
petrosal  nerve  or  in  the  geniculate  ganglion  itself.  Elec- 
trical examination  gave  the  reactions  of  partial  degenera- 
tion, especially  marked  in  the  upper  branch  of  the  nerve. 
For  this  reason  and  because  of  the  probable  rheumatic 
origin,  the  prognosis  was  rather  favorable.  Under  labile 
treatment  with  the  negative  pole  the  paralysis  was  greatly 
improved.  J.  W.  B. 
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L.  HARRISON  METTLER,  A.M.,  M.D. 

MR.  President  and  Members  :  My  purpose  in  pre- 
senting this  case  to  you  to-night  is  to  discuss 
briefly  the  nature  of  vertigo  and  the  particular 
form  of  it  known  as  Meniere's  Disease,  and  to  show  that  the 
name  Aural  Vertigo  is  a  misleading  one,  inasmuch  as  the 
aural  symptoms  are  not  necessarily  indicative  of  trouble  in 
the  ear. 

Case. — Mrs.  E.  M.,  forty-five  years  of  age,  a  German, 
originally  of  Berlin,  now  of  this  city,  first  came  to  me  March 
24,  1890,  on  account  of  excessive  vertigo  and  deafness  in 
the  left  ear.  Inquiry  elicited  nothing  of  special  import  in 
connection  with  the  patient's  family  history.  Of  a  strong 
and  healthful  physique,  she  had  never  known  any  sickness 
save  an  attack  of  scarlet  fever  in  childhood,  and  a  carbun- 
cle which  was  removed  from  the  back  of  the  neck  in  1869. 
Her  husband  being  a  sea  captain,  she  accompanied  him  on 
his  voyages  from  1869  to  1876.  He  has  never  had  any  ill- 
ness except  rheumatism,  malaria  and  dyspepsia.  Patient  has 
never  given  birth  to  any  children,  but  had  two  miscarriages 
while  at  sea.  In  1876,  while  in  New  York,  she  was  con- 
fined to  her  bed  three  months  with  a  severe  attack  of  acute 
rheumatism.  Her  physician  then  told  her  she  also  had 
"  dropsy  of  the  heart."  At  the  end  of  the  three  months  she 
returned  to  Philadelphia,  and  was  immediately  stricken 
down  with  another  attack  of  rheumatism,  which  lasted  two 
months.  About  the  same  time  she  began  to  be  troubled 
with  severe  attacks  of  asthma.  From  that  time  on  she  en- 
joyed comparatively  good  health,  being  troubled  only  with 
slight  rheumatic  pains,  palpitation  of  the  heart  and  asthma. 
She  had  always  been  a  hearty  eater.  One  evening  two 
weeks  before  she  came  to  me,  she  ate  heartily  of  oysters  and 
drank  freely  of  beer.  She  retired  for  the  night  and  slept 
well  for  about  two  hours.  Then  she  was  suddenly  awakened 
with  a  horrible  nausea  and  distress  in  the  stomach.  With 
this  there  was  an  intolerable  vertigo,  but  on  account  of  her 
general  wretched  feeling  at  the  time,  the  patient  remembers 

1  Read  before  the  Philadelphia^Neurological  Society,  Nov.  24,  1890. 
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nothing  of  the  character  of  this  vertigo.  Violent  vomiting 
of  "  a  green,  bilious  matter  "  then  came  on,  and  seemed  to 
repeat  itself  every  fifteen  minutes.  During  all  this  time  the 
patient  was  never  for  a  moment  unconscious,  though  she 
screamed  with  the  agony,  frontal  headache  and  violent  diz- 
ziness. In  the  morning  the  vomiting  still  continued  and 
when  she  attempted  to  get  up  she  was  so  dizzy  that  her  hus- 
band had  to  catch  her  to  save  her  from  falling  to  the  floor. 
She  seems  to  have  had  both  the  subjective  and  objective  va- 
rieties of  vertigo,  for  she  says  objects  were  swimming  in  all 
directions  and  she  felt  as  though  she  herself  were  spinning 
round  like  a  top.  There  was  no  defect  in  the  eyesight,  and 
only  a  slight  frontal  headache.  It  was  now  that  she  no- 
ticed, for  the  first  time,  loss  of  hearing  in  the  left  ear.  She 
says  she  thought  it  was  complete.  There  was  also  marked 
tinnitus,  which  she  describes  as  one  "pounding  on  metal," 
alternating  with  the  peculiar  noise  made  by  a  "  group  of 
birds  in  the  grass."  At  this  time  the  vertigo  was  like  that 
which  is  felt  in  seasickness  ;  it  was  irregular  and  of  the 
swaying  and  balancing  variety.  The  vomiting  continued 
for  three  days  with  more  or  less  fever,  flushings,  sickness 
and  general  distress. 

Two  weeks  later,  when  I  first  saw  her,  the  vertigo  was 
still  so  great  that  a  companion  had  to  accompany  her  to 
keep  her  from  falling.  There  was  no  more  vomiting  or 
fever.  From  the  right  ear  my  watch,  a  soft-ticking  one, 
could  be  distinctly  heard  at  a  distance  of  nine  inches.  In 
the  left  ear  the  power  of  hearing  was  totally  gone.  The 
sound  of  the  tuning-fork  placed  against  the  side  and  top  of 
the  head,  as  well  as  at  the  teeth,  was  always  referred  to  the 
right  ear.  An  otoscopic  examination  revealed  nothing  ab- 
normal. There  was  no  tinnitus  at  this  time.  The  vertigi- 
nous sensation  caused  objects  to  rotate  from  left  to  right,  and 
the  subjective  vertigo  was  not  so  marked  as  it  seems  to  have 
been  at  first.  Patient  thought  the  eyesight  of  the  left  eye 
was  impaired,  but  examination  revealed  no  marked  abnor- 
mality ;  asensation  of  twitching  about  this  eye  seems  tohave 
been  rather  subjective  than  real.  Examination  of  the  heart 
exposed  the  effects  of  a  previous  severe  attack  of  endocar- 
ditis. The  pulse  was  rapid,  irregular  and  tumultuous.  There 
was  marked  insufficiency  of  the  mitral  valve  as  shown  by 
the  loud  systolic  murmur.  Dyspnoea,  precordial  distress, 
cough  and  mental  anxiety  were  also  among  the  cardiac 
symptoms.  Suspecting  embolism  of  the  auditor}-  artery  of 
the  left  side,  I  placed  the  patient  on  ten  grains  of  the  iodide 
of  potash  three  times  a  day. 
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On  March  26  the  report  was  "great  improvement."  The 
vertigo  had  entirely  disappeared  and  the  patient  felt 
stronger  in  every  way.  The  loss  of  hearing,  however,  re- 
mained the  same.  A  week  or  two  later  two  grains  of  qui- 
nine, every  two  hours,  were  given  for  one  week.  This  was 
an  experimental  trial  of  Charcot's  recommendation  of  qui- 
nine in  Meniere's  disease.  April  24th  patient  saw  no  improve- 
ment in  the  hearing,  but  said  she  felt  much  worse  and  that 
the  asthmatic  attacks  were  more  troublesome  while  she 
was  taking  the  quinine.  She  then  returned  to  the  potassium 
iodide,  which  she  has  taken  in  doses  sometimes  of  ten, 
sometimes  of  fifteen  grains,  alternately  with  periods  of  com- 
plete rest,  and  some  sedative  for  the  cough,  up  to  about  a 
month  ago.  About  the  middle  of  May  she  experienced 
considerable  roaring  and  crackling  in  the  affected  ear,  but 
no  increase  in  the  power  of  hearing.  This  diminished  slightly 
and  was  at  times  replaced  by  a  peculiar  "  sticking,  itchy" 
sensation  in  the  ear.  In  July  the  tinnitus  was  of  a  buzzing 
character,  and  now  when  there  is  loud  talking  in  the  room 
patient  says  she  hears  the  confused  noise  as  of  "  birds  in 
the  grass."  During  all  this  time,  however,  there  has  never 
once  been  any  distinct  return  of  the  hearing.  Aside  from 
this  one  difficulty  the  patient  is  as  well  as  she  was  before 
the  night  when  the  vomiting,  vertigo  and  loss  of  hearing 
came  on. 

At  my  request,  Dr.  Charles  S.  Turnbull  kindly  exam- 
ined the  patient  on  November  8.  The  following  opinion  is 
copied  from  a  letter  which  he  wrote  me  on  November  10  : 

"  Mrs.  M came  to  see  me  on  Saturday.      ...     I 

found  total  left-sided  deafness,  due,  no  doubt,  to  embolism 
of  the  internal  auditory  artery.  The  examination  of  the 
auditory  apparatus  proved  negative  in  its  results.  The 
membrana  tympani,  tympanum  and  eustachian  tube  I  found 
normal,  as  also  the  functions  of  the  middle  ear  and  its  ap- 
pendages ;  i.  e.,  the  air  in  the  tympanum  was  renewed  with 
each  act  of  deglutition  and  'valsalva'  showed  air  to  enter 
the  tympanal  cavity  and  from  inward  move  the  membrana 
tympani  outward. 

"  Loss  of  hearing  was  absolute,  as  tested  by  the  tuning- 
fork,  and  no  apparent  symptom  of  auditory  power  remained 
save  the  tinnitus  aurium. 

"  Tinnitus  was  of  the  high-pitched  variety  and  indicated 
pressure.  Doubtless  the  infarction  was  so  complete  as  to 
induce  total  deafness  ;  nevertheless  there  was  enough  of  a 
leakage,  or  it  might  be  anastomotic  action,  to  permit  of  a 
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certain  amount  of  pressure  action  on  this  nerve  (auditory) 
that  we  could  notice  its  effect  ;  similar  in  action  to  the 
cloud-like  coruscations  noticed  by  the  blind  in  their  sight- 
less eyes. 

"  I  am  under  the  impression  that  the  lung  trouble  in- 
duced the  heart's  action,  or,  better,  malaction,  and  a  clot 
was  driven  to  this  remote  auditory  region.  ' 

The  general  condition  of  the  patient,  the  suddenness  of 
the  attack,  the  unilateral  character  of  the  affection,  the  lim- 
ited nature  of  the  symptoms,  the  gradual  and  permanent 
amelioration  of  the  vertigo,  the  total  loss  of  hearing  and 
the  absence  of  more  positive  bulbar  and  aural  signs,  long 
ago  inclined  me  to  this  opinion,  in  which  I  have  been  con- 
firmed by  Dr.  Turnbull. 

Before  the  invention  of  the  ophthalmoscope  nearly  all 
forms  of  blindness,  whatever  their  cause,  were  known  as 
amaurosis.  Otology  is  much  in  the  same  position  to-day 
that  ophthalmology  was  then,  and  all  forms  of  vertigo  as- 
sociated with  auditory  symptoms  are  spoken  of  as  aural  ver- 
tigo, though  in  many  of  the  cases  the  ear  trouble  seems  to 
be  quite  independent  of,  or  at  most  only  coincident  with 
the  vertiginous  symptoms.  The  confusion  is  doubtless  due 
to  our  ignorance  of  the  exact  nature  of  vertigo.  The  study 
of  this  phenomenon  is  one  of  the  most  intricate  in  medicine, 
and  though  we  are  quite  familiar  with  its  objective  and  sub- 
jective manifestations,  its  immediate  cause  is  as  much  a 
mystery  as  ever.  The  maintenance  of  equilibrium  has  been 
assigned  to  a  special  centre,  located  nobody  knows  where. 
It  has  been  thought  that  the  cerebellum  somehow  controls, 
through  its  co-ordinating  function,  the  equilibrium  of  the 
body.  A  disturbance  of  the  customary  harmonious  action 
and  interaction  of  all  parts  of  the  brain  has  been  deemed 
the  origin  of  vertigo.  And,  finally,  equilibrium  has  been 
considered  as  purely  a  psychic  act,  dependent  more  upon 
the  conjoined  normal  activity  of  the  will,  memory  and  rea- 
son than  upon  any  physical  lesion  in  the  sensory  or  motor 
areas  of  the  brain.  There  are  plausible  arguments  for  every 
one  of  these  hypotheses,  but  the  theory  is  yet  to  be  ad- 
vanced that  will  satisfactorily  explain  all  forms  of  disturbed 
equilibrium,  those  purely  reflex  as  well  as  those  that  seem 
to  be  without  cause. 
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However  we  may  regard  the  experiments  of  Flourens  and 
Goltz  as  proofs  of  the  function  of  the  semicircular  canals, 
clinical  evidence  compels  us  to  admit  that  they  alone  do  not 
subserve  the  maintenance  of  equilibrium.  The  multiplicity  of 
impressions  constantly  pouring  in  upon  the  brain  through  the 
various  avenues  of  sensation  other  than  the  ear  must  neces- 
sarily assist  in  keeping  the  mind  under  such  a  degree  of  ten- 
sion that  the  slightest  disturbance  in  one  way  or  another 
will  perforce  result  in  mental  confusion  and  more  or  less 
vertigo.  As  Foster  has  aptly  put  it,  "All  daylong  and 
everyday,  multitudinous  afferent  impulses, from  eye  and  ear, 
and  skin  and  muscle,  and  other  tissues  and  organs,  are 
streaming  into  our  nervous  system,  and,  did  each  afferent 
impulse  produce  its  correlative  motor  impulse,  our  life 
would  be  a  prolonged  convulsion.  As  it  is,  by  the  checks 
and  counter  checks  of  cerebral  and  spinal  activities,  all 
these  impulses  are  drilled  and  marshalled  and  kept  in  hand, 
in  orderly  array,  till  a  movement  is  called  for;  and  thus  we 
are  able  to  execute  at  will  the  more  complex  bodily  ma- 
noeuvres, knowing  only  why  and  unconscious,  or  but  dimly 
conscious,  how  we  carry  them  out."  We  know  how  any 
sudden  mental  excitement  will  cause  a  nervous  person  to 
become  dizzy  and  nauseated  ;  but  to  establish  the  condi- 
tion of  true  vertigo,  the  disturbance  must  needs  be  more 
positive  in  its  character,  continuous  in  its  action  and  uncon- 
trollable either  with  moral  or  physical  means. 

Physiological  psychologists  are  pretty  well  agreed  now 
that  our  knowledge  of  the  relation  of  things,  as  well  as  of 
space  and  its  dimensions,  is  the  result  of  the  experience 
gained  by  the  use  of  our  muscles.  The  infant  becomes 
gradually  cognizant  of  these  dimensions  of  space  by  the 
constant  application  of  its  hands  to  the  objects  which  it  sees. 
Even  the  sight,  which  is  the  only  other  sense  that  reveals 
to  us  an  extended  objective  world,  and  that  never  shows  us 
more  than  two  dimensions  of  space  at  one  and  the  same 
time,  does  so  entirely  through  the  muscular  sense  exercised 
in  the  use  of  the  muscles  of  the  eyeball.  Experiment,  as 
well  as  clinical  observation,  proves  this.  Now  when  we 
study  the  nature  of  equilibrium,  we  discover  that  it  is  de- 
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pendent  upon  a  normal  consciousness  of  the  proper  rela- 
tionship of  things  found  outside  of  the  centres  of  conscious- 
ness. It  is  not  purely  psychic,  as  some  have  thought—  a 
mental  disturbance  caused  by  an  abnormal  action  between 
the  mental  faculties.  There  is  the  sensation  of  a  motor 
process  in  it.  Dr.  Hughlings  Jackson  has  long  urged  the 
importance  of  this  fact,  and  Dr.  Reynolds  pointed  it  out  in 
1854,  when  he  wrote  :  "  The  feeling  of  equilibrium  results 
from  the  harmony  of  our  different  sensations  among  them- 
selves and  with  the  motor  impulse  which  is  their  combined 
effect.  When  any  one  group  of  the  sensorial  impressions 
is  distorted  or  removed,  the  balance  is  disturbed,  and  as 
'hese  impressions  are  themselves  the  stimuli  of  muscular 
action,  attempts  are  made  for  its  restoration 
producing  vertiginous  or  allied  movements."  The  princi- 
pal factors  in  the  preservation  of  equilibrium  are  conscious- 
ness and  normal  sense  impressions.  In  point  of  time  the 
normal  sense  impressions  should  stand  first,  for  if  they  are 
discordant  the  consciousness  itself  becomes  more  or  less 
obscured,  as  in  the  condition  popularly  known  as  dizziness. 
Consciousness,  on  the  other  hand,  must  be  more  or  less  alert 
for  the  condition  of  vertigo  to  obtain,  since  obviously  when 
consciousness  is  in  total  abeyance,  vertigo  cannot  be  expe- 
rienced, however  conflicting  and  discordant  may  be  the  in- 
pouring  sense  impressions.  In  true  vertigo  there  is  no  act- 
ual loss  of  consciousness,  but  at  the  acme  of  an  attack  the 
latter  may  be  very  greatly  obscured.  Hence  we  conclude  that 
vertigo  is  a  disturbance  in  the  action  of  some  centre  or  cen- 
tres, and  not  a  mere  consciousness  of  some  peripheral  disor- 
der ;  and  that  the  two  immediate  factors  in  its  causation  are, 
disturbance  of  those  cerebral  centres  which  go  to  make  up 
consciousness,  and  of  the  peripheral  sensori-motor  appara- 
tus manifested  directly  or  indirectly  through  the  so-called 
"  muscular  sense."  A  vertiginous  impression  reflected 
through  the  consciousness  may  end  in  a  complete  or  incom- 
plete motor  act.  In  the  latter  case  there  is  merely  a  resid- 
ual disturbance  of  past  impressions  without  a  fulfilment  of 
the  present  impulse  in  complete  motion,  while  in  the  for- 
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mer,  the  patient  is  uncontrollably  moved  in  one  direction 
or  another. 

If  the  views  of  Spitzka  and  Starr  in  regard  to  the  sensory 
paths  in  the  medulla  be  correct,  they  bear  strongly  in 
favor  of  this  sensori-motor  theory  of  vertigo.  Thus  Spitzka 
concludes  that  impressions  from  the  cochlea  reach  the  cor- 
tical centres  in  the  superior  temporal  gyrus  by  way  of  the 
posterior  division  of  the  eighth  pair  of  nerves,  the  trapezium 
of  the  same  side,  part  of  the  lemniscus,  posterior  pair  of  the 
corpora  quadrigemina  suternal  geniculate  body  and  the  co- 
rona. According  to  some  late  observations  of  Starr,  which 
prove  the  correctness  of  the  views  of  Flechsig  and  Von 
Monakow,  the  lemniscus  tract  is  associated  with  the  so- 
called  "  muscular  sense,"  and  is  chiefly  distributed  to  the 
inferior  quadrigeminal  body.  Some  physiologists  think  that 
it  is  even  continued  up  as  far  as  the  corona.  It  is  believed 
that  this  tract  is  associated  with  the  sense  of  sight  as  well 
as  with  the  co-ordination  of  movements.  Flourens  found 
that  injuries  to  the  corpora  quadrigemina  of  one  side  caused 
"forced  movements,"  and  that  their  complete  removal  re- 
resulted  in  incoordination  of  movement  ;  yet  we  have  no 
knowledge  of  any  connection  between  these  bodies  and  the 
cerebellum,  though  it  is  barely  possible  such  a  connection 
does  exist.  At  all  events,  the  point  which  I  wish  to  insistupon 
is  the  close  relationship  of  all  these  tracts  for  sight,  hearing, 
and  the  "  muscular  sense  "  in  the  corpora  quadrigemina  and 
the  more  distinct  termination  of  all  these  tracts  in  the  cere- 
bral cortex  than  in  the  cerebellum. 

If  vertigo  were  a  kind  of  encephalic  aaxia,  and  due 
simply  to  disturbed  co-ordination,  it  might  be  readily  lo- 
cated in  the  cerebellum,  and  then  the  probable  connection 
of  this  part  of  the  brain  with  the  organs  of, sight,  hearing 
and  muscular  sensibility,  would  easily  explain  the  vertigi- 
nous sensations  in  disease  of  any  of  these  peripheral  end-or- 
gans. While  the  function  of  the  cerebellum  may  be  that  of 
co-ordination  and  the  maintenance  of  "  continuous  tonic 
muscular  contractions,"  and  while,  as  Spitzka  tersely  re- 
marks, it  maybe  the  centre  where  "impressions  of  touch 
and  position  are  associated  with  those  of  time   and   space," 
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I  find  no  authority  for  assuming  that  it  is  in  any  way  the 
centre  for  the  institution  of  movements,  or  the  maintenance 
of  these  movements  in  a  regular,  methodical  manner,  which 
to  my  mind  is  the  underlying  phenomenon  of  true  vertigo. 
Vertigo  is  something  more  than  simple  incoordination, 
though  incoordination  may  enter  as  one  of  its  principal  ele- 
ments. In  vertigo  there  is  a  disturbance  not  merely  of  the  re- 
flex functions,  but  of  the  higher  powers  as  well.  The  motor 
and  sensory  phenomena  of  vertigo,  in  typical  cases,  at  least, 
are  not  mere  sequences  of  abnormal  motor  and  sensory  im- 
pulses, but  they  are  the  impulses  themselves.  The  distinc- 
tion which  I  am  endeavoring  to  make  is  the  same  as  that 
between  the  ataxic  movements  of  posterior  spinal  sclerosis 
and  the  spontaneous  movements  of  chorea.  In  the  one  case 
there  is  the  retention  of  power,  but  the  loss  of  co-ordi- 
nation ;  in  the  other  there  is  loss  of  power  with  or  without 
co-ordination.  Simple  incoordination  manifests  itself  in  ir- 
regular, unmethodical  movements,  and  thus  shows  that  it  is 
due  to  an  affection  of  some  subordinate  regulating  centre  of 
the  brain  ;  true  vertigo,  like  chorea,  manifests  itself  in  regu- 
lar, methodical  movements  and  thus  reveals  disease  of  a 
higher  independent  centre. 

It  is  a  significant  fact,  when  considered  in  this  connec- 
tion, that  the  vertigo  which  is  so  characteristic  of  cerebellar 
disease,  and  which  is  identical  with  the  vertigo  of  Meniere's 
disease,  is  caused  only  by  lesions  in  the  middle  lobe  or 
that  part  of  the  cerebellum  which  is  most  liable  to  involve 
the  sensory-motor  tracts  of  the  medulla;  and  furthermore, 
that  lesion?  of  the  lateral  lobes  not  pressing  upon  or  involv- 
ing the  middle  lobe  do  not  give  rise  to  any  known  symp- 
toms. And  it  is  still  more  significant  that  vertigo  is  not 
pathognomonic  of  cerebellar  disease,  for  it  may  be  caused  by- 
lesions  in  other  parts  of  the  brain  as  well.  Even  in  its  co- 
ordinating function,  it  is  more  probable  that  the  cerebellum, 
instead  of  sending  out  direct  co-ordinating  impulses  to  the 
muscles,  merely  co-ordinates  the  impulses  sent  down  from 
the  cerebral  centres  above.  Indeed,  as  Ranney  has  said, 
"it  is  a  curious   fact  that  most  of  the  effects  of  cerebellar 
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lesions  are  attributable,  to  a  greater  or  less  extent,  to  irrita- 
tion of  the  crura." 

Every  indication  points  to  the  fact,  then,  that  we  must 
look  for  the  centre  of  equilibrium  not  in  one  particular  part 
of  the  brain,  but  in  the  harmonious  action  of  the  various 
sensory  and  motor  centres  upon  one  another. 

Now  for  the  application  of  all  this.  One  of  the  most 
common  peripheral  disturbances  of  this  sensori-motor  equi- 
librium is  disease  of  the  ear.  Hecker  has  said  that  "  the  ear 
is  the  most  intellectual  of  all  the  organs,"  and  in  regard  to 
its  effect  upon  the  mind,  both  in  health  and  disease,  it 'is  in- 
deed second  in  importance  only  to  the  eye.  Without  stop- 
ping to  consider  the  many  causes  of  vertigo  dependent 
upon  affections  of  the  external  and  middle  ear,  let  me  refer 
briefly  to  a  few  points  in  connection  with  labyrinthine 
vertigo.  It  is  pretty  generally  considered  now  that  only 
the  semicircular  canals  are  affected  in  true  Meniere's  dis- 
ease. At  least  that  is  what  Meniere  himself  seems  to  have 
believed.  His  second  and  fourth  propositions  are  that  cer- 
tain functional  troubles,  having  their  seat  in  the  internal 
auditory  apparatus,  may  give  rise  to  cerebral  symptoms, 
such  as  intense  vertigo,  uncertainty  of  gait,  turnings  to  the 
right  or  left  and  falling,  all  of  which  may  be  attended  with 
nausea,  vomiting  and  syncope  ;  and  that  all  this  tends  to 
confirm  the  belief  that  the  lesion  which  is  the  cause  of  these 
functional  troubles  is  in  the  semicircular  canals.  In  his 
original  paper  he  described  ten  cases,  in  only  one  of  which 
was  there  an  autopsy.  This  case,  the  tenth  of  the  series, 
had  no  disease  of  the  nervous  centres,  but  the  semicircular 
canals  were  filled  with  a  "reddish  plastic  material."  It  was  on 
the  strength  of  this  single  observation  that  he  declared  the 
canals  to  be  the  cause  of  the  cerebral  symptoms.  Aside  from 
the  unscientific  character  of  such  a  hasty  generalization, 
this  one  case,  as  Bremner  points  out,  will  hardly  explain 
those  in  which  the  cerebral  symptoms  come  and  disappear 
rapidly.  And  if  the  haemorrhage  into  the  semicircular 
canals  were  the  cause  of  the  trouble  here  and  in  the  major- 
ity of  the  apoplectiform  cases,  as  Knapp  argues,  it  remains 
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to  be  shown    why   the   haemorrhage   should    be    bilateral, 
since  the  aural  symptoms  are  so  frequently  bilateral. 

Ever  since  the  first  announcement  of  this  affection  there 
has  been  much  confusion  in  regard  to  it.  Disease  of  any  part 
of  the  internal  ear,  and  even  of  the  middle  ear,  has  been  called 
Meniere's  disease,  though,  as  we  have  seen,  Meniere  himself 
was  careful  to  restrict  the  lesion,  in  its  apoplectiform  form 
at  least,  to  the  semicircular  canals.  Knapp,  whose  paper  upon 
the  subject  is  second  only  to  that  of  Meniere  himself,  in- 
cludes all  affections  of  the  entire  internal  ear,  irrespective 
of  their  causes,  under  the  name  of  Meniere's  disease.  I  have 
examined  his  cases,  and  fail  to  see  why  he  should  insist  so 
positively  upon  the  inner  ear  as  the  cause  of  the  vertigo 
and  other  cerebral  symptoms.  In  his  third  case,  which  he  is 
careful  to  specify  as  a  fair  example  of  Meniere's  disease,  one 
of  the  most  prominent  symptoms  was  diminution  of  the 
sight — a  condition  which  remained  after  many  of  the  other 
symptoms  had  disappeared.  After  discussing  in  full  Vol- 
tolini's  famous  case  in  which  an  autopsy  revealed  an  exten- 
sive leptomeningitis  with  pus  at  the  base  of  the  brain  in  the 
pons,  medulla  and  cerebellum,  and  some  haemorrhage  into 
the  labyrinth  of  the  ear,  he  makes  the  sweeping  general- 
ization that  "the  changes  in  the  nervous  apparatus  of  the 
labyrinth  consequent  on  the  haemorrhage  must  have  been 
such  as  to  destroy  the  hearing  function  forever."  Thus 
he  totally  ignores  the  possibility,  and  in  Voltolini's  case  the 
extreme  probability,  of  the  central  injury  being  the  cause 
of  the  deafness  as  well  as  of  the  vertigo  and  other  symp- 
toms. In  Politzer's  case,  with  autopsy,  there  was  a  fis- 
sure of  traumatic  origin  at  the  base  of  the  occipital  bone, 
which  probably  was  the  cause  of  the  meningitis  of  which 
the  patient  died.  Pain  at  the  base  of  the  brain  was  here  a 
marked  symptom. 

According  to  Knapp,  loss  of  consciousness,  constant 
tinnitus  and  cloudiness  of  the  visual  field  are,  strange  to 
say,  symptoms  prominent  amongst  those  of  Meniere's  dis- 
ease ;  and  I  am  incapable  of  understanding  his  argument 
when  he  says  that  "deafness  for  certain  groups  of  musical 
sounds  is  proof  positive  that  the  disease  is  neither  limited 
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to  the  acoustic  nerve  outside  the  labyrinth,  nor  to  the  semi- 
circular canals  and  vestibule,  but  that  it  extends  to  the 
cochlea."  It  seems  to  me  pressure  of  an  encephalic  tumor, 
for  example,  upon  a  part  of  the  nerve,  might  readily  ac- 
count for  a  loss  of  hearing  to  certain  tones  of  the  key-board 

In  most  of  the  reported  cases  of  Meniere's  disease  that  I 
have  seen,  while  there  was  a  possibility  of  the  ear  trouble 
being  the  origin  of  the  special  symptom-group,  there  was 
an  equal  possibility,  and  in  very  many  of  the  cases  a  strong 
probability,  that  the  more  prominent  symptoms  were  due  to 
a  central  or  medullary  lesion,  and  that  the  aural  symptoms 
were  merely  a  coincident  member  of  the  group. 

Gowers,  who  is  one  of  the  strongest  advocates  of  the 
labyrinthine  origin  of  vertigo,  adduces  five  arguments  in 
favor  of  his  position.  His  first  is  based  upon  the  number 
of  cases  reported  by  Meniere  and  others.  I  have  already 
shown  how  inadequate  are  the  proofs  from  this  source.  His 
second  is,  that  irritation  rather  than  mere  loss  of  function  in 
the  nerve  is  proved  by  the  disease  being  attended  with  severe 
vertigo,  which  may  cease  when  the  progress  of  the  disease 
has  produced  complete  deafness.  There  is  usually  so  little 
correspondence  between  the  severity  of  the  vertigo  and  the 
amount  of  the  deafness,  as  Gowers  himself  remarks  else- 
where, that  this  argument  fails.  His  third  is  that  in  the 
majority  of  the  cases  of  definite  vertigo,  the  slight  or  con- 
siderable tinnitus  that  is  present  is  evidence  of  a  process  of 
irritation  of  the  fibres  of  the  nerve.  That  is  true,  but  the 
argument  is  no  proof  of  the  source  of  the  irritation  being 
in  the  semicircular  canals  or  labyrinth.  Tinnitus  is  not  an 
unusual  symptom  of  extra-labyrinthine  lesions.  His  fourth 
argument  is,  that  slight  loss  of  hearing,  tinnitus  and  ver- 
tigo may  be  observed  not  only  to  come  on  together,  but  to 
pass  away  together.  I  fail  to  see  that  this  proves  anything 
more  about  the  labyrinthine  origin  of  the  symptoms  than 
does  the  previous  argument.  Lastly  he  asserts  that  "the 
frequency  with  which  symptoms  of  labyrinthine  disease  are 
found  in  cases  of  vertigo  is  itself  a  fact  of  very  great  signifi- 
cance. Of  106  consecutive  cases  in  which  definite  vertigo 
made  the  patient  seek  advice,  in  no  less  than  94  ear  symp- 
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toms  were  present,  tinnitus  or  deafness,  or  more  often 
both."  The  figures  are  undoubtedly  significant  in  proving 
the  frequent  association  of  vertigo  with  auditory  symptoms, 
but  they  are  hardly  commendable  as  an  argument  of  the 
labyrinthine  origin  of  the  vertiginous  sensation.  It  seems 
to  me,  therefore,  that  these  propositions,  which  I  have  pre- 
sented almost  in  the  author's  own  words,  do  not  make  out 
a  very  strong  case  in  favor  of  the  labyrinthine  origin  of  the 
vertigo  ;  certainly  not  sufficiently  so  as  to  warrant  the  large 
percentage  of  cases  of  vertigo  which  this  writer  attributes 
to  diseases  of  the  internal  ear. 

It  seems  to  me,  furthermore,  that  he  is  almost  self- 
contradictory  upon  this  subject.  He  lays  stress  in  aural 
vertigo  upon  the  coincidence  of  the  auditory  symptoms 
with  the  vertigo,  and  shows  that  this  is  due  to  the 
continuity  of  structure  in  the  cochlea  and  semicircular 
canals.  He  says  "it  is  conceivable  that  labyrinthine 
vertigo  may  occur  without  any  auditory  symptoms.  I 
have  actually  seen  two  or  three  cases  in  which  definite 
giddiness  existed  alone  and  in  which  auditory  symptoms 
came  on  later."  Then,  when  I  turn  to  his  account  of  gas- 
tric vertigo,  I  find  this  :  "  I  do  not  think  it  is  quite  certain 
that  there  is  such  a  thing  as  definite  vertigo  of  purely  gas- 
tric origin.  .  .  .  We  know  that  in  95  per  cent,  of  the 
cases  of  definite  giddiness  a  morbid  state  of  the  labyrinth 
is  the  real  cause  of  the  vertigo."  This  leads  us  to  infer, 
then,  that  in  95  per  cent,  of  the  cases  of  vertigo  there  are 
distinct  auditory  symptoms.  Few  general  practitioners 
will  be  prepared  to  admit  so  sweeping  an  assertion.  The 
scarcity  of  autopsies  and  the  frequency  with  which  Men- 
iere's symptoms  are  found  in  other  nervous  affections,  such 
as  epilepsy,  hysteria,  and  posterior  spinal  sclerosis,  should 
render  us  cautious  in  attributing  the  vertigo,  loss  of  hear- 
ing, etc.,  to  labyrinthine  disease. 

After  admitting  the  implication  of  the  semicircular 
canals  in  aural  vertigo,  it  is  still  a  difficult  matter  to  ex- 
plain the  vertiginous  symptoms  and  loss  of  hearing  upon 
this  hypothesis  in  all  cases.  The  one  which  I  have  reported 
might  easily  have  been  regarded  as  a  case  of  Meniere's  dis- 
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ease,  and  yet  there  is  no  reason  to  suppose  that  the  vertigo 
and  deafness  were  due  to  disease  of  the  semicircular  canals. 
I  believe  that  the  function  of  these  canals  in  the  mainte- 
nance of  equilibrium  has  been  much  overestimated,  certainly 
too  positively  inferred  in  view  of  the  slight  physiological 
and  pathological  data  which  we  have  as  yet  for  such  an 
inference.  Simple  puncture  of  the  auditory  nerve  in  rabbits 
gives  rise  to  rotary  movements  on  the  part  of  the  animal, 
and  it  is  a  well-known  fact  that  injection  of  water  into  the 
external  ear  as  well  as  inflammation  of  the  middle  ear 
causes  vertiginous  sensations.  In  these  cases  there  is  the 
sensory  disturbance,  but  can  we  suppose  that  in  all  of  them 
the  semicircular  canals  are  so  grossly  affected  as  to  be  the 
only  immediate  cause  of  the  vertigo  ? 

Both  Steiner  and  Sewall  carefully  removed  the  semi- 
circular canals  from  the  shark,  whose  auditory  apparatus  is 
practically  identical  with  man's,  without  obtaining  any  dis- 
turbance of  movement.  After  careful  investigation,  Bott- 
cher  and  Baginsky  have  come  to  the  conclusion  that  the 
cause  of  the  rotation  of  the  head  in  Flourens'  and  Goltz's 
experiments  was  injury  done  to  the  brain  and  not  merely  to 
the  semicircular  canals.  In  the  experiments  of  the  former, 
the  head  did  not  always  rotate  in  accordance  with  the  par- 
ticular canal  injured,  as  Goltz  had  formulated.  The  identity 
of  these  canals  with  the  cochlea  in  the  embryo,  their  con- 
tinuity with  the  epicerebral  space  through  the  aquaeductus 
vestibuli,  and  their  ever-shifting  relations  among  them- 
selves in  the  quadrumana  which  go  about  sometimes  in  the 
horizontal,  sometimes  in  the  erect  position,  argue  strongly 
against  the  special  function  of  these  canals  being  the  main- 
tenance of  equilibrium.  Doubtless  there  are  important 
sensory  impulses  of  a  special  character  which  pass  through- 
these  organs,  but  equilibration,  due  as  we  have  seen  to  the 
fusion  of  a  vast  complex  mass  of  sensations  pouring  in 
upon  the  brain  from  all  sides,  cannot  possibly  be  the  result 
of  merely  a  single  set  of  impulses  from  such  an  end-organ 
as  the  semicircular  canals.  The  very  nature  of  vertigo 
involves  the  idea  of  more  or  less  loss  of  consciousness,  and 
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this  alone  would  seem  to  indicate  a  higher  cause  for  the 
trouble  than  simply  these  canals.  Experiment  only  proves 
that  they  are  the  organs  for  the  perception  of  direction,  but 
vertigo  is  something  more  than  the  loss  of  this  power  alone. 

If  it  be  granted  that  the  pathological  cause  of  this  ver- 
tigo is  found  in  the  semicircular  canals,  it  is  hard  to 
understand  how  in  all  cases  the  cochlea  or  the  cochlea 
branch  of  the  auditory  nerve  should  necessarily  be  af- 
fected. In  Flourens'  experiment,  the  entire  removal  of 
the  canals  did  not  impair  the  hearing.  So  striking  was  this 
that  Flourens,  as  well  as  others,  was  led  to  believe  that 
the  branch  of  the  auditory  nerve  which  supplies  the 
semicircular  canals  subserves  motor  purposes  only.  On 
the  other  hand,  if  the  results  of  Gelle's  experiments  are 
to  be  trusted,  the  cochlea  is  in  no  way  the  source  of  vertig- 
inous impressions.  Simple  continuity  of  structure  will  not 
account  for  the  sudden  loss  of  hearing  when  the  lesion  is 
haemorrhage  into  the  canals,  and  pressure  alone  will  not 
answer  as  a  cause  in  all  cases  of  so  called  Meniere's  disease. 
In  the  first  place,  there  is  no  regular  correspondence  be- 
tween the  amount  of  deafness  and  the  intensity  of  the 
vertigo  ;  secondly,  with  total  loss  of  hearing  in  Meniere's 
disease,  all  known  methods  of  diagnosis  prove  that  the 
nerve  itself,  and  not  merely  the  internal  ear,  is  affected  ; 
thirdly,  physiological  experiment  shows  that  simple  press- 
ure does  not  cause  total  loss  of  hearing  when  no  injury  is 
done  to  the  cochlea  or  cochlea  branch  of  the  auditory 
nerve  ;  and  finally,  no  case  has  ever  been  reported  in  which 
the  cochlea  was  primarily  affected  with  consequent  involve- 
ment of  the  canals  and  vertigo,  though  in  blood  supply  and 
anatomical  structure  the  cochlea  and  canals  are  similar. 
Hence,  in  Meniere's  disease  I  conclude  that  the  lesion  must 
concern  the  whole  labyrinth  or  lie  entirely  outside  of  it. 

It  was  Dr.  Wilks,  of  England,  I  think,  who  held  that 
Meniere's  disease  was  a  neurosis  of  the  centres  of  audition 
and  equilibrium,  and.  in  its  paroxysmal  form  at  least,  was 
much  like  migraine  with  its  eye  complications.  While  this 
explanation  cannot  be  adopted  for  all  cases,  there  is  little 
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doubt  about  the  central  nature  of  the  disease  in  many  of  its 
aspects.  Burnett  declared  that  "the  neuropathic  diathesis 
is  well  marked  in  most  cases  of  aural  vertigo."  The  group- 
ing of  the  symptoms  as  well  as  the  proximity  of  the  tracts 
and  centres  involved,  point  to  the  encephalic  origin  of  the 
affection.  Especially  is  this  indicated,  however,  by  the 
sensori-motor  nature  of  the  vertigo  whatever  be  the  periph- 
eral source  of  disturbance,  and  its  association  with  the  state 
of  consciousness. 

Running  between  the  superficial  and  deep  roots  of  the 
auditory  nerve  are  the  external  and  internal  divisions  of  the 
inferior  peduncle  of  the  cerebellum.  According  to  Spitzka 
and  Edinger,  the  posterior  nerve-root  transmits  sound  im- 
pulses, while  the  anterior  root  is  the  path  for  the  impressions 
which  assist  in  the  determination  of  the  equilibrium.  Some 
of  the  motor  fibres  of  the  auditory  nerve  pass  to  the  ampul- 
lar of  the  semicircular  canals,  while  others  are  doubtless 
associated  with  the  anterior  root  in  particular  and  the  ped- 
uncle of  the  cerebellum.  Thus  the  close  connection  between 
the  nerve  of  hearing  and  the  sensori-motor  tracts  in  the  me- 
dulla, as  well  as  the  proximity  of  the  auditory  and  pneumo- 
gastric  nuclei,  account  for  the  frequent  association  of  the 
symptoms,  deafness,  vertigo  and  vomiting.  Any  disturbance, 
then,  in  the  course  of  the  auditory  tract,  such  as  in  the  case 
I  have  reported,  is  liable  to  give  rise  to  Meniere's  symptoms. 
The  lesion  may  assume  many  forms,  but  the  important 
point  is,  that  it  need  not  be  necessarily  limited  to  the  laby- 
rinth. In  many  of  the  cases  reported,  the  probability  is 
that  it  was  altogether  extra-labyrinthine. 

In  conclusion,  I  would  say  that  in  Meniere's  disease  the 
source  of  irritation  may  sometimes  be  in  the  semicircular 
canals,  just  as  sometimes  it  may  be  in  the  eye  or  in  the 
stomach,  but  that  the  immediate  cause  of  the  vertigo  cannot 
be  there,  for  several  reasons : 

First :  If  the  above  explanation  of  the  nature  of  ver- 
tigo be  correct,  it  is  a  condition  dependent  upon  the  har- 
monious interaction  of  the  sensori-motor  centres  of  the 
cortex,  and  disturbance  of  these  is  the  real  cause  of  the 
vertigo. 
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Secondly  :  If  equilibrium  depended  solely  upon  the 
semicircular  canals,  there  could  be  no  rational  explanation 
for  the  ocular  and  stomachal  vertigoes. 

Thirdly  :  If  the  proximity  of  the  various  nuclei  within 
the  medulla  be  a  sufficient  explanation  of  the  association  of 
the  symptoms,  vomiting,  unconsciousness,  vertigo  and  loss 
of  hearing,  when  the  semicircular  canals  are  affected,  why, 
we  may  justly  ask,  do  we  not  in  stomachal,  laethemic  and 
other  vertigoes  have  more  marked  auditory  symptoms  ? 

Fourthly  :  Experimental  injury  to  the  semicircular 
canals  is  not  followed  by  true  vertigo,  loss  of  hearing  and 
the  other  constant  symptoms  of  Meniere's  disease. 

Fifthly  :  Pathological  data  do  not  entirely  and  satis- 
factorily support  Meniere's  hypothesis.  His  only  case  with 
autopsy  can  easily  be  explained  upon  other  grounds,  and 
nearly  all  of  the  other  cases  reported  by  Politzer,  Voltoline 
and  others  had  severe  cerebral  lesions,  sufficient  to  account 
for  the  symptoms  presented. 

Finally,  it  is  to  be  noted  that  of  Bezold's  carefully 
collected  46  cases  of  necrosis  of  the  labyrinth,  only  12  mani- 
fested symptoms  of  vertigo. 

Burnett  says:  "Aural  vertigo  may  be  termed  a  reflex 
cerebellar  phenomenon  from  irritation  in  the  auditory  ap- 
paratus." That  may  be  true  as  far  as  it  goes,  but  from  what 
I  have  endeavored  to  show,  aural  vertigo  may  not  be  aural 
at  all,  except  in  so  far  as  having  certain  aural  symptoms 
associated  with  the  vertigo  ;  and  we  are  not  justified,  in  view 
of  the  few  physiological  and  pathological  data  still  at  hand, 
in  assigning  all  cases  of  vertigo  with  loss  of  hearing  to  an 
unknown  and  undemonstrable  lesion  of  the  internal  ear. 

1938  N.  Broad  Street,  Philadelphia. 
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EXCERPTS  WILL  BE  FURNISHED  AS  FOLLOWS: 

Front    the  Swedish,  Danish,  Nonvegian  and     Front  the  Italian  and  Spanish: 
Finnish:  William  C.  Krauss,  M  D.,  Buffalo,  N.  Y. 

Frederick  Peterson,  M.D.,  New  York.        From  the  Italian  and  French: 

From  the  German:  E.  P.  Hi  rd,  M.D.,  Newburyport,  Mass. 

William  L.  Leszvnsky,  M.D.,  New  York.  From  the  German,  Italian,  French  and  Rus- 
John  Winters  Brannan,  M.D.,  New  York,     sian: 
Belle  Macdonald,  M.D.,  New  York.  F.  H.  Pritchard,  M.D. 

From  the  French:  Albert  Pick,  M.D.,  Paris,  France. 

L.  Fiske  Bryson,  M.D  ,  New  York.  From  the  English  and  American: 

G.  M,  Hammond,  M.D.,  New  York.  A.  Freeman.  M.D.,  New  York. 


PATHOLOGICAL. 

APROSEXIA  IN  CHILDREN. 

In  the  "Practitioner"  (July,  1890)  Ernest  A.  Shaw  calls 
attention  to  this  condition  among  those  suffering  from 
adenoid  vegetations  of  the  pharyngeal  tonsil.  Deafness 
and  inattention  result  from  this  overgrowth.  Treatment 
brings  about  improvement  in  the  mental  capacity  far  in 
excess  of  improvement  in  hearing — a  result  that  tends  to 
show  that  the  deafness  is  not  altogether  responsible  for  the 
mental  deterioration.  It  is  well  known  that  the  intra- 
cranial veins  and  sinuses  have  communications  with  the 
veins  of  the  frontal,  ethnoidal  and  sphenoidal  sinuses,  and 
through  these  with  those  of  the  nose  and  naso-pharynx. 
Axel  Key  and  Ritzius  have  demonstrated  that  the  intra- 
cranial lymphatics  are  in  connection  with  lymphatics  lying 
in  the  cranial  nerve-sheaths,  and  that  these  lymphatics, 
passing  from  the  region  of  the  brain  through  cribriform 
plate  of  the  ethmoid  in  the  sheaths  of  the  branches  of  the 
olfactory  nerves,  are  in  direct  connection  with  the  nasal 
and  the  naso-pharyngeal  lymphatics,  which  in  their  turn 
pass  to  the  lymphoid  tissue  and  glands  of  the  naso-pharynx. 
Thence  the  efferent  lymphatics  proceed  to  the  lymphatic 
plexus  of  the  pterygoid  muscles,  and  from  there  to  the 
anterior  cervical  glands.  It  seems  reasonable  to  assume 
that  there  is  a  connection  between  the  metabolism  of  the 
lymphatic  systems  of  the  nasal  and  naso-pharyngeal  region 
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of  the  anterior  lobes  of  the  brain,  and  that  in  the  latter  is 
the  seat  of  the  faculties  of  attention  and  observation. 

Coexistent  with  the  hypertrophy  of  lymphoid  tissue 
which  produces  the  adenoid  vegetation  there  is  found  an 
increase  of  the  more  purely  fibrous  connective  tissue  in  the 
immediate  neighborhood.  It  seems  not  unreasonable  to 
assume  that  this  connective  tissue,  following  its  usual  tend- 
ency to  contract,  causes  an  obstruction  to  the  flow  of  lymph 
by  compression  of  the  lymphatics  that  lie  in  it.  In  this  way 
part  of  the  waste-tissue  products  derived  from  the  metabol- 
ism going  on  in  the  cortex  of  the  fore-brain  is  prevented 
from  making  its  escape  and  remains  in  the  cerebral  cortex, 
thus  interfering  with  and  hindering  its  proper  nutrition. 
The  resulting  condition  expresses  itself  as  aprosexia. 

L.F.  B. 

SUNSTROKE  AND   INSANITY. 

Dr.  T.  B.  Hyslop,  in  the  "  British  Medical  Journal," 
August  23,  1890,  states  that  out  of  1,947  admissions  to 
Bethlemon,  the  cause  of  insanity  in  49  (2.6  per  cent.)  was 
attributed  to  sunstroke.  In  many  cases  the  symptoms  so 
closely  resembled  general  paresis  as  to  be  mistaken  for  it. 
In  infancy,  sunstroke  is  given  as  a  cause  of  accidental  idiocy 
or  imbecility. 

Epilepsy  is  its  most  common  sequel ;  mental  defects  and 
convulsions  are  collateral  phenomena.  Insanity  following 
sunstroke  resembles  that  due  to  traumatism.  L.  F.  B. 

ANALGESIA  IN  INSANITY. 

Dr.  J.  M.  Keniston  has  a  paper  on  this  subject  in  the 
"  American  Journal  of  Insanity,"  October,  1890.  The  best 
test  for  the  presence  of  analgesia  consists  in  the  absence  of 
any  muscular  contraction,  resistance,  spasm  or  shrinking, 
and  of  signs  of  distress,  as  facial  contortions,  outcries,  etc., 
on  irritating  any  portion  of  the  body.  This  irritation  may 
be  produced  by  pricking  with  a  coarse  needle,  pinching, 
the  electric  brush,  etc.  Failing  by  these  methods  to  induce 
an)-  manifestation  of  pain,  it  is  fair  to  infer  the  presence  of 
analgesia. 

In  some  cases  the  passage  of  stimuli  to  the  brain  is  de- 
layed, and  it  may  be  necessary  to  wait  from  ten  seconds  to 
a  minute  or  more  before  deciding  positively  that  the  pain- 
sense  is  absent.  Phthisis  among  the  insane  often  runs  its 
course  without  pain  or  cough  and  with  little  or  no  dyspnoea. 
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Possibly  the  remarkable  prolongation  of  life  in  some  insane 
consumptives  is  due  to  this  absence  of  sensibility. 

In  epileptic  insanity,  analgesia  usually  follows  a  seizure, 
lasting  from  a  few  minutes  to  several  hours.  In  epileptic 
dements,  analgesia  may  be  permanent. 

Pleurisy  and  pneumonia  among  the  insane  sometimes 
are  painless  disorders  ;  and  so  also  are  acute  peritonitis, 
fractures,  dislocations,  cancer,  otitis,  abscess,  carbuncles, 
wounds  and  contusions. 

Headaches  and  neuralgias  are  by  no  means  as  frequent 
as  might  be  supposed.  Ingrowing  toe-nails  have  been 
removed  after  Cotting's  method  without  anaesthetic,  the 
patients  remaining  motionless  and  apparently  insensible  to 
pain.  Analgesia  will  generally  be  found  in  patients  who 
pull  out  their  hair,  pound  or  burn  themselves,  or  in  other 
ways  attempt  self-mutilation. 

In  spite  of  the  frequency  and  importance  of  analgesia 
among  the  insane,  it  is  impossible  to  assign  it  to  its  proper 
place  in  the  large  list  of  nervous  perversions  found  in  the 
various  types  of  mental  disorder.  In  general  paresis,  anal- 
gesia is  very  common  in  the  last  stages.  Spitzka  alludes 
to  a  case  where  a  remarkable  anaesthesia  of  the  larynx 
existed  for  years  before  the  discovery  of  the  paresis.  In 
alcoholic  and  syphilitic  insanities,  analgesias  are  very  fre- 
quent. In  dements  it  is  not  found  as  frequently  as  might 
be  expected.  In  chronic  insanity  it  is  often  found,  and  also 
in  imbecility  and  idiocy.  It  is  more  common  among  men 
than  women.  Its  presence  cannot  be  predicted  in  any  case, 
but  it  is  well  to  look  for  it  always.  If  it  proves  to  be  at  all 
frequent  in  the  early  stages  of  alienation,  a  new  and  valu- 
able aid  to  diagnosis  will  be  at  our  command.        L.  F.  B. 

OVERWORK  AND   GENERAL  PARESIS. 

In  the  "Bulletin  de  la  Societe  de  Medecine  Mentale  de 
Belgique,"  September,  1890,  Dr.  Cuylits  endeavors  to  find 
out  what  overwork  really  is,  and  its  relation  to  general 
paralysis.  Is  the  healthy  brain  capable  of  overwork? 
Healthy  men,  in  spite  of  earnest  endeavor,  fail  to  study  or 
work  till  they  have  a  headache.  Long  before  the  headache 
period  is  reached  they  lose  the  power  of  thought  and  fall 
asleep.  Genius  accomplishes  great  things  without  suc- 
cumbing to  excessive  toil — as  Shakespeare,  for  instance. 
To  relieve  pain,  Pascal  wrote  his  "  Pe'nsees  ;"  and  the  trials 
of  Montesquieu  were  solaced  by  work. 

Intellectual  labor  per  sc  is  without  danger.     Witness  the 
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great  age  of  men  of  mind  :  Newton  eighty-five,  Humboldt 
ninety,  Van  Ranke  over  ninety,  Victor  Hugo  eighty-three, 
and  Michael  Angelo,  Titian,  Cherubini,  all  over  eighty  when 
they  died.  With  the  hereditary  degenerate  the  matter  is 
quite  different:  his  mental  tasks  are  performed  at  the  price 
of  fatiguing,  constant,  conscious  effort;  emotion,  enthusiasm, 
study,  everything  overworks  him  ;  he  goes  through  life  like 
a  lame  man  in  the  street — always  in  danger  of  falling  and 
sustaining  a  fracture. 

The  norma'  brain  is  capable  of  supporting  great  demands 
without  even  consequent  dementia.  It  atrophies  slowly — 
more  slowly  than  all  other  organs  in  extreme  old  age.  The 
overworked — the  only  one  that  can  be  overworked — fall 
victims  to  melancholia  and  dementia.  But  the  attempt  to 
find  in  overwork  a  cause  for  paralytic  insanity  is  utterly 
vain.  L.  F.  B. 


ON   POLYNEURITIS. 

At  the  third  congress  of  the  Italian  Society  of  Internal 
Medicine,  held  in  Rome,  October  20-23,  1890,  the  subject 
of  multiple  polyneuritis  was  discussed  :  Grocco,  of  Pisa, 
referee  ;  Rummo,  of  Pisa,  co-referee.  The  former  took  up 
the  semiology  of  the  affection,  leaving  to  his  colleague  the 
etiology  and  pathological  anatomy. 

The  symptoms  of  polyneuritis  are  in  general  quite  vari- 
able. In  some  cases  the  motor  and  sensory  troubles  dove- 
tail together  in  strange  shape.  In  others  the  sensory 
disturbances  predominate  to  such  an  extent  as  to  simulate 
tabes.  Sometimes  there  is  oedema  of  the  parts  affected,  and 
even  articular  and  visceral  lesions.  We  know  that  poly- 
neuritis pursues  an  ascending  march,  not  only  with  respect 
to  the  nerves  of  the  limbs,  but  also  to  those  of  the  viscera. 
It  is  generally  admitted  that  with  regard  to  the  visceral 
symptoms,  polyneuritis  produces  only  cardiac  and  visceral 
troubles.  Grocco  has  also  observed  gastralgia  and  laryn- 
geal spasms  as  a  consequence  of  neuritis  of  the  nerves  of 
the  larynx.  There  are  also  cases  where  the  polyneuritis 
manifests  itself  only  by  visceral  symptoms. 

As  trophic  disorders,  observers  have  noted  in  multiple 
neuritis  sometimes  considerable  emaciation,  sometimes  an 
oedema  resembling  that  of  nephritis,  sometimes  a  progres- 
sive anaemia. 

In  the  majority  of  cases  the  disease  begins  by  peripheral 
nervous  troubles,  which    are  followed  more  or  less  rapidly 
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by  cerebral  symptoms.      Sometimes  death  is  ushered  in  by 
convulsions. 

Polyneuritis  may  have  an  acute,  sub-acute  and  chronic 
course.  It  may  be  chronic  at  the  onset,  to  become  acute 
afterward.  Grocco  has  sometimes  observed  light  cases  of 
polyneuritis  of  abortive  form.  The  attacks  of  pain  in  the 
limbs  are  sometimes  followed  by  intense  visceralgias,  which 
he  has  called  nervous  crises.  He  believes  that  certain 
myalgias  and  arthralgias  attributed  to  rheumatism  may  also 
be  put  to  the  credit  of  polyneuritis. 

The  diagnosis  of  polyneuritis  is  sometimes  easy,  some- 
times also  or  extreme  difficulty,  especially  when  it  is  a 
matter  of  differential  diagnosis  from  anterior  poliomyelitis. 
In  fact,  there  are  cases  where  the  ordinary  symptoms  of 
polyneuritis  are  completely  lacking,  and  where  the  diagnosis 
can  only  be  established  by  the  method  of  exclusion,  as  in 
pseudo-tabes,  or  where  the  neuritis  is  localized  in  a  single 
nerve  territory. 

The  etiology  of  polyneuritis  is  still  far  from  having  been 
elucidated.  Certain  writers  think  that  polyneuritis  is  due 
to  lesions  of  the  anterior  cornua  of  the  cord  and  of  the  vaso- 
motor nerves.  Grocco  rejects  this  theory,  and  considers 
the  disease  as  an  autochthonous  affection,  developing  under 
the  influence  of  certain  infections  or  poisons.  If  the  other 
tissues  of  the  organism  may  be  subject  to  autochthonous 
affections,  why  not  the  nerves  ?  And  if  the  virus  of  an 
infection  may  smite  an  isolated  nerve,  why  not  many  nerves 
at  the  same  time  ? 

As  for  the  treatment,  this  varies  according  to  the  period 
of  the  disease.  The  first  period  demands  absolute  repose, 
morphine,  and  later  the  iodides.  In  the  second  period, 
galvanism  may  be  demanded.  To  combat  the  paralysis, 
recourse  may  be  had  to  strychnine  and  electricity. 

Rummo,  of  Pisa,  co-referee,  was  disposed,  from  his 
anatomo-pathological  studies,  to  refer  all  cases  of  poly- 
neuritis to  a  toxic  origin.  The  toxic  agent  itself  may  be 
variable  ;  it  is  a  mineral  or  organic  poison,  or  else  it  is 
a  microbe ;  lastly,  we  may  have  to  do  with  an  auto- 
intoxication. 

To  the  etiological  unity  of  the  polyneurites  corresponds 
their  anatomo-pathological  unity.  In  fact,  all  the  poly- 
neurites, whatever  may  be  their  cause,  may  be  interstitial 
or  parenchymatous.  But  these  two  anatomical  forms  are 
but  different  stages  of  one  and  the  same  process,  similar  in 
all  respects  to  that  which  takes  place  in  the  peripheral  end 
of  a  divided  nerve. 
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The  toxine  or  virus  which  produces  polyneuritis  acts  at 
first  on  the  myeline  sheath,  then  on  the  axis  cylinder, 
whose  alteration  should  be  considered  as  secondary.  The 
predilection  of  certain  poisons  for  certain  groups  of  nerves 
is  a  fact  well  known,  but  the  explanation  is  still  to  be 
sought. 

In  the  discussion  which  followed,  Giuffre,  of  Palermo, 
remarked  that  the  oedema  in  polyneuritis  might  be  attrib- 
uted to  lesions  of  the  vaso-motor  nerves  which  accompany 
the  peripheral  nerves.  We  may  then  admit  the  existence 
of  vaso-motor  polyneurites. 

Franco,  of  Naples,  related  a  case  of  polyneuritis  which 
he  treated  by  sudation.  The  improvement  was  slow,  but 
continuous,  and  ended  in  recovery. 

Di  Pietra  demanded  if  polyneuritis  may  bring  in  its  train 
a  pseudo-hypertrophic  muscular  paralysis. 

Grocco  did  not  believe  that  a  pseudo-hypertrophic 
muscular  paralysis  could  be  the  consequence  of  poly- 
neuritis. It  will  not  do  to  forget  that  there  are  cases  of 
polyneuritis  with  oedema  of  the  muscles  which  simulate 
pseudo-hypertrophic  paralysis.  He  (Grocco)  has  also  em- 
ployed warm  baths  and  the  douche  in  polyneuritis,  but  the 
results  of  this  treatment  have  been  bad. 

Rummo,  in  closing  the  discussion,  admitted  the  possi- 
bility of  the  coexistence  in  the  same  patient  of  polyneuritis 
and  of  pseudo-hypertrophic  paralysis ;  the  one  affection 
may  rapidly  follow  the  other.  Some  day  we  may  perhaps 
find  a  certain  relation  between  polyneuritis  and  the  different 
forms  of  amyotrophy.  E.  F.  H. 

FRAGILITY   OF   BONES   IN    CHRONIC   DISEASE 
OF   THE   CENTRAL   NERVOUS   SYSTEM. 

Dr.  Konstantinovsky,  in  the  "Medical  Chronicle,"  con- 
tributes a  monograph  on  this  subject.  The  materials  for 
study  were  derived  from  autopsies  held  on  the  bodies  of 
patients  who  had  suffered  from  insanity  for  varying  periods. 
Twelve  had  had  progressive  general  paralysis  ;  four,  de- 
mentia of  various  forms  ;  two  had  been  imbecile  ;  four  had 
acute  or  chronic  paramia  hallucinations ;  one,  a  brain 
tumor  ;  one,  spinal  myelitis  ;  and  two,  endocarditis  and 
tuberculosis.  The  (a)  chemical  constitution  of  the  ribs, 
(b)  the  degree  of  their  brittleness,  (c)  the  macroscopical 
peculiarities,  and  (d)  their  histological  characteristics,  were 
all  inquired  into.  In  summing  up  the  result  of  his  work, 
the  writer  was  of  the  opinion  tha-t  in  chronic  disease  of  the 
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nervous  system,  especially  insanity,  the  ribs  were  apt  to 
undergo  very  morbid  changes,  giving  rise  to  increased  brit- 
tleness,  and  hence  the  predisposition  to  fracture  from  the 
slightest  violence.  In  this  same  line  of  study,  the  history 
of  a  case  of  mania,  followed  by  hyperesthesia  and  osteo- 
malacia, is  reported  by  Dr.  J.  C,  Howden,  in  the  "Glasgow 
Medical  Journal."  In  his  case  post-mortem  examination 
revealed  softening  of  all  of  the  bones  in  the  body,  with  the 
exception  of  those  of  the  skull.  Although  in  the  course  of 
the  disease  the  pain  and  hyperesthesia  had  been  remark- 
able, the  existence  of  mollitis  ossium  had  never  been 
detected  during  life,  as  the  patient  had  lain  constantly  in 
bed.  B.  M. 


CLINICAL. 

APHASIA. 

In  the  "Revue  Generale  de  Clinique  et  de  Therapeu- 
tique"  (October  i,  1890)  three  cases  are  reported  by  Dr. 
De  La  Barcerie.  Primary  aphasia,  according  to  this  author, 
is  due  to  a  lesion  in  the  right  or  left  frontal  convolution. 
The  apoplectiform  stage  is  owing  to  congestion,  and  not 
hemorrhage.  There  is  no  partial  or  complete  hemiplegia. 
Paralysis  of  the  tongue,  however,  has  its  origin  in  a  cerebral 
lesion,  either  embolism  or  hemorrhage,  that  involves  the 
fibres  of  the  hypoglossal  nerve  in  the  neighborhood  of  the 
pyramids  and  olivary  bodies.  L.  F.  B. 

APHASIA. 

In  the  Johns  Hopkins  "Medical  Bulletin"  (April,  1890) 
Charles  E.  Simon  reports  the  following  case :  A.  H.,  sixty- 
two  years  old,  married,  peddler  by  trade;  always  well; 
never  the  subject  of  any  serious  illness.  Four  years  ago, 
before  the  present  trouble  came  on,  he  was  considerably 
worried  by  the  loss  of  the  white  garment  in  which,  as  a 
strict  observer  of  Mosaic  law,  he  was  in  the  habit  of  saying 
his  prayers.  His  disturbance  of  speech  he  regards  as  a 
direct  punishment  from  above.  Another  mental  shock 
resulted  in  total  loss  of  speech  for  a  few  hours.  Later  in 
the  day  he  could  chat  with  his  family.  The  next  morning, 
unable  to  utter  a  word,  he  indicated  his  condition  by  wild 
gestures.  Under  electrical  treatment  he  gradually  recov- 
ered to  a  certain  extent.      Headache  and  intense  giddiness 
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(relieved  by  lying  down)  and  a  certain  degree  of  excitability 
and  irritability  are  prominent  symptoms.  Sight,  hearing, 
taste  and  smell  are  normal ;  memory  good.  The  patient 
can  make  purchases.  There  is  want  of  power  to  arrange 
words  in  grammatical  sequence.  Though  he  says  he  can- 
not, he  can  write  at  dictation  when  given  word  for  word, 
sometimes  mistaking  occasionally  I  for  d  and  an  a  for  a  b. 
Volitional  writing  is  impaired  and  almost  entirely  lost, 
except  writing  his  own  name.  His  understanding  of  printed 
language  is  good,  and  reading  aloud  normal,  as  is  the  faculty 
of  copying  words.  L.  F.  B. 

BERI-BERI    IN    THE    PROVINCETOWN    GRAND 
FISHING   BANK   FLEET. 

In  the  "  Boston  Medical  and  Surgical  Journal,"  Novem- 
ber 13,  1890,  Dr.  W.  S.  Birge  reports  seven  cases  of  beri- 
beri among  the  fishing  fleet  that  returned  from  the  Grand 
Banks  in  the  fall  of  1889.  The  disease  does  not  often 
originate  so  far  north.  Its  undoubted  cause  in  this  instance 
was  defective  nourishment,  the  salt  beef  being  of  poorer 
quality  than  usual  and  the  supply  of  fresh  provisions  most 
meagre.  Dampness  and  cold,  that  are  always  present  on 
the  Grand  Banks,  would  undoubtedly  act  as  factors  in 
developing  the  disorder  in  a  system  impoverished  and 
rendered  anaemic  from  a  diet  at  once  unwholesome  and 
deficient  in  nitrogenous  principles.  The  catch  of  fish  was 
at  irregular  intervals,  so  that  fresh  fish  as  food  was  of  rare 
occurrence. 

The  sufferers  were  all  naturally  strong,  able-bodied  men, 
without  previous  trace  of  constitutional  disturbance.  The 
prominent  symptoms  in  each  were  general  cedema,  dysp- 
noea with  precordial  distress,  numbness  of  the  lower  ex- 
tremities, with  a  peculiar  shuffling  gait,  showing  marked 
inability  to  lift  the  leg  at  the  knee.  In  three  cases  there 
was  enlargement  of  the  spleen. 

Treatment  consisted  chiefly  in  the  use  of  a  mixed  diet, 
composed  of  coarsely  prepared  grains  and  a  liberal  allow- 
ance of  fresh  beef,  of  diuretics  and  hydragogue  cathartics 
in  marked  dropsical  effusion,  together  with  digitalis  and  the 
administration  of  tincture  of  chloride  of  iron  and  iodide 
of  potassium.  L.  F.  B. 

DRUMMER'S  PALSY— PARESIS  OF  THE  LEFT 
FLEXOR  LONGUS  POLLICIS. 

Dr.  Ludwig  Bruns  (Neurol.  Centralbl.,  June  15,  1890)  has 
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added  a  new  variety  to  our  list  of  occupation  neuroses  or 
palsies.  The  case  he  reports  is  that  of  a  drummer  of  an 
infantry  regiment,  who  was  first  seen  by  him  March  28, 
1890.  The  patient  had  already  served  one  year  as  a  soldier 
under  arms.  In  October,  1889,  he  became  a  arummer,  and 
was  accustomed  to  practice  about  five  hours  a  day. 

Until  the  beginning  of  March.  1890,  he  experienced  no 
trouble,  but  at  that  time  he  began  to  have  occasional  slight 
pains  in  his  left  forearm  and  ball  of  the  left  thumb.  Some 
two  weeks  later  the  left  thumb  suddenly  became  immovable 
while  he  was  drumming.  He  was  at  once  seen  by  the  regi- 
mental surgeon,  and  later,  on  March  28th,  by  Bruns,  who 
noted  the  following  condition  :  There  was  complete  paral- 
ysis of  the  left  flexor  longus  pollicis,  the  patient  being 
otherwise  healthy  and  powerful.  He  was  totally  unable  to 
flex  the  last  phalanx  of  the  left  thumb,  and  could  oppose 
no  resistance  whatever  to  passive  movements  of  extension. 
The  functions  of  the  left  hand  were  otherwise  but  little 
affected.  The  patient  was  able  to  hold  small  objects 
between  the  thumb  and  fingers,  and  even  pick  up  a  needle 
with  thumb  and  forefinger,  but  he  could  not  hold  the 
drumstick  firmly. 

There  was  no  response  to  either  faradic  or  galvanic 
current  in  the  muscle  of  the  flexor  longus  pollicis.  On 
applying  the  battery  to  the  median  nerve  at  the  elbow,  the 
last  phalanx  of  the  thumb  remained  in  extension,  though 
all  the  other  muscles  supplied  by  the  nerve  contracted 
promptly.  Bruns  thought  there  was  possibly  a  slight 
weakness  of  the  adductor  pollicis,  but  it  contracted  at  once 
when  the  ulnar  nerve  was  stimulated  at  the  wrist.  Sensa- 
tion was  everywhere  good,  and  the  patient  complained  of 
no  pain. 

Treatment  consisted  of  galvanism  and  massage.  By  the 
middle  of  May  the  patient  could  flex  slightly  the  last 
phalanx  of  the  thumb,  but  the  electrical  condition  re- 
mained the  same  as  before. 

In  discussing  the  symptomatology  and  pathology  of  the 
above  case,  Bruns  shows  clearly  what  muscles  are  chiefly 
concerned  in  the  act  of  drumming.  The  paralysis  was 
evidently  due  to  the  over-use  of  a  single  muscle,  and  as  it 
occurred  only  on  the  left  side,  we  are  not  surprised  to  learn 
that  in  drumming  the  left  hand  is  especially  liable  to 
strain.  The  mechanism  is  described  as  follows:  The  right 
hand  is  in  a  position  of  pronation  with  the  dorsal  surface 
directed  upward  ;  the  right  drumstick  is  held  in  the  whole 
hand,  as   one  would    grasp  a  stick  as   a  weapon  ;  the  wrist, 
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elbow  and  shoulder  all  take  part  in  the  necessary  move- 
ments. The  left  hand,  however,  plays  usually  only  the 
accompaniment ;  it  and  the  left  forearm  are  supinated,  the 
palm  of  the  hand  being  directed  upward.  The  drumstick 
is  held  between  the  thumb  and  index  finger,  and  its  move- 
ments call  only  for  slight  pronation  and  supination  of  the 
hand  and  wrist.  The  adductor  pollicis  is  the  chief  muscle 
involved  in  holding  the  drumstick  firmly  in  the  above  posi- 
tion, but  the  flexor  longus  pollicis  has  also  an  important 
role.  It  maintains  the  distal  phalanx  of  the  thumb  in  a 
state  of  strong  flexion,  so  that  it  grasps  the  drumstick  like 
a  hook  and  prevents  its  slipping  toward  the  ends  of  the 
fingers.  This  muscle  remains,  therefore,  in  a  state  of  con- 
traction throughout  the  whole  time  of  practice. 

The  above  description  explains  why  the  flexor  longus 
pollicis  should  alone  show  the  effects  of  over-use,  though 
Bruns  admits  that  we  might  well  expect  the  adductor 
pollicis  to  show  some  fatigue  also.  The  author  has  been 
unable  to  find  any  published  cases  similar  to  his,  but  he  is 
informed  by  military  surgeons  that  a  number  of  such  cases 
have  been  observed. 

Bruns  recognizes  that  his  drummer's  paralysis  differs 
from  the  ordinary  occupation  neuroses  in  that  it  is  of 
peripheral  origin,  while  they  are  for  the  most  part  of  central 
origin.  But  he  thinks  the  distinction  is  often  difficult  to 
make  in  practice.  Even  in  the  best  known  of  the  occupa- 
tion neuroses,  namely,  writer's  cramp,  there  are  some  cases 
in  which  we  find  true  paralysis  with  changes  in  electrical 
reaction  of  the  affected  muscles,  thus  pointing  to  a  peripheral 
origin.  J.  W.  B. 

AN/ESTHETIC  FACIAL  MONOPLEGIA. 

Adamkiewicz  {ibid.)  reports  the  following  case  of  this 
rare  affection:  An  officer,  51  years  of  age,  had  noticed 
occasionally,  for  several  years,  a  feeling  of  tickling  and 
formication  in  the  face,  accompanied  at  times  with  burning 
pain  ;  also  a  tendency  to  catarrh,  and  uncontrollable  sneez- 
ing. Objectively  there  was  complete  anaesthesia  in  the 
region  of  both  fifth  nerves,  all  branches  being  affected  on 
the  left  side,  the  first  and  part  of  the  second  branch  on  the 
right  side. 

Adamkiewicz  thought  the  lesion  peripheral  and  diag- 
nosed neuritis  and  perineuritis  with  ascending  atrophy  of 
both  trigeminal  nerves.  J.  W.  B. 
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PUERPERAL  NEURITIS. 

P.  J.  Mobius  {ibid.)  has  added  another  case  of  puerperal 
neuritis  to  those  described  by  him  several  years  ago.  The 
patient  had  had  a  perfectly  normal  labor  and  the  puerperium 
was  free  from  fever.  She  first  complained  of  pains  and  paras- 
thesia  in  the  upper  extremities  with  diminution  of  motor 
power ;  two  weeks  later  the  same  symptoms  in  the  legs  ; 
no  anaesthesia,  reflexes  normal,  also  the  response  of  the 
muscles  to  mechanical  irritation  ;  muscles  somewhat  atro- 
phied in  upper  extremities,  but  not  in  the  lower. 

Recovery  under  treatment  by  iodide  of  potash.  Later, 
a  mild  form  of  neurasthenia,  but  without  any  of  the  above 
symptoms  of  neuritis,  except  tenderness  on  pressure  of  the 
brachial  plexus. 

Mobius  considers  the  initial  localization  of  the  illness  as 
characteristic,  for  in  the  later  course  all  forms  of  neuritis 
may  become  general  and  give  us  the  same  picture. 

There  seems  no  reason  to  suspect  puerperal  infection  as 
an  etiological  factor  in  this  case  ;  at  all  events,  the  patient 
was  entirely  without  fever  throughout  the  illness.  Auto- 
infection  has,  however,  been  suggested  by  the  observations 
of  other  writers,  who  have  described  similar  cases  of  neuritis, 
some  even  occurring  during  pregnancy  itself.        J.  W.  B. 

DISEASE  OF  THE  VAGUS  IN  ANGINA  PECTORIS. 

N.  Obolensky  (Centralblatt  f.  Nervenheilkunde,  June, 
1890)  reports  the  following  case:  The  patient  was  admitted 
to  the  hospital  with  palpitation  of  the  heart,  dyspnoea,  pain 
in  the  sternal  region  and  thoracic  walls,  and  in  the  arms. 
His  distress  occurred  periodically,  and  was  increased  by 
movement ;  during  the  attacks  great  anxiety  and  cyanosis 
of  hands  and  lips.  The  vagus  nerve  was  extremely  sensi- 
tive to  pressure  in  the  cervical  portion. 

Obolensky  diagnosed  a  primary  syphilitic  affection  of 
the  vagus,  and  under  specific  treatment  the  patient  was 
rapidly  and  completely  cured.  J.  W.  B. 

INJURY   OF   THE   FRONTAL   LOBE. 

In  the  "Edinburgh  Medical  Journal"  for  October,  Dr. 
Thomas  Leishman  reports  a  case  of  extensive  injury  of  the 
left  frontal  lobe  from  the  bursting  of  a  gun-barrel.  The 
cavity  in  the  frontal  bone  extended  upwards  from  the 
middle  of  the  left  supra-orbital  ridge  for  a  distance  of  two 
inches    transversely,  at   the    upper  margin  one  and  a  half 
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inch,  and  at  the  lower  margin  nearly  one  inch.  The  injury 
to  the  brain  substance  was  very  considerable,  spiculae  of 
bone  being  driven  down  into  it,  which  were  with  great 
difficulty  removed.  The  left  eyeball  was  completely  de- 
stroyed. For  two  weeks  the  patient  was  in  a  semi-comatose 
state.  The  pupil  of  the  right  eye  reacted  to  light.  At  the 
end  of  that  time  the  discharge  from  the  wound  became  very 
offensive,  and  the  mass  of  protruding  brain  substance 
sloughed.  Cicatrization  finally  began  to  take  place,  with 
an  improvement  in  the  physical  and  mental  condition  of 
the  patient.  Eighteen  months  after  the  accident  he  was 
able  to  go  about,  and  finally  did  farm  work.  His  condition 
had  remained  stationary  for  several  months,  when  he  began 
to  notice  some  loss  of  power  in  the  right  hand,  with  failing 
memory  and  severe  periodical  headaches.  These  symp- 
toms had  progressively  increased  in  severity,  showing  un- 
doubted retrogressive  lesion  of  the  brain.  B.  M. 


THERAPEUTICAL. 

CROTOX-CHLORAL  IN  NEURALGIA. 

In  the  "Medical  News"  (August  30,  1890)  Dr.  H.  A. 
Hare  calls  attention  to  this  remedy  for  insomnia  due  to 
painful  affections,  as  in  cranial  neuralgia.  The  active  dose 
is  five  grains,  though  forty  may  be  given.  In  migraine, 
sick  headache  and  bilious  headache  Ringer  recommends  it. 
In  true  migraine  with  hemianopsia  it  is  one  of  the  most  use- 
ful remedies.  It  is  a  perfectly  safe  drug,  and  moderate 
doses  can  be  used  in  heart  disease.  L.  F.  B. 

CURATIVE  TREATMENT  OF  EPILEPSY  BY 
SURGICAL  MEANS. 

The  "  Canada  Medical  Record"  (September,  1890)  has  a 
paper  with  this  title  by  Dr.  Casey  A.  Wood.  The  removal 
of  necrosed  or  depressed  bone  and  foreign  bodies,  the 
exsection  of  scars,  tenotomy  of  ocular  muscles,  nerve- 
stretching,  the  application  of  ligatures  and  the  actual 
cautery,  tracheotomy,  etc.,  all  receive  attention  as  surgical 
measures  offering  more  or  less  hope  of  cure.  L.  F.  B. 

CODEINE  AS  A  SUBSTITUTE   FOR   MORPHINE. 

H.  Loewenmeyer  (Centralblatt  f.  Nervenheilkunde,  May, 
1890)  has  been  experimenting  with  codeine    in    the  Jewish 
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Hospital  in  Berlin,  giving  it  in  all  cases  in  which  he  was 
formerly  accustomed  to  use  morphine.  About  5,000  doses 
were  given  in  the  course  of  a  year  to  about  400  patients, 
many  of  whom  took  it  for  weeks  and  even  months.  His 
conclusions  are  summed  up  in  one  sentence :  Codeine  is  a 
drug  acting  like  morphine,  but  without  injurious  concom- 
itant effects. 

The  result  in  the  various  painful  disturbances  of  the 
abdominal  and  pelvic  organs,  in  gastralgias,  colics,  visceral 
neuralgias,  etc.,  was  generally  satisfactory.  The  patients 
obtained  several  hours'  relief  from  their  pains,  and  slept. 
With  exacerbation  of  the  pain,  the  same  dose  was  again 
effective.  The  efficiency  of  codeine  is  even  more  important 
in  those  painful  conditions  which  are  due  to  organic 
changes.  In  gastric  ulcer,  in  cancer  of  the  stomach  or 
bowels,  the  desired  effect  was  often  obtained,  but  by  no 
means  in  every  case.  Codeine  was  successful  in  relieving 
pain  in  but  50  to  60  per  cent,  of  the  cases,  whereas  mor- 
phine was  effective  in  90  to  95  per  cent.  It  is  not  easy 
to  state  in  what  class  of  cases  codeine  proved  of  no  use. 
We  may  say  that  those  pains,  which  set  in  with  great 
intensity,  or  come  in  paroxysms,  can  be  but  little  influ- 
enced by  codeine.  In  biliary  and  renal  colic  it  had  no 
effect.  On  the  other  hand,  those  qualities  should  be 
especially  emphasized  which  are  in  its  favor,  viz.:  the 
absence  of  any  hurtful  influence  on  the  organs  of  the  body, 
as  well  as  of  any  symptoms  which  could  be  characterized 
as  codeinism.  It  is,  therefore,  to  be  strongly  recommended 
in  those  cases  in  which  a  protracted  illness  is  anticipated. 
But  it  is  not  to  be  given  in  every  painful  abdominal  process. 
The  inflammatory  affections  of  the  peritoneum,  in  which 
peristalsis  is  to  be  restrained,  call  for  opium,  not  codeine. 
If  pain  persists  after  subsidence  of  the  acute  imflammatory 
process,  codeine  is  indicated  and  is  usually  effective ;  as, 
for  instance,  in  the  later  stages  of  perityphlitis.  It  is  also 
useful  in  controlling  the  pains  of  genito-urinary  and  ovarian 
affections. 

The  action  of  codeine,  according  to  Loewenmeyer,  is 
even  more  favorable  in  diseases  of  the  thoracic  organs. 
All  the  well-known  symptoms  of  phthisis,  such  as  the  feel- 
ing of  oppression  in  the  chest,  pains  in  the  side,  distressing 
painful  cough,  can  be  relieved  for  an  indefinite  period  by 
codeine  ;  morphine  may  be  entirely  dispensed  with.  In 
bronchial  catarrh,  pleurisy  and  pneumonia,  codeine  was 
given  without  harm,  and  usually  with  good  effect.  The 
drug   also    rendered    good    service    in   pulmonary  asthma. 
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Patients  afflicted  with  the  severest  forms  of  this  disease, 
and  who  had  grown  accustomed  to  regarding  their  condi- 
tion as  incurable,  were  given  codeine  each  time  when  they 
felt  the  approach  of  an  attack,  and  were  convinced  that  the 
attack  was  shortened  thereby  and  the  distress  greatly 
relieved. 

Its  good  effect  was  very  marked  in  circulatory  dis- 
turbances accompanied  with  irregularity  of  the  heart,  and 
also  in  cardiac  dropsy ;  the  distress  of  angina  pectoris  was 
notably  diminished. 

Loewenmeyer's  experience  in  the  use  of  codeine  in  ner- 
vous affections  is  less  satisfactory  and  encouraging.  It 
appears  that  it  has  practically  little  effect  in  pains  caused 
by  irritable  conditions  of  the  brain  or  spinal  cord,  or  of  the 
peripheral  nerves.  Its  hypnotic  action  is,  however,  well 
worthy  of  mention. 

In  excitable  conditions  of  moderate  severity,  in  the 
sleeplessness  of  convalescents  from  severe  illness,  the  rem- 
edy was  usually  very  effective. 

Loewenmeyer  gave  from  one-half  to  three-quarters  grain 
of  codeine  at  a  dose.  Those  cases  in  which  this  amount 
failed  to  act  were  not  influenced  by  larger  quantities.  This 
dose  was  given  three  to  five  times  a  day  for  weeks  and 
months  at  a  time,  without  any  apparent  injurious  influence. 

J.  W.  B. 


PSYCHOLOGICAL. 

DISEASED  CRAVINGS  AND  PARALYZED 
CONTROL. 

Dr.  Clouston's  papers  on  this  subject,  that  appeared 
earlier  in  the  "Edinburgh  Medical  Journal,"  are  in  part 
reprinted  in  the  "  Quarterly  Journal  of  Inebriety,"  for  July, 
1890.  Dipsomania,  morphinomania,  chloralism  and  cocain- 
ism  are  the  conditions  considered  in  this  installment. 

L.  F.  B. 

THE  HYSTERIC  MIND  A  CONTRACTION  OF  THE 
FIELD  OF  CONSCIOUSNESS. 

Dr.  R.  W.  Felkin  (Edinburgh  Medical  Journal,  May, 
1890)  thinks  that  William  James'  references  to  hysteria  and 
hypnotism  and  the  recollection  of  the  origin  of  disease 
contain   a  hint  as  to  a  method  of  investigation  and  treat- 
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ment.  In  an  article  called  the  "  Hidden  Self"  (Scribner's 
Magazine,  March,  1890),  James  states  it  as  his  belief  that  a 
waking  hysteric  is  in  the  same  condition  as  a  well  person 
in  a  hypnotic  trance,  and  also  that  the  hysteric  mind  is  a 
contraction  of  the  field  of  consciousness  ;  that  is  to  say, 
the  hysterical  person  either  forgets  or  is  unable  to  attend 
to  two  things  at  once,  and  so  may  ignore  an  eye  or  a  hand, 
may  not  see  but  hear,  may  speak  but  not  feel,  etc.  If 
motor  sense  is  lost,  the  patient  must  perforce  define  move- 
ments to  his  mind  in  visual  terms.  James  thinks  that  the 
hysterical  crisis  may  be  often  based  upon  previous  experi- 
ence ;  and  he  refers  to  the  case  of  a  patient  named  Lucie, 
who  had  a  fright  when  a  child,  and  once  was  confined 
some  time  in  a  dark  room  on  account  of  eye  trouble.  The 
girl  was  addicted  to  somnambulism.  When  an  attack  of 
hysteria  comes  on,  she  experiences  the  old  fright,  etc. 
When  hypnotized,  she  explains  what  happened  to  her 
when  a  child.  James,  therefore,  suggests  that  much  infor- 
mation regarding  the  origin  of  obscure  disease  may  be 
arrived  at  during  the  hypnotic  state.  As  a  memory  can  be 
recalled,  so  a  memory  can  be  obliterated  by  hypnotism. 

L.  F.  B. 

HYPNOTISM  AND  THE  BRITISH  MEDICAL 
ASSOCIATION. 

In  July,  1890,  the  British  Medical  Association  discussed 
the  subject  of  hypnotism  in  therapeutics.  (See  British 
Medical  Journal,  Aug.  23,  1890.)  At  the  close,  the  presi- 
dent, Dr.  Needham,  congratulated  the  section  upon  the 
scientific  spirit  in  which  the  demonstrations  had  been 
made,  and  upon  the  admirable  tone  of  the  discussion.  He 
inferred  from  remarks  made  by  the  members  that  there 
was  an  evident  desire  not  to  dismiss  the  matter  in  so  sum- 
mary a  fashion,  and  asked  the  association  to  state  whether 
they  were  in  favor  of  a  scientific  inquiry  into  the  phenomena 
of  hypnotism.  The  reply  was  unanimously  in  favor  of  an 
investigation.  Dr.  Gairdner  then  said  :  "To  decide  if  any- 
thing tangible  can  result  from  this  discussion,  and  if  the 
British  Medical  Association  can  do  anything  in  the  matter, 
I  beg  to  propose  the  following  resolutions  :  I.  That  this 
section  protests  in  the  strongest  manner  against  the  public 
exhibition  before  unscientific  and  miscellaneous  audiences, 
and  for  purposes  of  gain  and  amusement,  of  the  phenomena 
of  hypnotism — a  practice  which,  in  the  opinion  of  this  meet- 
ing, is  antagonistic  to  public   morality.     And,  II.,  that  the 
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subject  of  hypnotism  should  be  considered  by  a  committee 
of  medical  men,  with  the  object  of  endeavoring  to  ascertain 
the  true  knowledge  of  its  phenomena,  and  the  propriety  or 
otherwise  and  the  value  of  its  use  in  the  treatment  of  dis- 
ease ;  and  that  the  council  of  the  British  Medical  Associa- 
tion be  requested  to  sanction  the  appointment  of  a  com- 
mittee for  this  purpose."  These  resolutions  were  carried 
unanimously  and  the  following  members  nominated  for 
the  committee:  Xeedham,  Gairdner,  Hack  Tuke,  Clouston, 
Yellowlees,  Xorman,  Kingsbury,  Ross,  Drummond,  Suck- 
ling, Broadbent,  and  Outterson  Wood. 

At  this  meeting  in  question,  Dr.  Norman  Kerr  said  he 
believed  that  in  medicine  every  one  at  some  period  had  to 
get  through  the  neurotic  epidemic  of  mesmerism  or  hypno- 
tism, like  measles.  He  accepted  practically  all  the  alleged 
hypnotic  phenomena  as  facts,  but  in  hypnosis  saw  only  a 
disordered  cerebral  state,  an  abnormal  psychical  condition, 
with  exaltation  of  receptivity  and  energy.  Hypnosis,  said 
Dr.  Kerr,  is  a  departure  from  health,  a  diseased  state,  a 
true  neurosis,  embracing  the  lethargic,  cataleptic  and 
somnambulistic  states.  It  is  not  desirable  that  the  control 
of  any  one's  thoughts  and  actions  should  be  in  the  keeping 
of  a  fallible  fellow  mortal.  The  after-effect  of  hypnotism  is 
a  disturbance  of  mental  balance,  a  dissipation  of  nerve 
energy  and  nerve  exhaustion.  Other  remedies  are  less 
perilous  in  their  sequelae. 

Dr.  Hack  Tuke  said  there  were  two  aspects  of  hypnotism 
which  must  be  kept  distinct:  one,  the  value  of  the  study  of 
the  phenomena  ;  and  the  other,  the  value  of  hypnotism  as 
a  therapeutic  agent.  The  man  who  failed  to  recognize  the 
first  in  its  importance  must  be  hopelessly  dense.  As  to 
hypnotism  as  a  therapeutic  agent,  its  range  seemed  limited 
— very  limited.  The  attempt  to  put  an  extinguisher  upon 
researches  into  the  matter,  or  the  attempt  to  prevent  physi- 
cians employing  hypnotism,  had  already  thrown  this  agent 
into  the  hands  of  charlatans.  Use  it,  and  report  the  results, 
whether  favorable  or  not. 

Dr.  Clifford  Allbutt,  while  admiring  Dr.  Kerr's  rhetoric 
and  moral  warmth,  considered  his  words  without  perma- 
nent weight,  as  there  were  no  facts  in  his  paper.  Dr.  Kerr 
apparently  disapproved  of  facts  in  this  department ;  yet 
some  facts  might  have  been  produced  or  referred  to  which 
it  was  boldly  said  must,  and  quite  possibly  might,  result 
from  the  use  of  hypnotism.  Another  objection,  not  very 
forcible,  Dr.  Allbutt  thought,  is  that  hypnotism  is  said  to 
exchange    one  morbid  state  for  another.    Well,  why  not,  if 
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the  second  morbid  state  is  more  tolerable  than  the  first? 
Then,  again,  it  was  objected  that  to  annul  pain  by  hypno- 
tism is  false  therapeutics,  because  pain  is  a  message  from  a 
diseased  part,  and  ought  not  to  be  concealed.  But  pain 
tells  its  message  quickly,  and  after  that  the  sooner  it  is 
suppressed  the  better.  Symptomatic  treatment  is  thank- 
fully resorted  to  when  removal  of  the  cause  is  impossible 
or  a  matter  of  time,  The  objection  that  hypnotism  must 
fail  in  the  case  of  inebriates  because  it  cannot  repair  the 
parts  of  the  brain  that  are  damaged  by  alcohol,  is  not 
valid  ;  for,  if  the  habit  can  be  arrested  by  suggestion,  de- 
generation may  also  be  arrested,  and  in  time  may  heal 
itself.  For  scrupulous  men  to  refrain  from  studying  hyp- 
notic phenomena  is  to  hand  them  over  to  knaves  who  will 
use  them  for  base  purposes.  L.  F.  B. 

A  NEW  THEORY  ABOUT  TEMPERAMENTS. 

In  the  "New  York  Medical  Journal,"  Oct.  iS,  1890,  Dr. 
Paul  Gibier  has  a  paper  with  this  title.  Great  importance 
was  attached  by  the  ancients  to  the  study  of  temperaments. 
Nowadays,  while  recognizing  that  the  physiological  basis 
varies  with  individuals,  sufficient  importance  does  not  seem 
to  be  attached  to  what  was  formerly  designated  as  the 
"composition  of  humors."  The  human  body  inherits  to  a 
large  extent  the  basis  from  which  a  malady  takes  its  devel- 
opment rather  than  the  malady  itself.  Hence  the  import- 
ance of  knowing  a  patient's  composition.  Numerous  ex- 
periments made  upon  patients,  in  the  clinic  and  laboratory, 
furnish  data  upon  which  Dr.  Gibier  classifies  temperaments 
or  constitutions  of  the  human  body  into 
I.  The  alkaline  temperament. 
II.  The  acid  temperament. 

III.  The  neutral  temperament. 

All  substances,  from  a  chemical  standpoint,  are  alka- 
line, acid,  or  neutral.  Why  not  also  those  living  animal 
substances  whose  functions  are  so  varied  ?  L.  F.  B. 

ANTHROPOMETRIC  STUDY  OF  PROSTITUTES 
AND  FEMALE  THIEVES. 

Such  is  the  title  of  Dr.  Pauline  Tarno\vsky*s  book,  pub- 
lished by  the  Bureaus  du  Progres  Medical,  and  reviewed  in 
the  "American  Journal  of  Insanity."  It  is  the  study  of 
one  hundred  and  fifty  prostitutes,  and  one  hundred  female 
thieves  of  the  chronic  type,  compared  with  one  hundred 
and  fifty  women  of  good  character.  Of  the  latter,  one 
hundred  were    illiterate  peasants  and    the    other  educated 
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women.  Environment,  ancestry,  the  mental  and  moral 
condition  of  the  prostitutes  and  thieves,  received  careful 
consideration.  All  the  defects  and  normal  standards 
were  of  pure  Russian  race.  The  author,  like  all  women 
of  observation  and  reason,  realizes  that  prostitutes,  as 
a  rule,  follow  their  calling  from  preference,  and  return 
to  it  voluntarily  even  when  provided  with  the  means 
of  earning  a  respectable  and  comfortable  living.  This 
abnormal  choice  seemed  to  indicate  a  mental  defect, 
associated  with  defective  physical  development.  Facts 
appear  to  substantiate  this  assumption.  The  average  size 
of"  the  cranium  was  found  to  be  less  and  the  face  larger 
than  among  women  of  orderly  lives.  The  average  height 
was  slightly  less,  and  there  were  physical  signs  of  degen- 
eration, such  as  asymmetry  of  the  face,  malformations  of 
the  cranium  and  the  face,  and  of  the  ears,  defective  denti- 
tion, vaulted  palate,  etc.  As  to  ancestry,  intemperance 
existed  in  the  parents  of  one  hundred  and  twenty-six,  and 
both  parents  of  fifty  were  drunkards.  Six  per  cent,  had 
epileptic  and  three  per  cent,  insane  parents.  Hereditary 
syphilis  existed  in  four  per  cent.  Intellectually,  the  pros- 
titutes were  below  the  standard  of  normal  womanhood. 
The  habitual  thieves  were  found  to  be  somewhat  superior 
to  prostitutes,  mentally  and  physically.  They  occupied  a 
middle  position  between  them  and  orderly  women,  and 
were  somewhat  taller  than  the  latter.  Intemperance,  epi- 
lepsy and  insanity  existed  in  the  parents,  in  the  proportion 
of  forty-nine  per  cent.,  four  per  cent,  and  two  per  cent.  Of 
these  women,  three-quarters  of  their  number  presented  two 
or  more  signs  of  physical  degeneration.  L.  F.  B. 

A  VIEW  OF  HYPNOTISM. 

Dr.  R.  W.  Felkin,  in  the  "Edinburgh  Medical  Journal," 
in  his  paper  on  Hypnotism,  or  Psycho-Therapeutics,  thus 
summarizes  Moll's  ideas  in  regard  to  the  production  of  hyp- 
notism :  We  see  how  easily  a  suggestion  given  to  a  hypno- 
tized person  is  received.  A  movement  is  suggested  ;  it  is 
at  once  made.  An  objective  idea  is  suggested,  and  the 
necessary  delusion  is  produced.  In  ordinary  life  suggestions 
are  received  and  acted  upon;  but  when  hypnotized,  a  person 
is  more  impressed,  because  the  hypnotizer  assures  him  of 
the  expected  result.  The  newest  researches  in  psychology 
lead  one  to  expect  this.  When  a  person  is  hypnotized, 
there  is  a  paralysis  of  inhibition  produced.  In  other  words, 
the  person  hypnotized  is  only  capable  of  passive  observa- 
tion.    He  is  unable  to  correct  by  other  senses  an  impression 
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placed  before  him  by  the  hypnotizer — e.  g.,  a  hypnotized 
person  is  told  that  he  sees  a  dog  ;  he  believes  he  does  see 
it  because  he  cannot  use  his  eyes  to  correct  the  imagination 
of  a  dog  called  to  his  consciousness  by  the  spoken  word. 
Active  consciousness  is  inhibited  ;  passive  consciousness  is 
awake.  When  out  of  several  impressions  one  is  chosen  by 
the  action  of  the  will,  and  observation  is  fixed  upon  that 
one,  there  is  an  active  observation  ;  when  out  of"  several 
impressions  one  forces  itself  upon  the  conscicusness  to  the 
obliteration  of  all  others,  then  there  is  only  passive  con- 
sciousness. L.  F.  B. 

MOTOR  SYMPTOMS  OF  THE  OCULAR 
APPARATUS. 

Dr.  C.  H.  Oliver,  in  an  original  paper  in  the  "American 
Medical  Sciences."  announces  the  result  of  four  years'  work 
at  the  State  Hospital  for  the  Insane,  at  Xorristown,  Pa.; 
made  an  analysis  of  the  motor  symptoms  and  conditions  of 
the  ocular  apparatus  as  observed  in  imbecility,  epilepsy, 
and  the  second  stage  of  general  paralysis  of  the  insane. 
His  conclusions  were :  (i)  That  in  idiopathic  epilepsy  of 
the  male  adult,  even  when  the  stage  of  dementia  has  been 
reached,  both  the  intra-  and  the  extra-ocular  motor  group- 
ings seemed,  as  a  rule,  to  remain  unimpaired,  both  as  to 
innervation  and  to  active  impulse,  although  in  some 
instances  curious  innervations  and  limitations  of  action 
seem  to  exist.  (2)  That  in  the  lower  grades  of  imbecility, 
as  seen  in  the  male  adult,  which  have  resulted  from  mal- 
formations or  disease  of  a  minor  degree  than  that  producing 
so-called  idiocy  that  have  supervened  in  infancy  or  oc- 
curred before  birth,  both  the  intra-  and  the  extra-ocular 
muscle  grouping,  as  a  rule,  remains  unaffected,  both  as  to 
innervation  and  as  to  proper  action  ;  in  fact,  they  seem 
ordinarily  to  retain  their  original  condition  without  any 
pronounced  indications  of  wear  and  tear — a  condition  that 
most  probably  evidenced  very  little  abuse  of  a  delicately 
poised  muscular  apparatus.  (3)  That  in  the  second  stage 
of  paresis,  as  seen  in  the  male,  both  the  intra-  and  extra- 
ocular motor  groups  are  in  all  instances  more  or  less 
paretic,  as  evidenced  by  inequalities  and  irregularities  of 
pupillary  areas,  with  peculiarities  in  irides  movements  and 
in  less  ciliary  tone  and  power,  ns  well  as  by  extra-ocular 
insufficiencies  and  ataxic  nystagmic  motion,  all  indicative 
of  imperfect  muscle  innervation  and  inadequate  muscle 
action.  B.M. 
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NEW   YORK    NEUROLOGICAL   SOCIETY. 

Meeting,  December  2,  i8go. 

The  President,  Dr.  Landox  Carter  Gray,  in  the  chair. 

SPECIMENS   OF    PACHYMENINGITIS    INTERNA 
HEMORRHAGICA, 

Dr.  F.  FERGUSON  presented  three  specimens  of  this  con- 
dition. After  giving  the  histories  in  detail,  he  stated  that 
they  represented  only  a  small  part  of  a  considerable  number 
which  he  trusted  he  should  be  allowed  to  bring  before  the 
Society  on  some  future  occasion,  when  he  proposed  to  go 
more  fully  into  the  subject  and  give  the  conclusions  he  had 
drawn  from  a  study  of  his  cases. 

THE    PATHOLOGICAL    ANATOMY    OF    TIC- 
DOULOUREUX. 

This  was  the  subject  of  a  paper  by  Dr.  C.  L.  DANA.     He 

said  that  inveterate  trigeminal  neuralgias  were  usually 
caused  by  local  disease,  such  as  bony  tumors,  aneurisms 
or  syphilitic  exudations ;  but  the  ordinary  cases  of  tic- 
douloureux,  occurring  after  middle  life,  affecting  chiefly  the 
second  branch  of  the  trigeminus,  were  not  due  to  such 
causes.  Little  was  known  of  its  anatomy,  it  being  gener- 
ally believed,  that  there  was  no  especial  change  in  the  nerve 
or  its  centres,  and  that  the  disease  was  a  neurosis.  Anstie 
was  of  the  opinion  that  tic  and  other  chronic  neuralgias 
were  due  to  atrophic  changes  in  the  root  and  sensory  gan- 
glia. Dr.  De  Schweinitz  had  recently  reported  one  case  in 
which  he  had  found  evidence  of  some  degenerative  inflam- 
mation in  the  nerve.  Recently  the  Gasserian  ganglion, 
removed  in  a  case  of  tic,  was  found  to  show  degenerative 
atrophy.  The  author  was  confident  that  neuritis  and  de- 
generative changes  in  the  nerve  were  not  the  usual  and 
ordinary  conditions  in  tic-douloureux,  for  in  almost  all  of 
the   cases,  no   matter  how   old,  no  permanent  anaesthesia 
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occurred.  On  the  other  hand,  in  cases  of  progressive 
trigeminal  anaesthesia,  due  to  degenerative  neuritis,  there 
had  been  but  little  pain.  The  question  arose,  therefore, 
whether  there  was  any  tangible  cause  of  the  condition. 
The  author's  proposition  was  that  many  cases  were  due  to 
an  obliterating  arteritis  of  the  nutrient  vessels  of  the  nerve. 
His  reasons  for  these  views  were  : 

1.  That  the  disease  occurred  only  at  a  time  of  life  when 
degenerative  changes  in  the  arteries  began. 

2.  That  it  affected  chiefly  and  primarily  one  of  the 
terminal  branches  of  the  internal  maxillary.  If  it  extended 
or  recurred,  it  involved  the  inferior  dental.  It  rarely 
affected  seriously  the  supra-orbital  nerve,  which  was  sup- 
plied by  a  branch  of  the  internal  carotid.  Hence  the  disease 
followed  a  certain  fixed  vascular  distribution. 

3.  That  he  had  examined  four  superior  maxillary  nerves, 
removed  in  typical  cases  of  tic-douloureux  ;  in  none  were 
there  any  noteworthy  changes  in  the  nerves.  In  three 
of  them  striking  evidence  of  arterial  disease  was  found. 
In  the  fourth  case  no  blood-vessel  was  present  in  the 
specimen. 

4.  The  view  that  an  obliterating  arteritis  was  a  factor  in 
this  disease  was  strengthened  by  therapeutical  experience. 
Nitro-glycerine  would  sometimes  relieve  pain  instantly  and 
prevent  a  return  for  a  long  period  of  time.  Aconite,  which 
was  so  useful  in  this  disease,  also  lowered  blood-tension; 
while  potassium  iodide,  which  sometimes  favorably  modified 
arterial  disease,  was  occasionally  useful  in  tic. 

5.  That  there  was  unquestionable  evidence  that  removal 
of  the  peripheral  nerves  sometimes  cured  tic  entirely,  and 
hence  the  disease  was  peripheral  and  due  to  some  local 
peripheral  irritation. 

6.  Certain  authors  had  recently  stated  that  by  a  new 
method  of  injection  they  had  been  able  to  discover  a  closer 
and  more  extensive  relationship  between  the  nerve-trunks 
and  blood-vessels  than  had  hitherto  been  known,  and  they 
suggested  in  their  conclusions  that  disturbances  in  blood 
supply  might  be  a  serious  factor  in  causing  neuralgia. 

The  author  then  gave  the  histories  of  a  number  of  cases 
which  he  considered  typically  corroborative  of  his  theory. 
He  adduced  positive  facts  that  the  trigeminus  and  its  roots, 
and  even  nuclei  and  deep  roots,  were  not  diseased  even  in 
old  and  typical  cases.  In  all  cases  where  the  vessels  were 
examined,  striking  disease  was  found  to  be  present.  Cir- 
cumstantial evidence  was  found  by  therapeutic  experiment 
and  the  general  etiology  and  anatomical  distribution  of  the 
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vessels  and  of  the  pains.  His  argument,  he  said,  was  de- 
fective, in  that  he  had  not  examined  the  infra-orbital  arteries 
of  healthy  persons  of  from  forty  to  sixty  years  of  age.  But 
this  was  not  much  of  a  defect,  for  the  reason  that  with 
obliterating  arteritis  there  must  be  some  specific  vulner- 
ability of  the  nerve  centres.  At  present  it  seemed  to  the 
author  that  it  would  be  pretty  safe  for  him  to  assert  that 
most  of  the  typical  cases  of  tic-douloureux  occurring  after 
middle  life  were  due  to  an  obliterating  arteritis  of  the  infra- 
v  rbital  or  inferior  dental  artery,  terminal  branches  of  the 
external  carotid,  plus  some  peculiar  vulnerability  of  the 
central  nervous  system. 

DISCUSSION. 

In  reply  to  a  question  by  Dr.  Ferguson,  Dr.  Dana  said 
that  he  had  not  been  aware  of  the  existence  of  any  renal 
symptoms  or  of  any  changes  in  the  temporal  or  renal 
arteries  in  any  of  the  cases  he  had  mentioned.  He  thought 
that  in  such  typical  cases  of  chronic  neuralgias — as,  for 
instance,  sciatica — evidences  of  arterial  changes  would  be 
found,  if  sought  for. 

The  President  thought  the  theory  that  Dr.  Dana  had 
advanced  well  worthy  of  consideration.  No  doubt,  nervous 
phenomena  were  met  with  in  which  great  pain  was  present, 
but  which  led  to  no  changes  in  the  nerve  bundles. 

Dr.  Dana  said  that  he  had  been  struck  with  the  effect 
produced  by  the  exhibition  of  nitro-glycerine  in  these  cases. 
This  drug  was  not  an  anodyne,  but  its  action  was  essentially 
upon  the  circulation. 

A   NEW   SYSTEM   OF   THERAPEUTIC   ADMINIS- 
TRATION OF  STATIC   ELECTRICITY. 

Dr.  William  James  Morton  read  a  paper  with  this 
title.  His  new  system  comprised  the  development  by  an 
influence  machine  of  a  rapidly  interrupted  and  graduated 
current,  by  means  of  a  circuit-breaker,  introduced  into  a 
circuit  with  and  without  condensers,  and  in  the  medical 
application  of  this  current  without  and  within  the  human 
body,  by  moistened  sponge  or  other  electrodes,  just  as  in 
the  case  of  the  ordinary  galvanic  and  faradic  currents.  It 
involved  the  removal  of  the  spark,  in  itself  more  or  less 
disagreeable  and  painful  and  often  difficult  to  localize, 
especially  about  the  face  and  neck,  away  from  the  patient's 
body,  and  yet  retaining  all  the  physiological  effects  of  the 
kinetic  or  current  part  of  the  circuit.      The  spark  was  no 
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longer  a  direct  feature  of  the  administration  ;  it  occurred  at 
some  distant  part  of  the  necessarily  closed  circuit,  and  in 
modified  form  now  became  mainly  a  regulator  for  timing 
the  discharge  of  the  equalizing  potentials.  The  circuit- 
breaker  consisted  of  a  pair  of  metallic  ball  electrodes, 
introduced  at  any  point  of  the  circuit,  having  a  narrow  air 
space  between  the  balls  ;  the  circuit  "  makes"  when  a  small 
spark  overcomes  the  resistance  of  the  intervening  air,  and 
"  breaks"  when  it  failed  to  do  so,  and  the  current  was  due 
to  rapidly  successive  equalizations  of  the  differences  of 
potential  of  oppositely  charged  condensers,  whether  prime 
conductors  or  with  the  addition  of  Leyden  jars.  The  circuit- 
breaker  served — 

1.  To  afford  time,  infinitely  brief,  to  the  prime  conductors 
and  condensers,  if  used,  to  charge. 

2.  To  regulate  the  frequency  of  the  discharge  and  collat- 
erally the  frequency  of  the  succession  of  transient  currents, 
so  that  their  aggregate  might  be  classed  as  a  steady 
current. 

3.  To  determine  the  strength  of  the  current. 

This  latter  might  be  varied  at  will  and  with  the  utmost 
nicety,  from  a  just  perceptible  to  a  most  powerful  effect. 
The  spark  circuit  -  breaker  practically  represented  the 
vibrator  in  the  primary  of  an  induction  coil,  the  specific 
inductive  capacity  of  the  air  replacing  the  spring  and  its 
magnetic  attractability. 

In  describing  the  physical  properties  of  the  Franklinic 
interrupted  current,  the  author  said  that  it  was  neither  a 
sudden  and  transient  form,  spark  or  shock,  nor  an  ineffective 
continuous  flow,  but  that  it  was  a  succession  of  relatively 
small  sudden  discharges.  A  single  spark  would  produce 
but  a  single  contraction,  instantly  recovered  from  ;  a  con- 
tinuous flow,  no  effect.  The  Franklinic  interrupted  produced 
the  effect  of  physiological  tetanus.  It  therefore  stood  dis- 
tinct and  by  itself,  as  capable  of  producing  a  result  unattain- 
able by  either  of  the  forms,  galvanic  or  faradic.  Applied 
to  a  motor  point,  the  Franklinic  interrupted  current  pro- 
duced most  vivid  and  persistent  muscular  contraction  with 
a  minimum  of  pain  ;  applied  further  back  on  the  trunk  of  a 
motor  nerve,  it  threw  large  groups  of  muscles  into  contrac- 
tion. The  contraction  was  peculiarly  painless  as  compared 
with  that  of  faradic  coils,  and  the  influence  was  remarkably 
diffusive.  Accompanying  a  contraction  of  a  large  group  of 
muscles  was  a  peculiar  sensation  of  lightness  and  buoy- 
ancy of  the  member.  It  was  applicable  to  every  form  of 
muscular  paralysis,  for  there  was  no  practical   stimulus  to 
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nerve  and  muscle  except  the  electric,  and  none  more  ener- 
getic than  this  form  of  it.  Its  effects  upon  the  Hallerian 
irritability  of  the  muscular  tissue  included  an  effect  upon 
the  lymphatics,  and  to  this  might  doubtless  be  referred 
many  clinical  results  of  relief,  as  in  lumbago  and  all  forms 
of  muscular  rheumatism,  sub-acute  and  chronic  rheumatic 
affections  of  joints,  ovarian  or  pelvic  pain,  sciatica  or  other 
neuralgias. 

One  of  the  characteristics  of  this  current  was  its  power 
of  relieving  pain.  Gynsecologically  this  system  of  convey- 
ing the  current  within  the  cavities  of  the  body  opened  out  a 
wide  and  promising  field  of  clinical  results.  From  a  very 
considerable  experience  the  author  was  satisfied  that  this 
current  penetrated  more  deeply  into  the  human  body  than 
did  that  of  the  galvanic. 

In  conclusion,  the  new  points  brought  forward  were  : 

1.  The  generalizing  of  what  the  author  had  announced 
as  an  isolated  fact  in  1881,  that  a  regulated  interruption  in 
the  otherwise  inoperative  circuit  of  a  Holtz  machine  would 
produce  in  another  part  of  a  current  adapted  to  electro- 
therapeutic  practice.  This  current  was  now  designated  the 
Franklinic  interrupted  current.  It  included  the  adaptation 
of  the  parts  of  a  Holtz  machine  to  produce  the  results. 

2.  A  new  electrode  combining  this  current  with  the 
various  terminals. 

3.  The  practice  of  introducing  Franklinic  electricity  in 
current  form  into  the  interior  cavities  of  the  human  body. 

DISCUSSION. 

Dr.  Dana  thought  that  the  author  of  the  paper  was  to 
be  congratulated  upon  the  originality  and  value  of  his 
method.  A  good  deal  could  be  said  in  corroboration  as  to 
the  value  of  the  static  current.  If  he  must  criticise,  he 
thought  that,  in  testing  for  the  reaction  of  degeneration,  the 
static  current  stood  in  the  same  relation  as  the  faradic,  and 
that  the  response  was  last  to  the  galvanic  current.  If  Dr. 
Morton  had  made  any  physiological  experiments  which 
disproved  this  the  speaker  would  be  glad  to  know  it.  He 
thought  that  they  all  regretted  the  statement  made  as  to 
the  penetrating  power  of  this  current,  or  rather  that  it  had 
been  made  without  proof  being  adduced.  His  own  experi- 
ence would  warrant  the  conclusion  that  the  static  was  by 
no  means  as  penetrating  as  the  galvanic  current. 

Dr.  A.  H.  GOELET  said  that,  with  only  limited  experi- 
ence with  the  static  method,  he  thought  that  it  might  be 
employed  with  advantage  where  the  object  was  to  produce 
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marked  muscular  contractions  without  the  pain  to  which 
the  faradic  too  often  gave  rise. 

The  President  said  that  he  had  as  yet  failed  to  see  the 
advantages  which  the  static  current  had  over  the  galvanic, 
or  at  least  the  galvanic  in  combination  with  the  faradic. 
The  machine  for  its  administration  was  very  costly  and 
difficult  to  learn  in  all  of  its  modifications.  While  there 
might  be  points  in  which  it  might  be  more  advantageously 
employed  than  the  faradic  machine,  he  could  not  see  how 
this  was  true  in  reference  to  the  galvanic.  In  many  cases 
he  had  employed  galvanic  electricity  in  ovarian  troubles 
with  marked  success,  in  which  the  results  were  indubitable. 
He  did  not  think  that  this  could  be  said  of  the  static  ma- 
chine. He  did  not  wish  to  be  considered  captious  in  his 
criticism,  for  he  made  use  of  the  static  machine  in  his  office, 
but  would  merely  ask  Dr.  Morton  wherein  lay  the  alleged 
advantages. 

Dr.  Morton  said  that  he  had  purposely  refrained  from 
alluding  to  static  electricity  as  a  diagnostic  agent  in  testing 
the  reaction  of  degeneration,  but  as  to  its  penetrability  he 
had  produced  nausea  on  application  to  the  back  of  the 
neck,  and  had  produced  contractions  in  sets  of  muscles  by 
the  current  applied  over  a  nerve  trunk.  Applied  to  a 
motor  point,  the  contractions  were  of  course  marked.  He 
would  like  to  know  if  some  one  could  give  any  further 
demonstration  that  would  show  a  deeper  penetration  by 
the  galvanic  current.  As  an  analgesic,  he  thought  that  a 
series  of  test  cases  would  demonstrate  that  it  had  equal 
claims  with  the  galvanic  current,  and  that  it  ought  to  take 
average  working  rank  in  electro-therapeutics.  He  thought 
that  static  electricity  would  be  better  appreciated  if  the 
subject  was  more  thoroughly  understood. 

HOMONYMOUS  HEMIOPIC   HALLUCINATIONS. 

Dr.  Frederick  Peterson  read  a  paper  with  this  title. 
In  a  previous  contribution  on  this  subject  the  author  had 
described  a  case  of  chronic  delusional  insanity,  or  paranoia, 
in  which  the  visual  hallucinations  had  the  remarkable 
peculiarity  of  always  appearing  in  the  right  field.  There 
was  no  hemianopsia  present.  Dr.  Seguin,  in  his  "  Clinical 
Study  of  Lateral  Hemianopsia,"  had  detailed  a  case  of 
embolism  of  the  left  occipital  artery,  in  a  woman,  aged 
thirty-four,  who,  at  the  close  of  the  third  confinement,  just 
after  the  child  was  born,  had  a  peculiar  attack,  in  which  she 
experienced  a  snap  or  sudden  pain  in  the  left  temple,  and 
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felt  giddy.  For  several  days  afterward  she  had  severe  pain 
in  the  head,  and  could  not  see  objects  to  her  right.  At  the 
same  time  that  she  first  noticed  darkness  to  her  right,  there 
were  a  few  simple  hallucinations  in  the  dark  half  field. 
Dr.  Van  Duyn,  of  Syracuse,  had  sent  the  speaker  notes  of 
a  case  presenting  the  phenomena  of  hallucinations  occur- 
ring in  the  dark  fields  of  hemianopsia.  One  week  after  the 
occurrence  of  the  blindness  the  patient  began  to  see,  in  the 
dark  field,  cats  and  dogs,  and  children  arranging  themselves 
in  rows,  and  forming  processions.  This  had  continued 
without  any  variation  or  interruption,  except  during  sleep, 
for  four  weeks.  After  the  fourth  week  the  hallucinations 
had  disappeared  quite  suddenly,  and  had  never  returned. 
The  hemiopia  continued.  Hemianopsia  had  been  frequently 
observed  by  various  authors  as  occurring  in  epilepsy.  A 
case  of  this  kind  had  recently  come  under  the  speaker's 
observation.  A  boy,  aged  eleven,  had  had  for  two  years 
an  attack  of  grand  mal  about  once  a  week.  He  had  always 
had  a  visual  aura  of  a  white  star  shining  to  the  left. 

While  hemianopsia,  muscle  volatantes.  etc.,  were  fre- 
quent precursors  of  migraine,  the  appearance  of  hemiopic 
spectra  in  the  dark  portions  of  the  visual  field  was  rather 
infrequent.  By  far  the  best  contributions  to  the  subject  of 
homonymous  hemiopic  hallucinations,  in  connection  with 
organic  disease  of  the  brain,  were  those  of  Henschen,  in 
his  remarkable  work  recently  published.  This  author  had 
stated  as  his  opinion  that  the  physiological  basis  for  these 
phenomena  must  of  course  lie  in  the  irritation  of  the  cortex 
of  the  occipital  lobe.  The  speaker  said  that  in  this  connec- 
tion he  could  not  do  better  than  quote  from  a  letter  of  Dr. 
Seguin's,  who  had  written  as  follows  : 

"As  regards  the  hemiopic  auras  of  epilepsy  and  migraine, 
they  have  been  a  great  deal  mentioned,  but  I  doubt  if  the 
true  theory  of  the  projection  has  yet  been  published.  Ham- 
mond, some  years  ago,  read  a  paper  on  thalamic  epilepsy, 
in  which  he  attributed  hemiopic  auras  to  irritation  of  the 
thalamus.  Several  of  us  held  out  for  a  cortical  irritation, 
but  we  did  not  then  know  the  visual  centre.  However.  I 
think  that  it  does  not  follow  that  the  irritation  in  such  cases 
is  of  the  cuneus.  This  is  undoubtedly  a  positive  centre — 
a  sort  of  first  cortical  station — for  visual  impressions  ;  but 
there  are  many  reasons  for  thinking  that  residua  of  visual 
impressions  are  redistributed  and  stored  in  various  gyri  of 
the  occipital  lobe,  so  that  while  destruction  of  the  cuneus 
and  of  the  gyrus  just  below  must  abolish  half  of  vision,  it 
does  not  follow  that  all  projections  are  due  to  an  irritation 
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of  this  small  part;  they  may  be  due  to  irritation  of  various 
parts  of  the  occipital  cortex,  on  one  side  for  hemiopic 
auras." 

As  to  the  hemianopsia  of  migraine,  Dr.  Seguin  thought 
that  "spasm  of  the  occipital  artery,  supplying  the  cuneus 
on  one  side,  may  quite  surely  be  assumed  to  occur."  The 
author  was  of  the  opinion  that  partial  anaemia  in  the  cortex, 
due  to  the  same  cause,  might  account  for  the  hallucinatory 
symptoms  in  the  same  disease.  While  irritation  from 
organic  lesions  and  from  vascular  spasm  made  clear  the 
origin  of  these  phenomena  in  most  of  the  cases  cited,  the 
manner  of  their  production  in  a  case  of  paranoia,  such  as 
the  speaker  had  previously  described,  was  rather  more 
difficult  to  explain.  In  his  own  case  there  was  no  reason 
to  suspect  organic  disease  of  any  kind  ;  there  was  no  hemi- 
anopsia, and  the  hallucinations  had  continued  for  months. 
This  would  indicate  a  mild  chronic  nutritive  disturbance  in 
the  cortex,  without  periodicity,  as  in  migraine  and  epilepsy, 
and  not  limited  in  duration  by  the  advance  or  recession  of 
some  coarse  lesion,  as  in  organic  cases. 


PHILADELPHIA  NEUROLOGICAL  SOCIETY. 
Stated  Meeting,  November  24.,  i8go. 
The  President,  Dr.  H.  C.  WOOD,  in  the  chair. 
Dr.  Mettler  read  a  paper.     See  page   19. 

DISCUSSION. 

Dr.  FRANCIS  X.  Dercum. — This  is  certainly  an  interest- 
ing and  valuable  paper.  The  doctor  has  raised  the  question 
— very  justly,  I  think — in  regard  to  the  relation  of  the  semi- 
circular canals  to  vertigo.  The  ordinary  explanation  of 
vertigo  has  always  been  to  me  a  doubtful  one.  I  never 
could  reconcile  it  with  what  we  know  of  the  morphology 
of  the  semicircular  canals.  Some  years  ago  I  made  a  study 
of  the  comparative  anatomy  of  these  structures  in  order  to 
determine  what  light  such  study  could  throw  upon  their 
function. 

They  bear  a  distinct  relation  to  the  lateral  line  organs 
of  fishes,  the  nerve  hills  of  the  latter  being  identical  in 
structure  with  the  maculae  acusticae.      Just  as  the  inclosure 
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of  these  nerve  hills  in  tubes  seems  to  have  for  its  object  the 
gaining  of  distinctness  and  definiteness  of  impression,  so 
the  inclosure  of  the  macular  within  the  semicircular  canals 
seems  to  have  the  same  object.  It  is  significant  that  each 
macula  is  situated  at  the  end  of  a  canal,  and  this  suggests 
that  the  canal  is  a  kind  of  conduit  to  carry  off  vibrations 
after  they  have  made  their  impression  on  the  macula  ;  and, 
further,  that  if  interference  of  vibration  occurs,  it  occurs  at 
a  point  distant  from  the  macula.  Confusion  of  sound  is  thus 
avoided.  The  inference  from  physiological  experiment, 
that  these  structures  have  for  their  special  object  the  main- 
tenance of  equilibrium,  has  always  seemed  to  me  open  to 
most  serious  objections. 

Dr.  J.  P.  Crozer  Griffith. — I  would  ask  whether  the 
asthmatic  attacks  to  which  reference  has  been  made  pre- 
ceded the  attack  of  vertigo,  or  were  of  recent  occurrence. 
Are  they  still  present?     Does  the  vertigo  continue? 

Dr.  METTLER. — The  asthmatic  attacks  began  with  the 
attack  of  rheumatism  in  1876,  and  have  been  present  ever 
since.  The  vertigo  disappeared  in  about  one  week  after  I 
first  saw  her.  There  is  now  nothing  the  matter  with  the 
woman  except  the  heart  trouble,  the  asthmatic  attacks  and 
the  total  loss  of  hearing  on  one  side. 


jLstjlntu  IJotcs. 


At  a  Special  Session  of  the  State  Commission  in  Lunacy, 
held  at  the  Capitol,  in  the  city  of  Albany,  on  the 
eighteenth  day  of  November,  1890. 

It  having  been  made  to  appear  that 

(a)  A  custom  has  long  prevailed,  without  authority  of 
law,  although  sanctioned  by  long  usage,  in  various  institu- 
tions in  the  State  for  the  care  and  treatment  of  the  insane, 
of  permitting  patients  to  temporarily  leave  the  institutions 
to  visit  friends,  or  to  go  out  "on  trial,"  for  a  time  not  fixed 
and  entered  on  the  books  of  the  institutions  and  extending 
over  indefinite  periods,  sometimes  even  more  than  a  year ; 
and 

It  having  been  made  to  appear  that 
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(b)  Due  diligence  has  not  always  been  exercised  to 
discover  the  whereabouts  of  insane  patients  who  have 
escaped,  and  to  promptly  secure  their  return,  long  inter- 
vals often  elapsing  between  the  date  of  escape  and  return ; 
and 

(c)  Patients  suffering  from  insanity  being  liable  to 
recover  at  any  time,  and  deprivation  of  liberty  being  justi- 
fiable only  so  long  as  insanity  exists,  and  where  long 
intervals  are  permitted  to  elapse  between  the  date  of  parole 
or  escape  and  the  date  of  return  of  patients  to  an  institu- 
tion, the  possibility  may  arise  of  their  being  re-confined 
when  not  insane,  by  reason  of  recovery  during  such  inter- 
val ;  it  is  hereby 

Ordered:  i.  That  no  insane  patient  while  in  the 
custody  of  an  institution,  be  permitted  to  go  upon  parole 
who  in  the  judgment  of  the  Medical  Superintendent  is 
homicidal,  suicidal,  destructive  or  dangerous  either  to  him- 
self or  others. 

2.  That  no  parole  be  granted  for  a  greater  period  than 
thirty  days,  exclusive  of  the  date  thereof,  and  that  the  fol- 
lowing entries  relating  to  said  parole  be  made  in  the 
patient's  history  in  the  "case  book":  Date  of  parole,  place 
or  places  where  patient  may  go,  and,  if  paroled  to  the  care 
of  a  person,  the  name  and  residence  of  such  person,  and 
the  date  when  such  parole  is  to  end. 

3.  That  upon  the  escape  of  a  patient,  prompt  and  vigor- 
ous measures  be  taken  to  secure  his  return  ;  relatives  or 
other  persons  responsible  for  the  commitment  of  such  per- 
son must  immediately  be  notified  in  writing,  and  where 
possible,  by  telegraph,  and  the  date  of  the  escape  and  pro- 
ceedings taken  in  relation  thereto  must  be  entered  in  the 
"case  book"  at  once. 

4.  A  patient  who  has  been  paroled,  or  who  has  escaped, 
if  not  returned  to  the  institution  on  the  thirtieth  day,  ex- 
clusive of  the  date  of  parole  or  escape,  must  be  discharged 
from  the  books  upon  that  day,  and  thereafter  a  notice  of 
such  discharge  by  parole  or  escape  must  be  forwarded  to 
the  Commission,  but  not  otherwise,  and  such  patient  must 
not  be  re-admitted  except  upon  a  new  medical  certificate 
of  lunacy,  the  cost  of  which  and  of  the  return  of  the 
patient  (except  in  the  case  of  private  institutions  by  special 
agreement)  must  be  borne  by  the  institution. 

5.  But  nothing  in  this  order  contained  shall  be  con- 
strued to  justify  the  relaxation  of  diligence  at  the  expiration 
of  thirty  days  from  the  date  of  escape  to  secure  the  appre- 
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hension  of  an  escaped  patient,  nor,  in  the  case  of  a  patient 
confined  in  a  State  Hospital,  shall  this  order  be  held  to 
justify  charging-  the  highest  rate  by  reason  of  a  return  upon 
a  new  medical  certificate  made  necessary  by  absence  for  a 
greater  period  than  thirty  days  upon  a  parole  or  escape, 
and  the  time  of  such  absence  shall  be  estimated  as  a  part 
of  the  time  during  which  the  highest  rate  can  be  charged  if 
the  escape  or  parole  occurred  during  such  time. 

6.  Nothing  in  this  order  contained  shall  be  construed  to 
permit  a  patient  held  on  a  "criminal  order"  to  be  paroled, 
or  discharged  in  case  of  escape. 

By  the  Commission  :  T.  E.  McGarr, 

Secretary. 


At  a  Special  Session  of  the  State  Commission  in  Lunacy, 
held  at  the  Capitol,  in  the  city  of  Albany,  on  the 
eighteenth  day  of  November,  1890. 

Ordered  :  1.  That  each  insane  patient  be  permitted  to 
write  to  some  relative  or  friend  once  in  two  weeks,  and 
oftener  if  necessary,  in  the  discretion  of  the  Medical  Super- 
intendent. In  the  case  of  patients  unable  for  any  cause  to 
write,  the  Medical  Superintendent  must  direct  some  proper 
person  to  write  for  such  patients  at  suitable  intervals,  if 
they  so  desire.  All  letters  must  be  forwarded  at  once, 
unless  they  are  obscene,  profane,  illegible  or  too  incoherent 
to  be  understood,  and  the  postage  must  be  furnished  by  the 
institution,  if  relatives  or  friends  are  unable  to  provide  the 
same. 

2.  All  letters  detained  because  of  obscenity,  profanity 
or  for  other  reasons,  must  be  forwarded  at  once  to  the 
office  of  the  State  Commission  in  Lunacy,  and  reasons  for 
the  detention  must  be  briefly  stated  in  each  case  by  en- 
dorsement upon  the  envelope. 

3.  All  letters  addressed  to  the  Governor,  Attorney- 
General,  Judges  of  Courts  of  Record,  District  Attorneys  or 
the  State  Commissioners  in  Lunacy  must  be  forwarded  at 
once,  without  examination. 

By  the  Commission  :  T.  E.  McGarr, 

Secretary. 
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BROOKLYN  SOCIETY  FOR  NEUROLOGY. 

In  view  of  the  evident  opportunity  for  a  successful  local 
association  of  this  character,  an  invitation  was  sent  out 
earl\-  last  spring  to  the  physicians  known  to  be  especially 
interested  in  this  subject.  In  response  to  this,  on  the  even- 
ing of  April  14,  1890,  Drs.  Charles  Corey,  John  C.  Shaw, 
William  Browning,  T.  M.  Lloyd,  C.  F.  Barker  and  Thomas 
L.  YVells  met  at  the  residence  of  Dr.  Shaw,  and  organized 
"  The  Brooklyn  Society  for  Neurology."  Dr.  Corey  was 
elected  president  and  Dr.  Wells  secretary.  The  more 
recent  accessions  include  Drs.  John  A.  Arnold,  A.  T.  Bris- 
tow  and  A.  J.  Kene. 

The  meetings  are  held  regularly  in  the  building  of  the 
Kings  County  Medical  Society,  at  356  Bridge  Street,  on  the 
second  Wednesday  of  each  month,  excepting  July  and 
August. 

At  the  December  meeting  the  present  officers  were  re- 
elected for  the  ensuing  year. 


COMPETITIVE  EXAMINATION. 

An  open  competitive  examination  for  the  positions  of 
junior  assistant  physicians  in  the  State  hospitals  and  asy- 
lums will  be  held  at  the  office  of  the  Civil  Service  Commis- 
sion, Albany,  N.  Y.,  Thursday,  Jan.  29,  1891,  commencing 
at  10  o'clock,  A.M. 

Applicants  must  be  graduates  of  a  legally  incorporated 
medical  college,  and  must  have  had  one  year's  experience 
in  a  general  hospital  or  three  years'  experience  in  the  prac- 
tice of  medicine. 

Application  blank  and  other  information  may  be  had  by 
addressing  the  Secretary  of  the  New  York  Civil  Service 
Commission,  Albany,  N.  Y.  John  B.  Riley, 

Albany,  N.  Y.,  Dec.  27,  1890.  Chief  Examiner. 


REMOVAL. 

Dr.  Irving  C.  Rosse,  of  Washington,  D.  C,  has  removed 
his  office  to  1701  H  Street,  N.  W.  Practice  limited  to  ner- 
vous and  mental  diseases.     Hours.  10  to  12:30  and  4  to  5. 
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The  Review  of  Insanity  and  Nervous  Diseases. 
Edited  by  James  H.  McBride,  M.D. 

The  first  number  of  this  "  Quarterly  Compendium  of  the  Current 
Literature  of  Neurology  and  Psychiatry"  is  undoubtedly  a  praise- 
worthy commencement,  and  if,  as  its  editor  claims,  the  Review  is  to 
be  a  permanency,  and  we  most  sincerely  trust  it  will,  we  would  like 
to  see  its  workers  as  enthusiastic  in  its  future  numbers.  Dr.  Mc- 
Bride is  to  be  congratulated  in  gathering  around  him  such  a  capable 
corps  of  associate  editors  and  translators.  The  arrangement  of 
the  abstracts  into  departments  is  to  be  commended  and  the  selec- 
tions are  interesting  and  the  work  well  done.  The  pr  spectus, 
in  the  editor's  own  words,  will  explain  the  objects  of  this  periodical. 

"Original  articles  will  occasionally  appear,  and  will  be  written 
by  specialtists  ;  but  it  is  the  intention  to  have  not  more  than  one  in 
any  issue.  While  this  periodical  will  practically  review  the  liter- 
ature of  the  specialties,  there  must  of  necessity  be  a  choice  made 
in  selecting  articles,  for  not  all  can  be  noticed.  Preference  will, 
therefore,  be  shown  to  literature  that  has  an  immediate  practical 
bearing,  to  the  neglect,  if  necessary  of  technical  and  speculative 
productions,  however  meritorious.  It  may  be  well  to  state  that  the 
Review  will  not  depend  for  existence  upon  its  subscription  list,  and 
that  it  is  not  an  experiment,  but  from  the  first  may  be  considered  a 
permanency." 

The  Physician's  Visiting  List  for  1891.  P.  Blakiston, 
Son  &  Co.     Philadelphia. 

It  is  not  necessary  to  dilate  upon  the  advantages  of  this  list  to  a 
physician  who  endeavors  to  be  methodical  in  the  correctly  keeping 
account  of  his  visits,  the  making  of  and  memoranda  of  his  engage- 
ments. The  lists  contain  valuable  suggestions  in  times  of  emer- 
gency and  act  as  a  reminder  as  well  in  time  of  need  as  to  dosage  of 
new  and  rare  drugs.  This  year  it  comes  from  the  publishers'  hands 
in  compact  form  and  is  very  neat  in  appearance. 

A  Compend  of  Human  Anatomy  :  Including  the  Anat- 
omy of  the  Viscera.  By  Samuel  O.  L.Potter,  M.D.  Quiz 
Comp^nds  Series,  No.  1.  Fifth  edition.  P.  Blakiston, 
Son  &  Co. 

This  little  work,  which  has  so  successfully  gone  through  four  edi- 
tions, has  been  somewhat  enlarged,  and  especially  so  by  an  appen- 
dix of  a  complete  set  of  tables  and  plates  of  the  arteries,  the  cranial 
and  spinal  nerves  and  plexuses,  and  the  sympathetic  nervous  sys- 
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tem.  This  appendix  is  certainly  of  great  value  and  is  remarkably 
clear,  concise  and  well  executed.  This  part  will  be  of  great  service  to 
every  neurologist  desiring  to  recapitulate  his  anatomy.  Everything 
as  to  detail  of  the  anastomosis  and  the  derivation  of  the  nerves  is 
clearly  depicted.     The  plates  are  unusually  well  executed. 


BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

Descriptive  Pamphlet  of  the  New  Jersey  Home  for  the  Edu- 
cation and  Care  of  Feeble-Minded  Children. 

Twenty-seventh  Annual  Report  of  the  New  York  Society  for 
the  Relief  of  the  Ruptured  and  Crippled.  Year  ending 
September  30th,  1890. 

The  Use  of  Alcoholic  Drinks.     H.  C.  Beers. 

On  the  Pathological  Value  of  Gusserian,  Senticular,  Spinal 
and  Cardiac  Ganglia.     By  W.  Hale  White,  M.  D.     Reprint. 

Abuse  of  a  Great  Charity.     By  Geo.  M.  Gould,  M.D.     Reprint. 

Fortieth  Annual  Report  of  the  State  Lunatic  Hospital  at 
Harrisburg,   Penn.     Year  ending  September  30th,  1890. 

Report  of  the  Surgeon-General  of  the  Army  to  the  Secretary 
of  War.      For  the  fiscal  year  ending  June  30th,  1890. 

Report  of  the  Board  of  Trustees  of  the  Eastern  Michigan 
Asylum  at  Pontiac  For  the  biennial  period  ending  June 
30th,  1890. 

A  Case  of  Acute  Petro-Bulbar  Neuritis.  By  C.  M.  Hausen, 
M.D.     Reprint. 

The  Treatment  of  Morphine  Disease.  By  J.  B.  Matteson,  M.D. 
Reprint. 

Nervous  and  Mental  Diseases  Observed  in  Colorado.  By  J.  T. 
Eskeridge,  M.D. 

Exploratory  Puncture  of  the  Female  Pelvic  Organs.  By  Geo. 
M.  Edebohls,  M.D.     Reprint. 

Some  Practical  Considerations  on  the  Nature  and  Induction  of 
the  Hypnotic  State.     By  J.  Leonard  Corning,  M.  D.   Reprint. 

Some  Maniffstations  of  Rachitus  not  Always  Associated  with 
Severe  Bone  Changes.    By  Walter  Lester  Carr,  M.D.  Reprint. 
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Some  Considerations  in  Regard  to  Acute  Obstructive  Diseases  of 
the  Lungs.     By  Andrew  H.  Smith,  M.D.      Reprint. 

Biennial  Report  of  the  Officers  of  the  Vermont  Asylum  for  the 
Insane.     Period  ending  July  31,  1S90. 

The  Time  Relations  of  Mental  Phenomena.  By  Joseph  Jastrow. 
(Fact  and  Theory  Papers. )     N.  D.  C.  Hodges,  publisher. 

Synopsis  of  a  Course  in  Microscopy  for  Pharmacists.  Bv  H.  M. 
Whelpley,  M.D.,  F.R.M.S. 

On  the  Coincident  Geographical  Distribution  of  Tuberculosis 
and  Dairy  Cattle.     By  E.  F.  Brush,  M.D.     Reprint. 

Consanguineous  Breeding  in  its  Relations  to  Scrofula  and  Tuber- 
culosis.    By  E.  F.  Brush,  M  D.      Reprint. 

The  Relationship  existing  between  Human  and  Bovine  Tubercu- 
losis.    By  E.  F.  Brush,  M.D.      Reprint. 

The  Pathology  of  the  Human  Sympathetic  System  of  Nerves.  By 
W.  Haie  White,  M.D.     Reprint.     Guy's  Hospital  Reports. 

On  Thomsen's  Disease.  By  W.  Hale  White,  M.D.  Reprint.  Guy's 
Hospital  Reports. 

Diagnosis  and  Operative  Treatment  of  Gunshot  Wounds  of  the 
Stomach  and  Intestines.     By  N.  Secus,  M.D.      Reprint. 

Three  Types  of  Cerebral  Syphilis  producing  Mental  Disease.  By 
C.  M.  Hay,  M.D.     Reprint. 

Suppurating  Endothelioma,  Myofibroma,  in  a  Condition  of  Necro- 
biosis :  Remarks  on  the  Treatment  of  the  Pedicle,  etc  By 
Mary  Dixon  Jones,  M  D.     Reprint. 

Fourth  Annual  Report  of  the  Training-School  for  Nursfs  con- 
nected with  the  Post  Graduate  Medical  School  and  Hospital, 
1890. 

Bulletin  of  the  Agricultural  Experiment  Station  of  Cornell 
University,  Nos.   XXI.   and  XXII. 

Report  on  the  Examination  of  One  Hundred  Brains  of  Feeble- 
minded Children.      By  A.  W.  Wilmarth,  M.D.     Reprint. 

Subjective  Delusions,  or  the  Significance  of  Certain  Symptoms  in 
Mental  Disease.     By  Joseph  Draper,  M.D.     Reprint. 
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A  GROUP  OF  CASES  OF  SYSTEM  SCLEROSES 
OF  THE  SPINAL  CORD,  ASSOCIATED  WITH 
DIFFUSE  COLLATERAL  DEGENERATION  ;  OC- 
CURRING IN  ENFEEBLED  PERSONS  PAST  MID- 
DLE LIFE,  AND  ESPECIALLY  IN  WOMEN  ; 
STUDIED  WITH  PARTICULAR  REFERENCE  TO 
ETIOLOGY.1 

By  JAMES  T.   PUTNAM,  M.D.,  of  Boston. 

WITHIN  the  past  few  years  I  have  seen  eight  fatal 
cases  for  which  the  diagnosis  indicated  in  the  title 
of  this  paper  seemed  to  be  justified,  besides  a 
number  of  others,  of  apparently  similar  kind,  which  are 
still  in  progress  or  have  passed  out  of  my  observation.  Two 
cases  recently  seen,  and  belonging  in  this  same  category, 
seemed  to  have  been  due,  in  part,  to  the  recent  epidemic 
of  influenza.  In  four  instances  I  have  been  able  to  obtain 
post-mortem  examinations,  and  the  conditions  of  the  spi- 
nal cords  is  indicated  in  the  plates  that  accompany  this 
paper,  which  were  drawn  with  the  camera  lucida  by  Dr.  C. 
D.  Young  of  Rochester,  N.  Y. 

These  cases  were  not  all  of  just  the  same  clinical  type, 
but  they  present  enough  points  of  likeness  to  lead  me  to  be- 
lieve that  the  pathological  conditions  above  noted  are  of 
more  common  occurrence  than  is  usually  believed. 

The  symptoms  consisted,  in  general,  of  a  sub-chronic, 
progressive  impairment  of  both  the  sensory  and  the  motor 
functions    of  all  four  extremities,    associated    after  a    time 

1  Read  in  abstract  at  the  Annual  Meeting  of  the  American  Neurological  As- 
sociation, 1800. 
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with  a  moderate  and  nearly  uniform  degree  of  diffuse 
wasting  of  the  muscles,  and,  usually,  more  or  less  general 
emaciation.  The  fatal  cases  ran  their  course  in  about  two 
— in  one  case  four — years,  and  presented  complete  paraple- 
gia as  a  pre-terminal  symptom.  Possibly  the  sclerotic 
changes  actually  antedated  the  symptoms,  but  remained 
for  a  time  latent,  as  often  happens  in  disorders  of  this  class. 

In  three  of  the  cases  marked  incoordination  of  move- 
ment was  present,  while  in  the  rest  this  symptom  was  ab- 
sent or  inconspicuous.  Lancinating  pains  were  present  in 
only  one  case,  and  in  that  one  the  motor  symptoms  were 
spastic  far  more  than  ataxic  in  character. 

Of  the  eight  fatal  cases,  all  the  patients  but  two  were 
women ;  all  somewhat  past  middle  life  ;  and  almost  all 
were,  from  first  to  last,  in  a  condition  of  considerable  de- 
bility. In  several  of  them  obstinate  diarrhoea  was  a  prom- 
inent symptom. 

Finally,  several  of  the  patients,  besides  being  feeble  and 
past  middle  life,  or  both,  had  carried  in  their  tissues,  for  a 
long  time,  small  quantities  of  lead,1  as  proved  by  urine 
anaylses  ;  and  two  of  them  had  had  malaria.  Neuropathic 
inheritance  was  present  in  some  of  the  cases  ;  two  of  the 
cords  were  abnormal  in  shape  or  structure,  and  two,  at 
least,  were  smaller  than  usual. 

Anatomically,  morbid  changes  were  found,  to  a  greater 
or  less  degree,  in  both  the  motor  and  sensory  areas  of  the 
spinal  cord  throughout  its  entire  length.  The  medulla  ob- 
longata and  pons  were  examined  microscopically  in  one 
case  and  found  free  from  material  change.  The  sections 
from  this  part  did  not  stain  well,  but  it  can,  at  least,  be 
confidently  asserted  that  the  gross  changes  observed 
throughout  the  spinal  cord  were  not  present  there. 

In  all  the  cases,  two  sets  of  changes  in  the  cord  are  re- 
cognizable, one  ofolder  date,  consistingin  a  relatively  dense 
sclerosis  in  the  posterior  columns  and  in  the  lateral  column 
(mainly  confined  to  the  pyramid  tracts)  ;  and  one  of  sub- 
acute character,  and  evidently  of  quite  recent  occurrence. 
This  sub-acute  process  was,  as  regards  the  white  columns, 

1  In  an  analogous  case,  now  under  observation,  arsenic  has  been  found  in 
the  urine  in  three  analyses,  covering  a  period  of  about  two  years. 
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partly  in  new  tracts,  partly  around  the  borders  of  the  more 
■dense  sclerosis,  and  was  chiefly  characterized  by  the  perfo- 
rated appearance,  now  familiar  to  every  pathologist,  which 
actually  results,  perhaps,  from  the  post-mortem  changes  in- 
duced by  hardening,  but  indicates  a  somewhat  rapid  destruc- 
tion of  nerve-tubes,  with  cedematous  distention  or  destruc- 
tion of  the  intervening  septa,  associated  with  the  formation 
of  granule  cells. 

In  the  gray  horns,  the  degenerative  change  (partly  re- 
cent, partly  of  older  date)  was  indicated  by  a  disintegra- 
tion of  nerve-cells.  In  certain  parts  of  some  of  the  cords,  in- 
deed, the  almost  entire  destruction  of  nerve-cells  shows 
that,  in  them,  the  ganglionic  matter  as  well  as  the  white 
columns  had  borne  its  full  share  of  the  brunt  of  the  degen- 
erative process. 

To  characterize  still  further  the  nature  of  the  morbid  pro- 
cess, it  may  be  said  that  marks  of  acute  inflammation  were  for 
the  most  part  absent,  though  certain  qualifications  of  this 
statement  will  be  noted  later.  Even  in  that  one  of  the 
cords  where,  as  a  cause  of  the  terminal  paraplegia,  an  acute 
softening  seemed  to  have  occurred,  so  that  the  topograph- 
ical arrangement  of  the  white  and  gray  matter  of  the  cord 
in  the  upper  dorsal  region  had  been  almost  entirely  lost 
in  a  general  disintegration  of  the  structure,  the  absence 
of  the  signs  of  cell-proliferation  indicated  a  rapid  pro- 
cess of  degeneration  rather  than  a  typical  inflammation. 
The  diseased  areas  in  the  white  columns  were,  to  be  sure, 
crowded  with  granule  cells,  but  this  condition,  though  for- 
merly considered  as  indicating  inflammation,  is  now  known 
to  be  secondary  to  a  rapid  disintegration  of  myeline,  and 
impairment  of  circulation,  and,  in  fact,  to  attend,  in  some 
degree,  the  processes  of  normal  nutrition.2 

It  is  of  interest  to  note  that  the  complete  or  nearly  com- 
plete paraplegia  which  was  present  in  these  cases  was  not, 
except  in  one  instance,  due  to  any  high  degree  of  acute 
transverse  softening  in  the  dorsal  region. 

It  is  difficult  in  Case  III.  to  see  why  the  paraplegia  oc- 
curred, the  changes  in  the  motor  tracts  are  so  slight.     This 

2 Simon  :  Arch,  fur  P*ych.,  etc.,  Vol.  V. 
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lack  of  correspondence  between  symptoms  of  paralysis  and 
the  pathological  appearances  has,  however,  been  repeatedly 
commented  on.3 

No  doubt  the  physiological  conditions  of  circulation  in 
the  dorsal  cord,  which  renders  it  so  liable  to  anaemia 
(Moxon  ;  Adamkiewicz)  and  oedema  is  largely  responsible 
for  the  result. 

More  or  less  thickening  of  the  pia  mater,  with  cell-pro- 
liferation, was  noticeable  in  three  at  least  of  the  cords,  but 
it  was  slight  and  uniform,  and  not  associated  with  more 
than  a  very  narrow  zone  of  sclerosis. 

Changes  in  the  peripheral  nerves  were  found  in  one  case 
and  may  be  suspected  to  have  been  present  in  the  others, 
since  the  nerve-roots  were  more  or  less  diseased. 

The  same  may  be  said  of  the  intervertebral  ganglia, 
which  were  examined  in  one  case. 

The  histories  of  the  four  fatal  cases  with  autopsy  are, 
briefly,  as  follows  : 

CASE  I.  is  that  of  a  woman  58  years  of  age,  but  appear- 
ing much  older.  Her  mother  had  a  tremor  (probably  senile) 
for  some  years  before  her  death  ;  and  her  grandfather  is 
said  to  have  become  paralyzed  somewhat  after  the  manner 
of  the  patient  herself. 

The  patient  had  three  children,  two  of  them  sons,  and 
in  good  health,  while  the  third,  a  daughter,  had  Pott's  dis- 
ease, and  was  dwarfed,  but  intelligent.  The  patient  had  had  a 
troubled  life,  and  may  have  contracted  syphilis  from  a  dis- 
solute husband,  though  the  only  sign  of  it  was  a  temporary 
loss  of  hair  when  she  was  27  years  old. 

For  six  years  she  had  suffered  from  exhausting  and  long- 
continued  attacks  of  diarrhoea,  which  followed  her  to  the  last. 
Three  years  before  her  death  her  skin  began  to  darken  in 
the  normally  pigmented  areas,  and,  finally,  all  over,  so  that 
when  I  saw  her,  which  was  in  consultation  with  Dr.  M.  A. 
Morris,  ofCharlestown,4  herareolae  were  almostblack,  while 
the  rest  of  the  skin  varied  from  a  light  brown  to  a  dark  choc- 
olate, except  that  her  face  and  lips  were  pale,  her  diarrhoea 

3  See  Strumpell :  Arch,  fur  Psych.,  etc.,  XVII.,  226. 

«To  whom  for  his  many  courtesies  I  desire  to  express  my  sincere  thanks. 
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having  reduced  her  strength  and  made  her  excessively  anae- 
mic. The  face  was  covered  with  epidermal  scales  and  exu- 
dation. In  temperament  she  was  irritable,  eccentric,  and 
wanting  in  self-control,  and  showed  an  indifference  and  un- 
reasonableness mixed  with  cunning  which,  together  with  the 
fact  that,  five  months  before  her  death,  she  had,  after  great 
exhaustion,  a  group  of  attacks  which  seem  to  have  been 
epileptiform  in  character,  suggested  cerebral  degeneration. 

Three  years  before  her  death  she  began  to  have  pares- 
thesia of  the  fingers,  associated,  after  a  time,  with  slight  in- 
coordination. This  condition  gradually  increased,  but  did 
not,  for  a  long  time  at  any  rate,  involve  the  legs.5  Six 
months  before  her  death  her  gait  became  rapidly,  and  even 
suddenly,  feeble  and  ataxic,  while  the  incoordination  of  the 
hands  also  increased,  both  symptoms  being  exaggerated  by 
closure  of  the  eyes. 

She  had.no  lancinating  pains  at  any  time. 

At  the  time  I  saw  her,  the  pupils  were  found  normal. 
The  cutaneous  sensibility  of  the  arms  and  legs  was  greatly 
impaired,  but  the  knee-jerk  was  exaggerated  and  ankle  clo- 
nus was  present.  The  whole  body  was  greatly  emaciated, 
and  the  muscles  everywhere  wasted,  but  not  one  group 
more  than  another. 

She  exhibited,  as  she  had  for  a  long  time,  a  ravenous 
appetite  for  certain  articles  of  food,  especially  coffee,  and  a 
perversion  of  taste. 

Her  spinal  symptoms  increased  slowly,  but  steadily, 
until  in  afew  months  she  became  paraplegic.  The  limbs  finally 
becamecedematous,  bed-sores  developed  on  the  sacrum,  and 
she  died  from  exhaustion,  without  having  shown  bulbar 
symptoms.  Some  degree  of  sensibility  to  pricking  remained 
even  when  the  paraplegia  was  practically  complete. 

The  autopsy  was  made  by  Prof.  R.  H.  Fitz,  who  kindly 
allows  me  to  use  his  notes,  from  which  I  make  the  follow- 
ing extracts  : 

In  the  lower  part  of  the  ileum  there  were  the  scars  of 
three  ulcers  apparently  of  tubercular  origin,  though  no 
signs  of  tubercle  were  found  elsewhere. 

5  Her  mental  condition  was  too  unreliable  to  permit  of  a  satisfactory  inves- 
tigation. 


74  JAMES  J.  PUTNAM. 

The  supra-renal  capsules  were  normal,  and  all  the  other 
organs  likewise,  except  for  universal  and  excessive  anaemia. 

The  cord  and  one  ulnar  nerve  were  placed  in  Muller's 
fluid  for  further  examination,  but  the  nerve  was  afterward 
mislaid  and  lost.     The  brain  could  not  be  obtained. 

The  cord  was  completely  softened  for  about  an  inch  at 
the  level  of  the  fourth  dorsal  nerve,  but  the  softening  was 
plainly  anaemic  in  origin,  for  the  cross  section,  here  as 
elsewhere,  showed  the  tissues,  both  white  and  gray,  to  be 
absolutely  pale,  without  a  trace  of  color. 

The  examination  of  the  hardened  spinal  cord  revealed 
the  following  conditions  : 

1.  A  sclerosis  of  a  portion  of  the  posterior  columns  and 
parts  of  the  lateral  pyramid  tract  throughout  their  whole 
length,  and  of  the  column  of  Tiirck,  in  the  cervical  region. 

2.  A  recent  degeneration  of  the  direct  cerebellar  tract, 
beginning  at  the  middle  or  lower  part  of  the  cervical  en- 
largement and  stretching  upward  as  far  as  my  preparations 
extend  [upper  cervical]  ;  also  a  similar  degeneration,  partly 
older  and  partly  recent,  irregularly  distributed  along  the 
sides  of  a  thickened  septum  in  the  anterior  root-zone  on  one 
side  only  (Gowers'  tract?).  The  character  of  this  recent 
degeneration  was  that  already  described  in  the  early  part  of 
the  paper.  The  glia  spaces  were  enlarged  and  confluent, 
giving  to  the  section  a  perforated  appearance,  the  openings 
containing  the  remains  of  nerve  elements,  staining  faintly 
with  Weigert's  haematoxylon,  and  the  remains  of  granule 
cells. 

In  the  other  cords  of  this  series  cells  of  the  glia  were 
distinctly  swelled,  but  in  these  specimens  that  was  not 
especially  noticeable. 

This  recent,  subacute  process  is  probably  due  to  oedema, 
such  as  characterizes  the  obstruction  of  lymph  vessels  and 
the  first  stage  of  myelitis.  It  has  often  been  described,  and 
of  late  has  been  studied  by  Schmaus.6 

This  same  appearance  of  acute  degeneration  or  cedema 
is  met  with  along  the  borders  of  the  older  and  more  dense 
sclerosis  in  the  lateral  columns  and  the  posterior  columns. 

8  Schmaus'  Die  Kompressions-Myelitis,  etc.     Wiesbaden,  1890. 
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The  position  of  the  sclerosis  in  the  posterior  columns 
is  as  follows  :  In  the  upper  cervical  levels  the  entire  space 
between  the  posterior  horns  is  involved,  with  the  exception 
of  a  narrow  layer  adjoining  the  gray  matter  and  the  com- 
missure. (See  Plate  I.,  A,  B.  In  most  of  the  sections  at 
the  level  of  A  the  unaffected  area  is  narrower  than  here 
indicated.) 


CASE  I.  UPPER  CERVICAL.     A. 

It  will  be  seen  that  the  area  of  the  lateral  pyramid  tracts  are  only  partially  and  unsym- 
metrically  sclerosed,  being  separated  from  the  direct  cerebellar  tract  by  a  layer  of  relatively 
healthy  fibres. 

The  limiting  layer  of  unaffected  fibres  in  the  posterior  columns  should  have  been  drawn  nar- 
rower, as  in  the  next  section. 

Scattered  fibres  in  the  sclerosed  columns  of  Goll  are  unaffected,  which  lower  down  appear 
as  definite  tracts. 


In  passing  downward  toward  the  lumbar  enlargement, 
there  is  a  gradual  tendency  to  the  withdrawal  of  the  more 
dense  sclerosis  into  two  broad  bands,  lying  partly  in  the 
column  of  Goll  and  partly  in  the  column  of  Burdach,  and 
diverging  toward  the  dorsal  surface  of  the  cord  (Plate  I., 
C),  and  a  median   strip   lying  mainly  ventral  of  the   areas 
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just  described.  Through  a  portion  of  the  cervical  enlarge- 
ment, the  inverted  V-shaped  area  indicated  in  Plate  I.,  B, 
is  also  free.  The  "  posterior  outer"  field  of  Strumpell,  or 
column  of  Bechterew,  is  involved  by  a  recent  degeneration 
analogous  to  that  in  the  cerebellar  tracts,  at  all  levels  of 
the  cord  to  a  greater  or  less  extent,  sometimes  very  seri- 
ously. This  change  is  not  indicated  on  the  plates  ;  but  it  is 
important,  because  rather  characteristic  of  the  "combined" 
scleroses  as  contrasted  with  locomotor  ataxia  (Strumpell). 
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I.  MIDDLE  CERVICAL     B 

Note  the  irregular  and  incomplete  sclerosis  in  anterior  and  lateral  pyramid  tract. 
The  "' recent  degeneration"  bordering  on  the  old  is  indicated  by  circles   see  text  .    The  de- 
generation of  the  direct  cerebellar  tract  is,  however,  recent,  though  not  so  indicated. 

The  lateral  pyramid  tract  was  more  or  less  affected 
throughout  its  length,  though  less  severely  than  the  pos- 
terior columns,  but  whereas  at  the  middle  and  lower  levels7 
the  sclerosis  occupied  nearly  the  whole  of  the  tract,  and  in 
the  cervical  region  it  occurred  more  diffusely,  in  patches, 
leaving  parts  of  the  tract  free. 


nation. 


:  I  could  not  obtain  the  greater  part  of  the  lumbar  enlargement  for  exami- 
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The  nerve-roots  were  everywhere  more  or  less  diseased, 
the  anterior  somewhat  more  so  than  the  posterior,  yet  all 
contained  a  large  proportion  of  healthy  fibres,  the  number 
varying  at  different  levels  of  the  cord  and  for  different  parts 
of  the  root. 

On  the  whole,  the  relative  integrity  of  the  posterior 
nerve-roots  and  root-zones  caused  the  Weigert  stained  sec- 
tions to  present  striking  contrasts.  The  changes  in  the 
roots  were  partly  recent,  partly  old  and  associated  with 
hypertrophy  of  the  connective  tissue. 


I.  LPPER  LUMBAR.   C. 
The  lateral  sclerosis  is,  in  the  deeper  parts,  more  dense  than  here  indicated. 

It  is  especially  noteworthy  that  the  degeneration  in  the 
anterior  pyramid  tract  was  present  in  marked  degree  only 
through  a  limited  portion  of  the  cervical  enlargement 
(Fig.  I.),  and  even  here  it  showed  itself  only  in  patches. 
Throughout  the  whole  length  of  the  cord,  however,  even  to 
the  upper  lumbar  levels,  a  few  degenerative  spots  of  recent 
date  were  to  be  found  in  this  area. 
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In  the  upper  dorsal  region  occurred  the  transverse  de- 
structive process  which  had  caused  the  complete  paraplegia. 
Of  this  I  will  only  say  that  the  signs  of  active  inflammation 
were  conspicuously  absent.  The  destruction  of  the  columns 
of  Clarke  at  this  level  may  have  been  concerned  in  causing 
the  degeneration  in  the  direct  cerebellar  tract  above  ;  but 
this  is  not  to  be  seen  in  the  lower  sections  from  the  cervical 
enlargement,  though  it  is  complete  at  or  below  the  middle 
of  the  enlargement. 

The  gray  matter  throughout  the  length  of  the  cord  was 
the  seat  of  more  or  less  serious  degenerative  changes. 

The  nerve-cells  were  few  in  number,  and  while  some  of 
them  were  nearly  normal  in  appearance,  almost  all  had 
undergone  more  or  less  change.  Their  processes  were  to 
be  followed  but  a  short  distance  ;  and  they  themselves  were 
coarsely  granular,  and  often  without  nucleolus  or  nucleus, 
and  shrunken  in  volume. 

It  was  difficult  to  say  that  any  special  group  of  cells  had 
preeminently  suffered.  In  some  sections  only  a  very  few 
cells  were  to  be  seen,  either  in  the  anterior  lateral  or  pos- 
terior horns. 

The  columns  of  Clarke  below  the  softened  portion  seemed 
on  the  whole  to  have  suffered  less  than  the  rest  of  the  gray 
matter,  but  were  not  free  from  disease.  The  cells  were 
reduced  in  number,  and  the  fibres  which  traverse  the  area 
were  less  conspicuous  than  usual.     (Lissauer.) 

The  same  was  true  of  the  fibres  of  the  posterior  commis- 
sure, and  perhaps  also  of  the  anterior. 

The  larger  blood-vessels  of  the  gray  matter  of  the  septa 
were  sometimes  empty  and  shrunken  together,  sometimes 
distended,  and  their  sheaths  contained  a  moderate  number 
of  leucocytes. 

The  Lissauer  fine  fibre  tract  near  the  apex  of  the  pos- 
terior horn,  though  perhaps  damaged,  was  not  systemati- 
cally involved. 

It  is  not  my  intention  to  discuss  at  any  length  the  topo- 
graphical arrangement  of  the  sclerosis  in  these  cases,  but  I 
will   simply  refer  to  two  papers,  by   Popoff  and   by  Fran- 
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cotte,8  in  which  attention  is  called  to  the  fact  that  the  col- 
umn of  Goll  is  really  divisible  into  an  outer  and  an  inner 
portion,  which  develop  at  different  periods,  and  may  de- 
generate independently.  Indications  of  this  arrangement 
are  seen  in  many  of  the  sections  taken  from  these  cases. 
Finally,  distinct  degenerative  changes  of  diffuse  character, 
and  apparently  recent,  were  found  in  one  or  two  of  the  cer- 
vical intervertebral  ganglia. 

Case  II. — The  next  two  cases  I  saw  but  once,  in  consul- 
tation, and  for  the  notes  of  the  essential  points  in  their 
histories  on  which  alone  I  shall  attempt  to  report,  I  am  in- 
debted to  their  attending  physicians,  Dr.  A.  N.  Blodgett 
and  Dr.  M.  A.  Morris  respectively. 

The  first  of  these  cases  is  that  of  a  woman  of  sixty,  of 
active  and  energetic  temperament,  who  is  said  to  have  been 
in  good  health  until  within  two  or  three  years  before  her 
death,  that  being  the  duration  of  her  spinal  symptoms. 
There  was  no  reason  to  suspect  syphilis. 

The  first  symptom  that  greatly  attracted  her  attention 
was  a  prolonged  attack  of  diarrhoea  which  left  her  pros- 
trated. 

From  this  time  on  she  was  unable  to  go  about  as  before, 
and  suffered  greatly  from  a  sense  of  "  numbness"  in  the  feet, 
and  from  pains  in  the  back  and  legs,  which  were  at  times 
of  a  lancinating  character.  On  closer  examination  it  was 
admitted  that  these  symptoms  were  present  in  some  degree 
for  some  time  before  the  attack  of  diarrhoea,  but  they  cer- 
tainly grew  rapidly  worse  after  it.  She  very  soon  found 
herself  unable  to  walk  in  the  dark,  and  not  without  stagger- 
ing even  in  the  light.  The  general  sensibility  in  the  feet 
was  found  diminished,  and,  simultaneously,  a  slight  degree 
of  ankle-clonus  was  found  to  be  present,  and  the  knee-jerk 
exaggerated.  A  progressive  tendency  to  contracture  next 
showed  itself. 

By  the  end  of  a  year  similar  symptoms  had  involved  the 
hands  and  arms,  and  had  progressed  in  the  legs  so  far  that 
walking  was  practically  impossible. 

8  Arch.  Neurol.,  March  and  May,  1890. 
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The  loss  of  sense  of  position  was  noticeable  in  a  high 
degree,  and  the  cutaneous  sensibility  was  greatly  impaired, 
especially  below  the  knees.  The  general  feebleness  in- 
creased, and  the  limbs  became  cedematous  three  or  four 
months  before  her  death.  The  pains  continued,  and  the 
contractures  became  so  great  that  the  knees  were  drawn 
almost  to  the  chin  and  pressed  together,  while  the  arms 
were  affected  to  some  degree  in  the  same  manner.  There 
was  general  and  excessive  emaciation  and  wide-spread 
muscular  wasting  of  diffuse  character. 

For  some  weeks  before  her  death  the  urine  was  passed 
involuntarily.  The  mental  condition  was  pretty  good  until 
the  last  month  or  so,  except  that  she  had  become  nervous 
and  anxious. 

Toward  the  last  she  lost  flesh  rapidly  and  had  mild  de- 
lirium. At  intervals  she  cried  out  as  if  from  pain,  but  most 
of  the  time  was  quiet. 

Death  occurred  quietly  and  apparently  from  exhaustion, 
without  new  symptoms. 

The  autopsy  was  made  by  Dr.  A.  N.  Blodgett  and  my- 
self. The  body  was  greatly  emaciated,  and  the  arms  and 
legs  still  retained  nearly  the  position  given  them  by  the 
long-standing  contracture.  There  were  several  small  ex- 
coriations on  the  legs,  due  to  pressure  and  rubbing  against 
one  another,  and  the  skin  over  the  sacrum  was  of  dark 
color,  but  not  ulcerated. 

The  dependent  parts  of  the  body  were  cedematous.  The 
organs  were  all  very  pale,  but  to  all  appearance  healthy. 
The  heart  was  empty  and  remarkably  small,  even  for  a 
woman. 

The  brain  was  removed,  and  appeared  to  be  perfectly 
healthy,  except  for  a  moderate  amount  of  atrophy  of  the 
convolutions.     It  was  not  examined  microscopically. 

The  pons  and  medulla  were  examined,  but  did  not  stain 
well,  and  I  cannot  positively  assert  that  they  were  wholly 
free  from  disease,  though  no  marked  changes  could  be 
detected. 

The  examination  of  the  spinal  cord  gave  the  following 
results : 
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i.  Sections  made  while  the  cord  was  still  fresh  showed 
extensive  granule-cell  formation  (Kornchenzellen-Myelitis), 
which  was  especially  marked  in  the  neighborhood  of  the 
sclerotic  areas. 

2.  Sections  made  from  the  hardened  specimens  showed 
a  dense  sclerosis — 

(a)  Of  the  lateral  pyramid  tracts. 

(6)  Of  the  columns  of  Goll. 


CASE  II.  UPPER  CERVICAL. 

The  clear  space  in  the  centre  of  the  drawing   indicates    an  accidental   tear  in  the  preparation, 
due  to  post  mortem  softening. 


In  the  sections  from  the  lower  dorsal  levels  upward, 
the  direct  cerebellar  tract,  and,  to  a  moderate  extent,  the 
parts  adjoining  this  and  also  those  adjoining  the  lateral 
pyramid  tracts,  were  found  involved  ;   but  the  process  here 
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was  evidently  of  relatively  recent  date,  and  the  line  of 
demarcation  between  the  two  tracts  was  strongly  marked. 

The  anterior  pyramid  tract  was  not  involved,  or  only 
showed,  here  and  there,  traces  of  recent  partial  degen- 
eration, giving  rise  to  the  perforated  appearance  already 
alluded  to. 

The  more  dense  and  older  sclerosis  of  the  posterior 
columns  was  most  extensive  in  the  cervical  and  upper 
dorsal  regions,  where  it  encroached  somewhat  on  the 
columns  of  Burdach,  while  in  the   lumbar  enlargement  it 


case  11. 

A  short   distance  below   preceding  section.     Posterior  horns  displaced   in  both  cases.     At 
the  apex  of  the  sclerosed  areas  is  a  column  of  relatively  unaffected  fibres. 

had   drawn   together  into  two  oval    areas,  occupying   the 
middle  of  the  column  of  Goll  on  each  side. 

The  tract  of  Bechterew  ("posterior  outer"  field  of 
Strumpell)  was  nearly  free  from  disease.  The  Lissauer 
tract  was  but  little  affected  at  the  point  of  the  posterior 
horn  ;  but,  nevertheless,  throughout  the  posterior  cornu 
there  were  indications  of  a  degenerative  change  of  recent 
date,  apparently  involving  systems  of  fibres  running  at  an 
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angle  with  the  transverse  sections,  and  also  the  nerve-cells 
of  the  cornu. 

The  lateral  limiting  layer  was  intact,  except  for 
indications  of  slight,  recent  tissue-change — perhaps  due  to 
ante-mortem  oedema,  perhaps  to  post-mortem  influences. 

The  nerve-roots  were  far  less  affected  than  the  long 
spinal  tracts,  though  they  contained  many  altered  fibres  or 
their  remains.  The  posterior  roots  were  less  involved  than 
the  anterior. 

The  ganglion-cells  of  the  gray  matter  were  affected 
somewhat  at  all  levels  and  in  all  the  groups,  but  were  no- 
where completely  destroyed. 


CASE  II.  DORSAL. 
Considerable  are;i>  ol  diffuse  degeneration  ot'slight  degree  :  indicated  by  lighter  shading. 


The  cells  of  the  columns  of  Clarke  were  seriously  degen- 
erated, and  the  changes  here  as  well  as  in  the  rest  of  the 
gray  matter  were  more  pronounced  in  the  lower  portions 
of  the  cord  than  in  the  upper  portions. 

The  pia-mater,  especially  in  the  lower  dorsal  and  lumbar 
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regions,  was  thickened  and  adherent,  and  contained  large 
numbers  of  nuclei,  which  also  thickly  studded  the  walls  of 
the  blood-vessels.  Border  sclerosis  was  present  to  a  slight 
degree,  as  indicated  by  the  grayish  zone  on  dorsal,  Fig.  II. 
The  muscular  atrophy,  though  in  the  end  amounting  to 
extreme  emaciation,  was  never  sharply  localized,  and  this 
would  seem  to  indicate  that  the  degeneration  of  the  gan- 
glion cells,  though  very  likely  primary,  had  not  the  malig- 
nant character  of  that  seen  in  typical  amyotrophic  lateral 
sclerosis  and  progressive  spinal  amyotrophy,  if  indeed  it 
was  the  main  cause  of  wasting. 


CASE  II.  UPPER  LUMBAR. 

As  regards  the  position  of  this  case  among  the  "  combined 
scleroses", it  is  to  be  noted  that  it  presents  a  mixture  of  sensory, 
ataxic, spastic, and  amyotrophic  symptoms,  and  I  would  call 
attention  here  to  the  justice  of  Dana's9  criticism  of  Striimp- 
ell's10    familiar    classification  of   the  "primary   scleroses," 

»  X.  Y.  Med.   Record.     1SS6. 
10  Arch,  fur  Psych.,  Vol.  XVII. 
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that  it  does  not  do  sufficient  justice  to  the  claim  to  a  sepa- 
rate position,  of  a  group  of  cases  differing  widely  from  loco- 
motor ataxia  in  their  clinical  history,  yet  differing  equally 
or  still  more  widely  from  spastic  paraplegia,  in  that  ataxia 
is  a  prominent  symptom. 

It  is  certainly  true,  if  appearances  may  be  trusted,  that, 
as  in  some  of  Westphal's11  cases,  the  posterior  sclerosis 
in  all  my  cases,  was  older  than  the  lateral  sclerosis.  Strum- 
pell  would  class  such  cases  as  belonging  to  tne  general  cat- 
egory of  "tabes,"  but  the  propriety  of  this  I  cannot  see,  and 
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CASE   II.  LOWEST  LUMBAR. 
Symmetrical  wedges  of  unaffected  fibres  occupy  the  mid-periphery  of  the  lateral  tracts. 

the  simple  fact  that  my  group  of  patients  were  almost  all 
women  would  militate  strongly  against  the  admission  of 
the  diagnosis  of  locomotor  ataxia.  More  probable  is  the 
general  view  that  besides  the  influences  which  produce  the 
typical  scleroses  of  Striimpell,  etc.,  there  are  others 
[v.  etiology]  which  may  eventually  cause  sclerosis  of  all 
the  tracts,  but  which  act  most  strongly  on  the  posterior 
columns. 


»i  Arch,  fur  Psych.,  Vol.  IX. 
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It  is  possible  that  the  relatively  recent  degeneration  in 
the  direct  cerebellar  tract  may  have  been  secondary  to  a 
disease  of  the  columns  of  Clarke,  but  though  this  disease  is 
obvious  it  is  not  complete,  and  in  fact  no  greater  than  that 
which  has  occurred  throughout  the  rest  of  the  ganglionic 
matter  of  the  cord,  and  this  was  not  sufficient  to  cause  any 
such  change  in  the  tributary  anterior  nerve-roots  as  is  to  be 
observed  in  ihe  direct  cerebellar  tract. 

It  would  be  interesting  to  pursue  the  topographical 
analysis  further,  in  the  light  of  the  observations  of  Lissauer, 
on  the  fine-fbre  tracts  of  the  posterior  horns  and  the  recent 
secondary  degeneration  experiments  of  Tooth, 1:  which  in- 
dicate different  sources  and  functions  for  the  fine  and  large 
fibre  systems  of  the  direct  cerebellar  tracts,  but  the  state  of 
the  sections  and  my  experience  with  normal  specimens  do 
not  warrant  the  attempt.  Certain  of  these  points  will  be  re- 
ferred to  later. 

An  important  feature  of  the  sections  consists  in  the  fact 
that  they  show  a  curious  distortion  of  shape  of  the  cord  in 
the  cervical  region,  suggesting  the  possibility  of  a  certain 
degree  of  abnormality  of  development  which  may  have 
given  the  underlying  tendency  to  the  degenerative  disease. 

At  the  upper  end  of  the  deformed  portion,  the  posterior 
fissure  forms  a  deep  notch,  and  the  notch  at  the  opening 
of  the  anteror  fissure  is  also  somewhat  deeper  than  usual. 

A  little  lower  down,  the  posterior  or  dorsal  notch  ex- 
pands into  a  deep  bay,  which  extends  inward  in  a  some- 
what lateral  direction,  leaving,  as  its  outer  boundary,  a 
broad  tongue  of  sclerosed  tissue,  with  a  small  area  of  rela- 
tively healthy  tissue  at  its  tip.13  It  is  difficult  to  conceive 
how  this  change  of  shape  should  be  explained  on  the  ex- 
clusive principle  of  shrinkage,  either  ante-mortem  or  during 
hardening,  especially  as  no  such  appearance  is  seen  in 
any  other  part  of  the  cord.  The  amount  of  gray  matter  in 
the  cervical  cord  was,  also,  less  than  usual. 

The  wa  Is  of  the  blood-vessels  were  in  general  somewhat 

12  Secondary  Degenerations  of  the  Spinal  Cord  :  London,  1890. 

13  This  recalls  the  small  area  in  the  column  of  Goll  usually  found  unaffected 
in  Tooth's  experiments  (I.  c). 
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thickened,  but  this  change  was  not  so  marked  as  in  Case  IV. 

Case  III. — This  patient,  who  was  seen  in  consultation 
with  Dr.  Morris  of  Charlestown,  was  a  woman  of  51  years, 
married  but  without  children.  Her  father  died  at  64  years  ;  her 
mother  at  60  years,  both  with  what  was  called  "  consumption 
of  the  blood."  So  far  as  could  be  learned,  she  had  never 
had  syphilis.     Three  sisters  were  living  and  well. 

The  patient  had  been  well  herself  up  to  nine  months  be- 
fore her  death,  except  that  she  was  extremely  anaemic  and 
delicate,  and  of  an  unusually  gentle  and  quiet  disposition. 
She  then  began  to  suffer  from  dyspeptic  symptoms  of  gen* 
eral  character,  but  persistent.  Four  months  later  she  felt  a 
numbness  in  her  hands,  attended  by  more  or  less  weakness, 
and  incoordination,  so  that  writing  became  impossible. 

About  two  months  later  she  began  to  have  pain  in  the 
left  leg,  along  the  course  of  the  femoral  vessels,  at- 
tended by  swelling  of  the  whole  leg. 

This  improved  somewhat  after  a  time,  but  was  soon  fol- 
lowed by  swelling  of  the  right  leg  about  the  ankle,  and  by 
numbness  of  both  legs,  incoordination,  and  loss  of  power; 
also  by  marked  loss  of  cutaneous  sensibility. 

These  symptoms  gradually  increased,  and  gave  place, 
shortly  before  her  death  to  complete  paraplegia  of  the  legs. 
There  were  no  mental  symptoms. 

The  autopsy  was  made  by  Dr.  W.  F.  Whitney,  of  Har- 
vard Medical  College  ;  the  subsequent  examination  of  the 
central  nervous  system  by  myself. 

The  thoracic  and  abdominal  organs  presented  no  mor- 
bid appearances  of  importance,  except  those  of  anaemia. 
The  brain  and  cord  appeared  very  small,  though  the  pa- 
tient was  a  small  woman.  The  brain  was  perfect  in  form, 
the  membranes  were  not  diseased  nor  adherent  ;  the  con- 
volutions were  not  atrophied.  The  cord  alone  was  exam- 
ined microscopically,  after  being  hardened  in  Miiller's  fluid. 

The  sections  showed  a  sclerosis  in  the  posterior  col- 
umns, and  to  a  less  degree  in  the  lateral  columns,  through- 
out the  whole  length  of  the  cord.  (Figs.  Case  III.)  The  cen- 
tral and  dorsal  portions  of  the  columns  of  Goll  were  relatively 
unaffected  at  all  levels,  but  the  "  posterior  outer  "  area  of 
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Strumpell  and  Bechterew  was  everywhere  invaded,  either 
by  the  older  or  the  more  recent  changes.  The  greater  partof 
the  fibres  of  the  posterior  roots  were  normal  in  appearance, 
but  there  were  more  diseased  fibres  than  in  the  anterior  roots. 
The  posterior  root-zone  and  the  layer  of  the  fibres  along  the 
posterior  cornu  were,  for  the  most  part,  unchanged. 

The  gray  matter  was  less  affected  than  in  any  of  the 
other  cords,  though  not  free  from  disease.  Of  the  cell  groups, 
the  anterior  inner  group  showed  the  greatest  reduction  in 
cells  relatively,  and  the  greatest  number  of  shrunken  cells. 
Some  of  the  cervical  sections  showed  a  spot  of  disintegrated 
tissue  near  the  middle  of  the  anterior  horn. 


CASE  III.  DORSAL. 

Sclerosis  of  "  posterior  outer  field"    Strumpell;  Bechterew';  diffuse   and  apparently  recent 
degeneration  in  lateral  tracts  ;  enlarged  vessels  in  gray  matter. 

The  cells  of  the  columns  of  Clarke,  and  perhaps  those  of 
the  anterior  horn  as  well,  were  of  unusually  small  size,  cor- 
responding to  the  small  size  of  the  cord.  The  fine  fibre 
column  of  Lissauer  seemed  to  be  distinctly  diseased,  but  the 
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staining  was  perhaps  not  perfect  enough  to  decide  this 
point.  Many  fine  points  were  visible  in  this  area,  but  they 
appeared,  on  close  examination,  to  be  the  cut  ends  of  con- 
nective tissue  fibres,  which  were  very  conspicuous. 

The  changes  in  the  lateral  columns  were  rather  diffuse, 
and  not  exactly  coextensive  with  the  pyramid  tracts.  The 
cerebellar  tract  was  unaffected.  The  pia  mater  was  some- 
what thickened,  and  here,  as  well  as  in  the  posterior  roots 
and  in  various  parts  of  the  cord,  numerous  large  (relatively 
to  the  other  cells)  ovoid  cells,  perhaps  of  endothelial  char- 
acter, were  to  be  seen. 

The  other  most  striking  features  were  :  (a)  the  great 
number  of  the  cells  and  nuclei  of  the  glia,  some  of  them  at 
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III.   LUMBAR. 

The  sclerosis  in  the  central  portions  of  the   columns  of  Goll  is  more  strongly  marked  than 
here  indicated  :  and  the  contrasts  in  the  lateral  columns  are  not  so  definite. 

points   of  intersection,   surrounded  by  considerable  proto- 
plasm  (cedematous  ?)  ;  others   long  and   slender  and  lying 
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in  large  numbers  parallel  with  the  fibres,  so  as  not  to  be 
seen  in  their  length  except  on  longitudinal  sections  ;  (b)  a 
distortion  in  shape  of  the  anterior  horns  (not  shown  in  the 
figure)  at  a  part  of  the  upper  dorsal  region.  Instead  of 
lying  parallel,  the  two  horns  diverge  widely,  so  that  their 
inner  edges  look  almost  ventrad.  This  is  a  recognized 
anomaly,  and  its  presence,  associated  with  other  peculiar- 
ities that  have  been  mentioned,14  suggest  an  imperfect  de- 
velopment that  may  have  been  one  of  the  underlying  causes 
of  the  disease  ;  (c)  the  remarkably  large  size  of  the  vessels, 
not  only  the  fine  arteries  of  the  sclerotic  area,  but,  to  an 
even  greater  degree,  the  larger  vessels  of  the  gray  matter. 
Besides  being  of  great  size,  as  if  dilated,  the  walls  of  all 
these  vessels  were  thickened  and  hyaline,  and  many  of  them 
were  surrounded  by  leucocytes. 

I  do  not  know  to  what  to  attribute  this  condition,  nor  to 
what  extent  it  may  have  contributed  to  the  degenerative 
tendency  ;  buc  Buzzard15  has  reported  a  case  of  locomotor 
ataxia  where  a  similar  vascular  dilatation  was  noted  by  Be- 
van  Lewis,  and  this  writer,  in  his  recent  work  on  Mental 
Diseases,  makes  a  disordered  vaso-motor  action  leading  to 
dilatation,  of  cerebral  origin,  responsible  for  the  spinal 
sclerosis  in  many  of  the  cases  when  this  accompanies  par- 
etic dementia  His  reasoning  does  not  appear  to  me  fully 
convincing. 

The  disease  in  the  motor  tract  of  this  cord  was  so  much 
less  than  that  in  either  of  the  others,  that  it  seemed  inade- 
quate to  explain  the  terminal  paraplegia  (see  page  71). 

Case  IV. — The  clinical  history  of  this  case  has  already 
been  published,16  and  I  shall  refer  to  it  only  very  briefly, 
and  mainly  for  the  sake  of  calling  attention  to  its  path- 
ological relations.  It  is  especially  interesting  as  being  one 
of  the  cases  where  the  disease  may  have  been  due  in  part 
to  lead  poisoning. 

To  sum  up  the  clinical  history, we  have  a  man  in  middle  life, 
a  carriage  painter  for  many  years,  living  under  comfortable 

14  See  also  below,  under  Etiology. 

is  Brain,  1888. 

16  Transactions  of  the  Association  of  American  Physicians,  1889. 
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conditions,  suffering  for  two  years  with  progressive  paraes- 
thesia,  a  moderate  degree  of  anaesthesia,  beginning  in  the 
hands  and  feet,  and  muscular  weakness  of  both  arms  and 
legs,  without  local  symptoms,  and  with  but  little  if  any  real 
incoordination.  The  knee-jerks  were  exaggerated  and 
ankle-clonus  was  present. 

The  electrical  irritability  of  the  affected  muscles  was 
moderately  diminished.  We  find  these  symptoms  asso- 
ciated with  very  marked  paleness  of  the  skin,  of  light  yellow 
cast,  general  emaciation  and  weakness,  and  the  presence  of 
albumen  and  casts  and  lead  in  the  urine.  All  these  symp- 
toms increased  slowly,  but  steadily,  and  terminated  in  com- 
plete paraplegia,  with  incontinence  of  urine,  shortly  before 


CASE  IV.  CERVICAL. 

This  and  the  following  drawings  are  slightly  diagrammatic. 

The  degeneration  in  the  direct  cerebellar  tract  and  the  greater  part  of  the  annular  degener- 
ated layer  is  "recent,"  as  indicated  here  and  there  by  the  circles. 

The  columns  of  Goll  are  wholly  affected,  but  in  the  outer  portion  many  fibres  persist. 

death,  which  occurred  about  two  years  after  the  onset  of 
the  first  symptoms.  His  mother  is  said  to  have  had  sim- 
ilar symptoms,  associated  with  diarrhoea  and  oedema  of  the 
feet  and  ankles,  for  several  years  before  her  death. 

Toward  the  last  he  showed   mild  delirium  and  dizziness, 
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probably  due  to  anaemia  or  oedema  of  the  brain.  There  was 
some  swelling  of  the  feet  and  legs.  Death  occurred  from 
gradual  failure  of  the  heart  and  respiration. 

The  autopsy  was  made  by  Dr.  C.  C.  Tower,  of  S.  Wey- 
mouth, to  whom  I  am  indebted  for  his  notes  of  the  case, 
and  for  permission  to  prepare  and  examine  the  nervous 
tissues. 

In  the  fresh  state  the  entire  white  mantle  of  the  cord 
was  found  crowded  with  granule  cells. 

The  spinal  changes  in  this  case  (Figs.  IV),  differed  from 
those  already  described  in  the  following  respects  : 

i .  The  thickness  of  the  pia  was  somewhat  greater,  and  may 
be  suspected  to  have  given  rise  to  a  species  of  annular  scle- 
rosis, though  not  to  the  degree  which   the  drawings  indi- 


CASE  IV.   DORSAL. 

In  this  and  several  other  drawings  of  the  series    especially  Case  I.     there  are  indications 
of  the  division  of  the  columns  of  Goll  into  outer  and  inner  part   see  text,  page  79 

cate,  the  changes  in  the  direct  cerebellar  tract,  for  exam- 
ple, being  of  recent  date,  and  characterized  by  enlarged 
glia  spaces  still  containing  homogeneous  masses  staining 
faintly  with  carmine  and  with  haematoxylon.  Meningeal 
symptoms  were  conspicuously  absent. 
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2.  The  sclerosis  of  the  long  tracts,  and  especially  of  the 
pyramid  tract,  was  less  regular  in  its  distribution,  and  is 
more  likely  to  have  been  caused  or  increased  by  secondary 
degeneration,  which,  in  the  case  of  the  posterior  columns, 
may  have  originated  in  peripheral  neuritis. 

3.  The  nerve-roots,  especially  the  posterior,  were  much 
more  seriously  involved.  Sometimes  a  mass  of  sclerotic 
tissue,  in  a  nerve-root,  lay  side  by  side  with  a  comparatively 
normal  portion. 

4.  The  columns  of  Goll  contained  many  scattered  axis 
cylinders,  usually  of  small  size,  separated  from  each  other 
by  a  homogeneous  substance  staining  well  with  carmine. 


m  + 


CASK.  IV.  LUMBAR. 

Supplementary  canal  beneath  the  main  canal.     Varying  degrees  of  degeneration  of  different 
roots  and  different  parts  of  the  same  root,  as  indicated  by  the  darker  and  lighter  shading. 

All  the  ganglion  cell  groups,  including  the  columns  of 
Clarke,  had  suffered  greatly,  and  in  proportion  to  the  gen- 
eral denutrition,  which  was  most  marked  in  the  lower  dor- 
sal region. 

5.  The  hyaline  degeneration  of  the  vessels  was  much 
more  strongly  marked.  Atthe  lower  dorsal  and  upper  lumbar 
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levels,  the  recent  process  of  degeneration  or  inflammation 
(oedema)  had  attained  such  a  degree  of  activity  that  many 
of  the  parts  not  yet  destroyed,  the  nerve-roots,  especially 
the  posterior,  the  fibres  of  the  root-zones,  the  gray  matter, 
the  glia  tissues,  were  in  a  state  of  active  change. 

In  the  carmine  sections,  the  axis  cylinders  were  to  be 
seen  in  every  stage  of  swelling,  vacuolization  and  destruc- 
tion. 

As  strongly  against  the  exclusive  meningitic  origin  of 
the  marginal  changes  is  the  fact  that  it  is  not  present  in  the 
lumbar  region,  except  in  the  anterior  columns,  though  the 
meningeal  thickening  is  as  great  there  as  elsewhere.  The 
drawings  are  somewhat  diagrammatic. 

In  the  dorsal,  cervical  and  lumbar  regions  little  else 
of  the  white  mantle  besides  the  limiting  layer  was  free 
from  disease,  and  even  that  was  not  wholly  untouched. 

In  spite  of  the  general  tendency  to  degeneration,  the 
Lissauer  tract  in  the  lumbar  region  contains  a  large  num- 
ber of  fine  fibres,  and  the  fine  fibres  of  the  columns  of 
Clarke  are,  at  some  levels,  to  be  well  made  out,  though 
the  cells  are  largely  altered  and  reduced  in  number. 

The  hyaline  thickening  of  the  vessels  forms,  perhaps,  a 
part  of  a  general  arterio-fibrosis,  to  which  the  urinary  signs 
may  have  been  due.  The  other  usual  signs  of  chronic  nephri- 
tis were  not  noted  during  life.  It  is  also  possible  that  the 
patient's  prolonged  exposure  to  lead  may  have  partly  in- 
itiated this  series  of  changes,  lead  having  been  twice  found 
in  his  urine. 

Examination  of  fibres  teased  out  in  osmic  acid  from  cu- 
taneous and  muscular  filaments  of  the  anterior  crural  and 
peroneal  nerves,  showed  well-marked  degeneration  of  some 
fibres  with  persistence  of  others,  the  change  being  far  less 
than  would  be  expected  had  the  whole  process  been  pri- 
marily one  of  neuritis. 

Besides  the  general  impaired  nutrition,  the  patient  was 
perhaps  under  the  ban  of  inherited  predisposition  (see  be- 
low under  etiology). 

The  clinical  notes  of  the  four  other  fatal  cases  will  be 
given  in  the  Appendix. 
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I  wish  to  speak  briefly  of  this  group  of  cases  from  the 
standpoint  of  pathological  diagnosis  and  relationship  ;  eti- 
ology !  clinical  diagnosis  ;  prognosis. 

We  have  the  following  pathological  conditions  to  ac- 
count for  : 

1.  A  relatively  chronic  sclerosis  in  the  posterior  and 
lateral  centripetal  and  centrifugal  long  tracts. 

2.  A  more  acute  and  recent  degenerative  change  in  ad- 
joining areas,  partly  diffuse  and  partly  systemic  in  distribu- 
tion. 

3.  A  diffuse  degeneration  of  varying  severity  and  un- 
certain duration  in  the  ganglionic  matter  of  the  cord,  and 
probably  the  intervertebral  ganglia. 

4.  Degeneration  of  moderate  degree  in  the  nerve-roots 
and  peripheral  nerves. 

1.  There  seems  to  me  no  sufficient  reason  for  refusing 
the  name  of  primary  combined  sclerosis  to  the  first  of  these 
conditions,  in  spite  of  the  somewhat  diffuse  character  of 
some  of  the  lesions.  Of  course,  the  term  "primary  scle- 
rosis" is  to  be  taken  as  a  provisional  expression,  and  not 
as  indicating  the  definite  adoption  of  a  pathological  theory. 
It  is  highly  probable  that  the  sclerosis  of  the  long  tracts 
sometimes  occurs  because  the  cells  from  which  they  spring 
have  lost  something  of  their  trophic  energy,17  but  this  is  not 
necessary,  and  is  often  only  one  of  the  conditions  that  makes 
a  tract  or  a  nerve  vulnerable  to  other  influences. 

That  a  part  of  the  degeneration,  for  example  that  of 
the  direct  cerebellar  tract  in  Case  I.,  was  of  the  nature  of 
secondary  degeneration,  is  not  doubtful,  but  it  would  be 
straining  after  an  unreal  pathological  simplicity  to  reject 
the  doctrine  of  primary  degeneration  altogether  unless  the 
evidence  is  clearly  against  it.1?  On  the  contrary,  where 
there  are  reasonable  grounds  for  admitting  it,  we  should 
welcome  it  as  a  possible  way  of  obtaining  new  light  on  the 
etiology  of  these  obscure  affections. 

As  regards  the  recent  subacute  process  of  degeneration, 

17  Compare  O.  Yierordt ;  Arch.  f.  Psych.,  Vol.  XIX.  ;  also  a  discussion 
on  a  paper  by  Hoffmann.     Ibid,  1888.  p.  710. 

'&  See  Ballet  and  Minor,  Arch,  de  neurologie,  18S4  ;  Fopoff,  Ibid.,  18S5. 
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in  and  around  the  older  sclerotic  areas,  in  new  tracts,  in  the 
nerve-roots,  and  in  the  ganglionic  matter  of  the  cord  and 
the  ganglia,  it  will  be  sufficient  for  the  purposes  of  our  pres- 
ent inquiry,  as  to  the  probable  etiology  of  the  main  disease, 
if  we  admit  the  suggestion  that  in  so  far  as  this  was  not  due 
to  secondary  degeneration,  or  to  the  local  impairment  of 
nutrition,  it  may  indicate  a  general  enfeeblement  of  nutri- 
tion and  circulation  of  the  whole  body,  and  bear  out  the 
view  that  the  same  influence  may  have  contributed  to 
develop  the  primary  disease. 

The  nerve-roots  were  more  or  less  altered  in  all  the  four 
cases;  and  in  Case  IV.  some  of  the  muscular  and  cutane- 
ous branches  of  the  anterior  tibial  nerve  were  found  (osmic 
acid)  to  contain  both  diseased  and  healthy  fibres.  I  know 
no  way  of  telling  whether  these  changes  were  secondary  or 
primary,  from  the  histological  examination  alone. 

Such  evidence  as  points  to  peripheral  neuritis,  as  a  part 
of  the  primary  process,  will  be  given  under  clinical  diag- 
nosis. 

Finally,  it  is  probable  that  a  part  of  the  changes  in  the 
gray  matter  were  primary,  and  of  the  same  date,  and  even 
the  same  origin  with  the  sclerosis  of  the  long  tracts. 

CLINICAL   DIAGNOSIS. 

Most  of  what  needs  to  be  said  under  this  head  has  been 
already  noted. 

Supposing  the  "combined  sclerosis"  to  have  been  the 
primary  lesion  in  these  cases,  it  remains  to  be  considered  in 
what  relation  they  stand  to  other  groups  of  cases  of  similar 
pathology. 

Strumpell,  who  has  discussed  this  subject  in  a  series  of 
careful  papers,1"  recognizes  four  varieties  of  primary  scle- 
rosis :  1,  the  "  family  form  "  of  locomotor  ataxia,  known  as 
Friedreich's  disease  ;  2,  the  typical  locomotor  ataxia  ;  3, 
the  spastic  form  of  tabes  (in  which  the  lateral  columns  are 
believed  to  be  primarily  and  mainly  affected  ;  the  posterior 
columns  later  and  less)  ;  4,  intermediate  forms  between  the 
last  two. 

19  Arch.  f.  Psvch..  etc..  Vol.  XVII.  :  also  Vols.  X..  XI. 
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Dr.  C.  L.  Dana,  of  New  York,  in  his  paper  upon  the 
same  subject,  published  in  the  "  N.  Y.  Medical  Record"  for 
1886,  justly  criticises  this  classification  as  not  adequately- 
recognizing  that  form  in  which  ataxia  is  prominent,  and  the 
posterior  columns  principally  affected,  and  yet  which  pre- 
sents a  clinical  history  quite  different  from  that  of  locomo- 
tor ataxia. 

In  most  of  the  cases  reported  in  this  paper,  the  patholog- 
ical or  clinical  signs  indicated  a  greater  disease  of  the  pos- 
terior than  of  the  lateral  columns.  Yet  neither  their  course 
nor  the  symptoms  were  characteristic  of  locomotor  ataxia, 
and  most  of  the  patients  were  women  and  non-syphilitic, 
and  thus  doubly  unlikely  to  have  locomotor  ataxia. 

The  difference  between  these  different  typesseemstome, 
however,  hardly  more  striking  than  the  signs  of  relation- 
ship between  them,  as  shown  by  similarity  of  etiology,  the 
frequency  of  mixed  forms  (Strumpell's  fourth  group),  the 
transition  of  a  simple  into  a  combined  sclerosis,  the  fre- 
quent involvement,  early  or  late,  of  the  ganglionic  matter 
in  the  degenerative  change. 

In  this  connection  I  would  call  to  mind  the  varieties  of 
spinal  degeneration  met  with  in  connection  with  chronic 
paralytic  dementia.  These  forms  include  the  posterior 
sclerosis,  lateral  sclerosis,  combined  posterior  and  lateral 
sclerosis,  incomplete  types  of  the  latter  form,  multiple 
sclerosis  (Schultze),  amyotrophic  lateral  sclerosis. 

The  diagnosis  of  these  mixed  and  irregular  types  such 
as  I  have  reported  and  which  I  believe  to  be  not  infre- 
quent, of  course,  rests  on  the  recognition  of  sensory 
and  motor  symptoms,  together  with  some  sign  (such 
as  exaggerated  knee-jerk  or  ankle-clonus,  paralysis 
of  sphincters,  marked  incoordination)  that  these  symptoms 
are  of  spinal  origin.  Where  it  happens  that  the  symptoms 
are  mainly  sensory,  consisting  in  paraesthesis  of  various 
kinds,  associated  with  a  moderate  amount  of  motor  weak- 
ness and  some  impairment  of  electrical  irritability,  and  as 
in  Case  III.  and  of  the  Appendix,  I  know  of  no  way  of  exclud- 
ing the  diagnosis  of  chronic  generalized  neuritis,  and  it  is 
not  impossible  that,  as   in   locomotor  ataxia,  more  or  less 
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neuritis  is  sometimes  present,  even  at  the  outset,  as  it 
doubtless  is  in  most  of  the  cases  before  the  close  (See  Ap- 
pendix, Case  III.). 

The  chief  practical  interest  of  these  cases  lies  in  the 
etiological  problems  which  they  suggest,  and  in  studying 
them  from  this  point  of  view  it  is  not  necessary  to  be  so 
strictly  precise  as  to  the  category  in  which  we  place  them. 
For,  although  the  different  forms  of  spinal  sclerosis  are 
by  no  means  all  alike  in  their  etiological  relationships,  yet 
they  differ  less  in  this  respect  than  in  others. 

Besides  the  fact  that  almost  all  of  the  patients  in  this 
group  of  eight  or  more  were  women,  and  that  they  were  all 
either  debilitated  or  anaemic  persons,  and  several  of  them 
prostrated  by  exhausting  disease,  it  is  noticeable  that  cer- 
tain marks  of  developmental  weakness  were  observable  in 
some  of  them  ;  and  finally,  that  the  toxic  influence  of  lead 
may  be  suspected  of  having  played  a  part  in  three  of  the 
eight  fatal  cases. 

In  reading  over  the  voluminous  literature  of  the  spinal 
sclerosis,  one  cannot,  I  think,  fail  to  be  struck  with  the  fact 
that  the  causes  which  play  by  far  the  most  important  part 
are :  a  strain  of  constitutional  weakness,  such  as  is  pre-em- 
inently seen  in  Friedreich's  disease,  both  family  and  spora- 
dic forms;  and  specific  toxic  influences,  of  which  syphilis  is 
the  chief.  It  is  true  that  in  a  vast  number  of  individual 
cases  other  causes  seem  to  have  been  at  work,  but  for  pur- 
poses of  study  I  believe  that  it  is  the  wisest  to  confine  our- 
selves to  those  which  are  the  most  important,  in  the  hope 
that  by  widening  our  conception  of  these,  we  shall  find 
that  the  others  come  into  line  with  them  to  a  greater  or 
less  extent. 

As  regards  the  influence  of  developmental  weakness  of 
the  spinal  cord  itself,  the  evidence  hitherto  accumulated  is 
small,  but  it  is  enough  to  suggest  that  abnormality  of  shape 
or  structure  or  small  size,  either  predispose  to  disease,  or 
form  a  correlated  manifestation.-0 

» See  Art.  Riickenmark,  by  A.  Pick,  Real-Encyclopedie.  second 
edition.     See,  also,  Strumpell;  Arch,  fur  Psych.,  etc.,  XVII.,  233. 
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An  interesting  table  indicating  the  small  size  of  the  cord 
in  Friedreich's  disease,  has  been  drawn  up  by  Blocq  and 
Marinescu"1,  and  I  have  copied  it  in  a  condensed  form,  in 
order  to  compare  their  figures  with  those  taken  from  my 
cases. 

Unfortunately,  neither  the  sex  nor  the  size  of  the  pa- 
tients from  which  their  measurements  were  derived  is  stated. 
The  first  three  of  my  cases  were  women,  and  under  rather 
than  over  the  average  size. 


Blocq  and  Marixescu. 


Personal  Cases. 


Normal 
Cord. 


Smallest  dorsal 
section    .... 


9i  *  7| 


Friedreich's  Case  I. 
Disease. 


Largest  cervi- 
cal section. . .        14  x  9J  10  x  7 


5  ^  5 


10  x  9 
6ix6i 


Largest  lumbar 

section 10x9  Si  x  S 


Case  2. 


Case  t>. 


Case   4. 


9i  x  8    ujx8 

7ix6i|  6|x6i|  1'i  x     S 

<)\  x  8      9  x  8    10    x     9 


The  significance  of  anatomical  abnormalities  is  discussed 
by  F.  Schultze,"  with  reference  to  congenital  fissures  and 
cavities,  irregularities  in  the  arrangement  of  white  and  gray 
matter,  smallness  of  cord,  imperfect  development  of  mye- 
line,  as  perhaps  occasionally  leading  to  one  or  another 
form  of  disease,  though  not  incompatible  with  health,  es- 
pecially if  the  function  of  the  part  is  not  subjected  to  spi- 
nal strain. 

Kahler  and  Pick-3  report  an  extensive  sclerosis  of  the 
posterior  columns,  with  very  small  dorsal  cord,  diminutive 
posterior  horns,  imperfect  development  of  the  columns  of 
Clarke,  etc. 


21  Arch,  de  neurologie.     May,  1S90. 

25 Abstract,  in  the  Arch.  f.  Psych.,  etc..  Vol.  XL,  p.  270. 

23  Central  Nerven-System,  1S79,  p.  102. 
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Buckholz-4  reports  a  combined  sclerosis,  with  abnormal 
shape  of  the  gray  matter. 

The  abnormalities  in  Cases  II.  and  III.  of  those  here  re- 
ported have  already  been  indicated.  The  sections  in  Case 
IV.  showed  two  slight  peculiarities  not  yet  described,  which 
are  not  unworthy  of  mention.  One  was  a  double  canal  in 
a  part  of  the  lumbar  enlargement,  no  very  rare  anomaly, 
but  one  which  I  have  seen  in  a  case  of  Friedreich's  disease, 
reported  by  Dr.  S.  Everett  Smith,  with  a  microscopic  ex- 
amination by  myself.25  The  other  was  a  deep  and  narrow 
indentation  running  very  obliquely  into  one  anterior-lateral 
column  in  a  portion  of  the  cervical  enlargement,  so  that  a 
broad  tongue  of  nerve  tissue  lay  separated  from  the  rest  of 
the  white  substance  by  a  mass  of  loose  connective  tissue 
growing  inward  from  the  pia  mater. 

The  interest  of  these  peculiarities  is  increased  by  the  fact 
that  the  patient's  mother  appears  to  have  suffered,  in  ad- 
vanced years,   from  symptoms  resembling  his. 

In  regard  to  the  influence  of  the  neuropathic  condition 
in  general,  as  predisposing  to  sclerosis,  it  is  difficult  to  form 
an  accurate  opinion,  since  greater  or  less  degrees  of  this 
temperament  are  so  common.  I  believe,  however,  thatamong 
the  cases  ofcombined  sclerosis,  even  exclusive  of  Friedreich's 
disease,  we  shall  find  a  larger  proportion  of  neurotic  subjects 
than  in  other  forms  of  sclerosis.  This  was  true  of  Case  I. 
in  my  group.  Case  IV.,  and  perhaps  Case  III.,  though  they 
would  have  been  called  perfectly  normal  persons,  were  of 
an  unusually,  not  to  say  unnaturally,  mild  and  gentle  dis- 
position. 

Kahler  and  Pick,  in  the  paper  just  alluded  to,  refer  to 
certain  observations  indicating  the  propriety  of  regarding 
acute  poliomyelitis  as  among  the  neuropathic  stigmata  in 
relation  to  spinal  diseases  of  development.  Case  II.  of  the 
present  group  had  one  daughter,  who  had  suffered  from  this 
disease  in  a  very  severe  form,  besides,  however,  having  two 
healthy  children. 

**Arch.  f.   Psych,  etc.,    XXI..   p.  230;    also  Ibid..    Vol.  XX..  Delirium 
Acutum,  etc.     See  also  Strumpell,  Arch.  f.  Psych.,  etc.,  XVII..  233. 
25  Boston  Med.  and  Surg.  Tourn. 
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It  has  been  noted  that  the  majority  of  the  patients  in 
my  group  of  eight  were  women.  I  do  not  know  to  what  to 
attribute  this,  unless  it  be  mere  accident,  combined,  per- 
haps, with  the  fact  that  women  are  possibly  even  more  lia- 
ble than  men  to  suffer  from  the  debilitating  influences  that 
appear  to  excite  this  form  of  sclerosis. 

The  next  most  important  set  of  causes  are  the  toxic  in- 
fluences. 

It  has  been  established,  beyond  a  doubt,  that  syphilis, 
ergot,  and  lathyrus  are  direct  causes  of  spinal  sclerosis.  It 
is  probable  that  certain  diseases  give  rise  to  poisons  which 
act  in  a  similar  manner,  though  not  with  the  same  fre- 
quency. The  latest  observations  in  this  direction  are  those 
of  Lichtheim,16  who  has  reported  cases  of  pernicious  anae- 
mia, which  seemed  to  lead  to  a  rapid  degeneration  of  the  spi- 
nal cord,  especially  of  the  posterior  columns.  The  changes 
involved  both  the  nerve  fibres  and  the  neuroglia,  and,  from 
their  description,  it  is  obvious  that  that  they  correspond 
closely  with  the  more  recent  processes  of  degeneration  ob- 
served in  my  cases.  Lichtheim  further  says  that  these 
changes  are  absent  in  pseudo-leucocythemia  and  chlorosis, 
but  are  found  in  true  leucocythemia,  and  he  regards  this  as 
an  argument  in  favor  of  their  toxic  origin. 

Lichtheim  refers  also  to  the  observations  of  Furstner,  who 
found  that  the  abnormal  condition  of  the  blood  produced 
experimentally  by  centrifugal  rotation  caused  similar 
changes  in  the  lateral  columns  and  pyramid  tracts  ;  also  the 
analogous  observations  of  Minnich  on  the  spinal  changes 
associated  with  chronic  jaundice,  and  those  of  Tizzoni  on 
the  effects  of  the  extirpation  of  the  supra-renal  capsules. 
Degenerative  changes  in  the  posterior  columns  are  also  said 
to  have  been  reported  in  a  case  of  Addison's  disease.  It  is 
reasonable  to  suspect  that  with  this  large  group  of  cases 
those  reported  in  this  paper  stand   in  close  analogy. 

The  opinion  of  various  observers  is  in  favor  of  the  view  that 
simple  impairment  of  the  nutrition  acts  as  a  contributive 
cause  in  toxic  cases  of  more  obvious  kinds  ;  thus  it  is  well 

86  Yerein  f.  wissenschaftliche  Heilkunde  in  Konigsberg.  2S  October  1SS9. 
Abstract  in  Centralblatt  f.  allg.  Path.  u.  Path.  Anat.     January.  1S90.  p.   20. 
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known  that  Tuczec,  who  first  reported  the  ergot  sclerosis, 
and  more  recently  Griinfeld,27  failed  to  obtain  experiment- 
ally the  changes  in  the  posterior  columns  among  ergot  eat- 
ers, and  Brunton,  in  commenting  on  this  fact,  suggests  that 
the  miserable  conditions  of  life  of  the  ergot-eating  peasants 
is  an  essential  condition  for  the  result. 

On  the  other  hand  it  is  certain  that  all  these  disorders 
of  nutrition  may  be  present  in  an  extreme  form  without  ex- 
citing spinal  cnanges,  and  we  have  yet  to  learn  just  what 
the  noxious  influence  really  is.  Even  the  extremely  ex- 
hausting dysentery  of  hot  countries,  as  analyzed  by 
Pugibet,-'  though  it  gives  rise  to  paralysis  of  various 
sorts,  does  no*"  appear  to  initiate  these  progressive  spinal 
scleroses. 

Three  of  my  eight  patients  (as  well  as  the  mother  of 
Case  IV.)  suffered  from  exhausting  diarrhoeas  through  a 
long  period,  and  one  of  them  had  been  prostrated  by  chronic 
rheumatism  and  malaria.  Within  the  past  year  I  have  seen 
two  patients  with  symptoms  apparently  referable  to  the 
condition  which  we  have  been  considering,  where  the  grippe 
seemed  to  act  as  a  partial  cause. 

There  is  one  other  influence  which  is  believed  to  at  least 
contribute  to  spinal  changes,  both  those  affecting  the  gray 
horns  and  the  scleroses  of  the  long  tracts,  namely,  over- 
exertion or  stimulation,  with  which  Lichtheim  includes  the 
sensory  irritations  acting  on  the  posterior  columns. 

If  spinal  changes  are  really  brought  about  in  this  way — 
and  for  the  motor  ganglionic  apparatus  this  seems  to  be 
certain — the  fact  may  be  utilized  to  help  clear  up  the 
much-discussed  matter  of  the  origin  of  the  system  degen- 
erations. 

It  has  been  established,  through  the  experiments  of 
Wedenski  w  and  H.  P.  Bowditch,30  that  the  nerve-fibre  is 
practically  inexhaustible.  Even  the  continuous  faradization 
of  many  hours  leaves  it  as  capable  of  performing  its  func- 
tions as  before. 


■2~  Arch.  f.  Psych.,  etc.,  XXI..  61S. 
2*  Rev.  de  med.      iSSS. 

29  Centralblatt  f.  d.  med.  Wissenschaften,  1884. 

30  Jour,  of  Physiol.,  1885  ;   also,  Arch.  f.  Anat.  u.  Physiol.,  1890. 
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The  parts  that  tire  are  the  muscle  and  the  nerve-cells, 
and  these  of  course  tire  rapidly.  From  this  we  may  infer 
that  if  fatigue  is  capable  of  inducing  sclerosis,  it  must  be 
by  first  exhausting  the  ganglionic  matter  from  which  the 
long  spinal  tracts  spring. 

Paralysis  occurs  occasionally  in  acute  anaemia,  and  scle- 
rosis,31 but  it  is  usually  temporary,  and  it  may  be  guessed 
that  it  is  due  largely  to  oedema.  The  results  of  cutting 
off  the  entire  blood  supply  of  the  spinal  cord  are  well  known, 
through  the  experiments  of  Ehrlich  and  Brieger,  Sprouck  32 
and  Singer,33  to  consist  in  destruction  of  the  anterior  horns 
and  of  the  anterior  lateral  limiting  layer  and  anterior  nerve- 
roots,  leaving  the  long  tracts  relatively  unaffected,  just  the 
reverse  of  the  picture  presented  by  the  primary  scleroses. 
At  the  same  time,  it  is  very  doubtful  whether  we  can  argue 
from  acute  anaemia  to  chronic  anaemia,  since  in  the  latter 
case  the  influence  of  oedema  is  liable  to  come  in,  and  this, 
to  judge  from  the  results,  slight  compression  of  the  cord 
and  its  membranes  (Kahler  ;  Schmaus),34  is  especially  prone 
to  affect  the  nutrition  of  the  white  fibres.  The  condition  of 
the  circulation  in  the  dorsal  portion  of  the  cord  (Moxon  ; 
Adamkiewicz),  favor  the  occurrences  of  anaemic  softening 
in  that  region,  and  it  is  evident  that  in  Case  I.  we  have  a 
typical  example  of  this  sort,  and  in  the  other  cases  similar 
but  partial  results.35 

Before  leaving  the  subject  of  the  toxic  scleroses,  I  desire 
to  call  attention  to  the  possible  effect  of  lead  and  arsenic  in 
this  direction.  The  facts  that  are  at  my  command  are  too 
meagre  to  make  it  worth  while  to  discuss  their  bearing  at 
any  length.  I  will  simply  say  that  I  have  ascertained  by 
experiments,  continued  through  a  number  of  years,  that 
lead  and  arsenic  are  frequently  to  be  found  in  the  urine  of 
healthy  persons;  and  also  that  I  have  found  lead  with  rather 

31  See  Leyden,  Ruckenmarkskrankheiten. 

32  Arch,  de  Physiol.,  etc.,  1888. 

33 Sitzungsber.  d.  Kais.  Acad:  des  Wissenschaf ten.     Wien.  1SS7. 

s-»  Die  Kompressions  Myelitis,  etc..  Wiesbaden.  1890. 

35  See  Max  Beck,  Inaug.  Diss.  Breslau.  1S8S  :  see  also,  in  this  connec- 
tion. Braun  ;  Deutsches  Arch.  f.  Kl.  Med.,  18SS.  Marie  ;  Progres  med., 
1884.      Duplay  ;  Arch,  gen.,  1885. 


104  JAMES  J.  PUTNAM. 

more  than  the  usual  frequency  in  the  urine  of  persons 
suffering  from  spastic  paraplegia  and  from  the  symptoms 
recorded  in  this  paper. 

In  a  case  of  spastic  paraplegia  in  a  middle-aged  lady  of 
delicate  health,  who  is  still  under  observation,  arsenic  has 
been  found  in  the  urine  three  times  in  two  years. 

These  influences  also  are  perhaps  only  contributive. 

The  age  of  the  patients  will  be  next  considered  briefly 
as  a  possible  etiological  factor  in  the  disease.  One  hears  it 
occasionally  said  that  old  age  is  liable  to  bring  with  it 
scleroses  of  the  cord  ;  but  positive  evidence  of  this  kind 
seems  to  be  rather  lacking.  Leyden  discusses  the  question, 
but  concludes  that  it  is  a  degeneration  of  the  ganglionic 
matter,  rather  than  sclerosis  of  the  white  columns  that  comes 
with  age;  and  Dana3*  comes  to  a  similar  conclusion.  Ribail37 
reports  a  number  of  cases  where  the  irritation  of  the  calca- 
reous deposits  in  the  membranes  of  old  people  has  caused 
sclerosis,  but  of  a  purely  local  character.  Demange38  de- 
votes some  space  to  the  subject,  and  concludes  that  the 
sclerosis  of  old  people  consists  in  the  thickening  of  the 
vessels  and  connective  tissue,  but  differs  widely  from  system 
sclerosis. 

A  number  of  cases  are,  however,  on  record  which  show 
that  moderately  advanced  age  brings  at  least  no  immunity 
from  the  primary  sclerosis.  In  my  cases  the  age  of  the 
patients  only  comes  in  as  perhaps  sufficiently  advanced  to 
increase  their  feebleness. 

In  most  cases,  doubtless,  more  than  one,  perhaps  many 
etiological  factors  are  at  work,  but  to  save,  through  prophy- 
lactic measures,  even  an  occasional  patient  from  this  crip- 
pling malady  is  worth  a  large  amount  of  investigation.  No 
other  causes  for  the  sclerosis  and  degeneration  were  appar- 
ent in  these  cases  of  which  I  have  reported  the  post-mortem 
examination,  beyond  those  which  I  have  mentioned.  All 
the  patients,  except  the  first — who  had  had  a  troubled  life, 
and   where  a  suspicion   of  syphilis  was  present — had  led 

36  Annual  Meeting  of  Amer.  Neurol.  Association,  1890. 

3'  Neurol.  Centralblatt,  1885,  p.  178. 

38  Ibid.,  p.  227  ;   also,  Rev.  de  Mt5d.,  July,  1885. 
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substantially  quiet  and  protected  lives,  and  the  more  weight 
is  therefore  to  be  attached  to  the  constitutional  weakness, 
the  feebleness  of  nutrition,  and  the  possibility  of  toxic  influ- 
ences. More  persons  than  we  realize  may  be  on  the  bor- 
der line  of  disease,  and  partial  causes  are  often  of  prime 
importance. 

The  apparent  importance  of  the  part  played  by  the 
anaemia  and  impaired  nutrition  in  these  cases  suggests  a 
hopeful  outlook- through  the  use  of  careful  and  thorough 
treatment  by  tonics  and  nutritives. 

So  far  as  I  have  been  able  to  test  these  measures,  the 
patients'  general  nutrition  has  responded  in  a  measure,  but 
the  course  of  the  spinal  disease  has  not  been  materially 
modified.  This  may,  however,  mean  only  that  the  treat- 
ment was  begun  too  late. 

The  increasing  importance  which  toxic  influences  of  va- 
rious sorts  are  assuming  as  among  the  causes  of  the  spinal  scle- 
rosis is  presumptive  evidence  that  the  morbid  change  is  pri- 
marily degenerative  rather  than  inflammatory  in  character  ; 
but  this  argument,  likewise,  is  a  theoretical  one,  and,  in  fact, 
when  the  matter  is  viewed  broadly,  the  inflammatory  and 
degenerative,  focal  and  sympathetic  processes  are  found  to 
be  united  by  closer  bonds  than  is  generally  believed,  and 
to  occur  under  similar  etiological  conditions.40 

It  is  probable  that  much  will  be  learned  in  the  future  by 
following  two  lines  of  research  ;  the  first  being  the  relative 
vulnerability  of  the  different  cellular  fibrous  systems  ;  i.e., 
their  relative  liability  to  suffer  under  influences  acting  on 
all  parts  alike  ;  the  second  being  the  study  of  the  analogy 
between  morbid  influences,  now  seeming  to  be  of  differ- 
ent kinds.  It  is  possible  that  many  of  them  will  be  found 
to  unite  under  them. 

To  sum  up,  once  more,  the  features  that  make  these 
cases  important,  they  give  us  evidence  of  the  occurrence 
among  persons,  especially  women,  of  advanced  age,  con- 
stitutional feebleness,  or  impaired  nutrition  of  somewhat 
irregular  types  of  "  combined  sclerosis  "  of  the  cord,  often  of 

*■  See  Gowers  :  Diseases  of  the  Nervous  System;  and  Grasset :  Mala- 
dies nerveuses. 
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relatively  rapid  course  and  fatal  issue,  associated  with  a 
tendency  to  subacute  diffuse  degeneration.  Besides  the 
causes  indicated  above,  this  condition  may  be  occasionally 
due,  at  least  in  part,  to  toxic  influences  of  a  preventable 
kind.  Finally,  in  the  early  stages  of  some  of  these  cases, 
it  may  be  impossible  to  say  whether  we  have  to  deal  with 
myelitis  or  multiple  neuritis,  and,  in  fact,  both  conditions 
are    probably  often    present    together.     (See  Appendix.) 

It  might  be  urged,  especially  in  view  of  the  diffuse 
changes  which  I  have  considered  as  secondary,  or  termi- 
nal, that  the  sclerosis  of  the  long  tracts  was  really  a  sec- 
ondary degeneration,  due  to  focal  myelitis,  or  to  menin- 
gitis as  Ballet  and  Minor,41  Popoff,4"  Dejerine,  Oberstei- 
mer  43  and  other  writers  have  assumed  even  for  many  of  the 
older  cases  of  similar  kind. 

It  is,  however,  improper  to  urge  this  origin  where  the 
focal  disease  cannot  be  demonstrated  ;  and,  moreover,  as 
against  the  assumed  improbability  of  the  occurrence  of 
"primary"  degeneration  of  fibrous  tracts,  we  have  an  im- 
portant mass  of  new  evidence  in  the  discovery  that  similar 
degenerations  occur  in  the  brain  under  conditions  more  or 
less  analogous  to  those  noted  in  this  paper.44 

APPENDIX. 

NOTES   ON   THE    FOUR    FATAL   CASES  WITHOUT  AUTOPSY. 

The  first  case  is  that  of  a  woman  in  middle  life,  seen  by 
me  several  times,  many  years  ago,  in  the  Out-Patient 
Department  of  the  Massachusetts  General  Hospital,  and 
later  at  her  home. 


41  Arch,  de  Neurologic  1SS4.  44. 

«Ibid.,  18S8. 

43  Anatomie  des  Central   Xervensystems. 

** Meyer ;  Allgem.  Zeitschr.  f.  Psych.,  etc..  1S90,  664.  Cramer:  Faser- 
schwund  nact  Insolation  Allgemeine  Zeitschr.  f.  Psych.,  etc.,  1S90,  692  ; 
also  a  summary  by  the  same  writer  in  the  Centralblatt  f.  Allgem.  Path.  u. 
Path.  Anat.,  1S90.  3.  Jcndrassik ;  Leber  die  Localisation  der  Tabes  Pors. 
Deutsch.  Arch.  f.  Klin.  Med..  Bd.  43.  543.  Henscn;  Schultze  ;  Allgem. 
Zeitschr.  f.  Psych.,  etc..  1S90,  6S7. 
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Her  first  complaint  was  of  "  numbness"  in  all  four  ex- 
tremities, beginning  at  the  periphery  and  spreading  in 
intensity  and  extension  so  as  to  give  a  sense  of  intense 
paresthesia  to  the  whole  limb.  This  was  associated  with 
marked  debility  and  severe  and  progressive  anaemia.  At 
first  there  was  no  marked  impairment  of  motion,  but  after  a 
time  the  legs  became  weak  and  weaker,  though  they  showed 
no  local  paralysis  or  atrophy.  Then  followed  a  gradual 
increase  of  paralysis,  resulting  in  paraplegia  and  death. 
There  had  been  no  pain  nor  acute  symptoms  at  any  time. 
The  whole  duration  was  upward  of  two  years.  There  had 
been  no  typical  signs  of  lead-poisoning,  but  an  examina- 
tion of  the  urine  had  shown  the  presence  of  "  considerable 
lead." 

The  second  case  is  that  of  a  lady  sixty-four  years  of  age. 
Her  symptoms  began  in  May,  1887,  and  she  died  paraplegic 
in  a  little  more  than  one  year  later. 

During  the  summer  of  1887 — that  is,  a  few  months  after 
the  onset  of  the  disease,  and  when  her  symptoms  consisted 
mainly  in  a  sense  of  numbness  in  the  fingers  and  toes — she 
was  seen  in  Paris  by  Charcot,  who  gave  her  a  written 
opinion  to  the  effect  that  she  was  suffering  from  slight  dis- 
ease of  the  posterior  columns  of  the  cord. 

My  notes  of  the  case  cover  almost  the  entire  period  of 
her  illness,  but  may  be  condensed  as  follows:  The  symp- 
toms began  with  the  sensory  symptoms  above  noted.  To 
these  were  soon  superadded  progressive  incoordination  of 
both  upper  and  lower  extremities,  diffuse  emaciation  with- 
out localized  atrophy,  progressive  loss  of  cutaneous  and 
muscular  sensibility  and  impairment  of  muscular  power. 
The  urine  was  free  from  lead,  and  there  were  no  signs  of 
chronic  nephritis  or  mellituria.  There  was  no  incontinence 
of  the  urine  until  a  short  time  before  her  death,  when  the 
weakness  of  the  lower  extremities  increased  to  complete 
paraplegia,  attended  with  the  formation  of  bed-sores.  No 
autopsy  was  permitted.  The  patient  was  unmarried,  non- 
syphilitic,  and  lived  under  the  best  of  conditions  for  general 
nutrition. 


108  JAMES  J.  PUTNAM. 

The  third  case  is  that  of  a  man,  about  fifty  years  of  age, 
and  latterly  a  postmaster  by  profession.  He  had  been  in  the 
army,  but  had  never  contracted  syphilis.  He  suffered, 
however,  both  while  there  and  later  for  many  years  after, 
from  chronic  diarrhoea,  chronic  malaria  and  rheumatism, 
through  which  his  constitution,  previously  a  fine  one,  be- 
came undermined,  so  that  during  the  period  that  he  was 
under  my  observation  he  was  pale  and  thin. 

The  case  is  also  important  from  the  fact  that  here,  as  in 
several  other  instances,  lead  was  twice  found  on  examina- 
tion of  the  urine,  though  it  was  not  traceable  to  any  special 
source. 

His  symptoms  consisted  in  an  intense  sense  of  numbness 
of  all  four  extremities.  To  speak  more  exactly,  the  feeling 
complained  of  was  as  though  the  limbs  were  encased  in 
some  hard  substance  and  packed  in  ice.  These  symptoms 
were  much  more  strongly  developed  in  the  lower  than  in 
the  upper  extremities,  as  was  the  case  with  all  my  patients. 
The  motor  symptoms  consisted  in  a  very  slowly  progressive 
feebleness,  without  loss  of  any  particular  movement.  The 
knee-jerk  was  absent,  but  there  was  no  incoordination. 
There  were  no  bladder  symptoms,  unless  shortly  before  his 
death,  when  he  was  no  longer  under  my  observation. 
There  was  a  moderate  amount  of  impairment  of  cutaneous 
sensibility,  and  the  electrical  reaction  of  some  of  the  leg 
muscles  was  slightly  diminished.  In  general,  however,  the 
muscles  were  fairly  firm. 

Like  one  of  the  fatal  cases  with  autopsy,  reported  in  the 
earlier  part  of  the  paper,  this  patient  improved  notably  in 
his  general  condition  and  slightly  as  regards  his  nervous 
symptoms  under  the  influence  of  generous  feeding;  but  the 
gain  disappeared  after  a  time,  and  he  evidently  became 
paraplegic  and  died  in  a  condition  of  exhaustion  after  a  few 
months.     Lead  was  found  in  the  urine. 

The  fourth  case  is  that  of  a  lady,  fifty-one  years  old,  seen 
in  consultation  with  Dr.  C.  K.  Cutter  of  Charlestown.  The 
first  symptoms  had  been  noticed  about  two  years  previously, 
and  consisted  in  a  sense  of  numbness,  referred  to   the  feet 
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and  finger-tips,  not  at  first  attended  with  muscular  weak- 
ness. Previous  to  the  time  of  the  appearance  of  these 
symptoms  she  had  had  good  health  and  a  good  color. 
Since  then  she  had  grown  weaker  and  pale.  The  weakness 
of  the  legs  was  first  noticed  six  months  before  my  examina- 
tion, and  had  increased  gradually  and  steadily,  so  that  she 
was  able  to  walk  but  little  and  could  do  no  work.  The 
sense  of  numbness  had  also  spread  over  the  whole  of  the 
legs,  thighs  and  over  the  lower  part  of  the  trunk,  and  in  the 
upper  extremities  it  had  spread  to  the  elbows.  Constriction 
was  felt  around  the  chest  and  abdomen.  For  six  months  or 
more  she  had  been  steadily  losing  strength  and  flesh.  The 
skin  had  also  been  of  a  yellowish  color,  at  one  period,  so 
that  the  physician whoatthattime  attended  her  saidthatshe 
was  jaundiced.  She  had  noticed  no  special  muscular  wast- 
ing. The  sense  of  constriction  was  present  also  in  the  legs, 
and  at  times  she  felt  as  if  her  stockings  were  filled  with 
pebbles.  She  had  noticed  but  little,  if  any,  distinct  loss  of 
sensibility,  yet  had  observed  that  a  touch  on  the  skin  caused 
a  somewhat  unnatural  sensation.  When  her  legs  had  lain 
for  some  time  in  the  same  position  she  was  unable  to  tell 
just  where  they  were  ;  but  this  had  not  been  noticed  in 
regard  to  the  hands. 

The  patient  was  pale,  with  a  yellowish  cast  to  the  skin, 
the  hair  was  gray,  and  she  looked  much  older  than  her 
years.  She  was  said  to  have  had  a  good  deal  more  than 
the  average  of  intelligence.  The  sense  of  touch  in  the 
fingers  was  found  perfect  for  ordinary  tests,  yet  the  patient 
said  that  the  sensation  was  not  quite  natural.  The  sense 
of  touch  in  the  feet  and  legs  was  impaired,  but  slight  pres- 
sure was  felt  and  pretty  well  localized.  Her  gait  was 
uncertain,  and  there  was  some  static  ataxia.  The  power  to 
distinguish  cold  and  warmth  appeared  to  be  unimpaired. 
A  touch  with  the  point  of  a  pin  on  the  feet  and  legs  was  at 
once  felt  and  recognized.  The  sense  of  the  position  of  the 
toes  was  impaired.  The  knee-jerk  was  absent,  even  with 
reinforcement.  She  had  had  no  pains  characteristic  of 
locomotor    ataxia,    and    she    had    no    bladder    symptoms ; 
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neither  was  there  anything  in  her  history  to  suggest 
syphilis. 

I  never  saw  this  patient  again,  but  learned  that  she  died 
a  few  months  after  my  visit,  making  the  duration  of  the  case 
in  all  about  two  years  and  a  half. 

Besides  these  fatal  cases,  I  have  seen  a  number  of  others, 
occurring  like  these  in  persons  past  middle  life,  and  present- 
ing similar  symptoms. 

In  one  case  the  urine  was  found,  on  three  analyses  at 
different  periods,  to  contain  lead,  and  the  patient,  after 
having  become  nearly  helpless,  finally  improved  somewhat, 
so  that  she  could  walk  about.  This  case  was  that  of  a 
woman  between  thirty  and  forty  years  of  age. 


AX    UNUSUAL   CASE   OF    SHOCK    FOLLOWING 
CONCUSSION  OF  THE  LUMBAR  SPINE. 

Dr.  Calvin  L.  Harrison  (Medical  Record,  December  6, 
1S90)  reports  the  following  case:  A  boy,  aged  thirteen, 
was  struck  on  the  back  with  an  iron-loaded  whipstock. 
His  "head  swam"  instantly,  and  he  became  unconscious 
and  collapsed.  Under  stimulation  he  rallied  and  regained 
consciousness,  and  complained  of  tenderness  over  the  third 
and  fourth  lumbar  vertebrae,  at  which  place  he  located  the 
impact  of  the  blow.  The  patellar  reflexes  were  at  first 
absent,  but  the  right  now  returned.  Twenty  hours  after 
injury  a  small  area  of  cutaneous  hyperaesthesia  was  found 
over  the  left  anterior  superior  spine  of  the  ilium,  and  ten- 
derness extended  over  the  spines  of  the  vertebrae  from  the 
fifth  lumbar  to  the  fifth  dorsal,  and  on  the  following  day  to 
the  second  dorsal.  An  area  of  cutaneous  hyperaesthesia 
appeared  in  the  right  scapular  region,  also  in  the  left  lumbar 
and  lower  dorsal  regions  and  at  either  side  of  the  vertebral 
column  at  the  fifth  lumbar  vertebra.  In  the  course  of  four 
days  the  hyperaesthesia  extended,  mainly  in  tracts  to  the 
right  of  the  lumbar  and  dorsal  vertebras.  On  the  sixth  day 
the  hyperaesthesia  began  to  disappear,  after  which  he  steadily 
improved,  and,  having  no  symptoms,  was  discharged  from 
the  hospital  on  the  eleventh  day.  There  was  no  history 
of  hysteria,  the  patient  being  strong  and  well  at  the  time 
of  the  accident.  A.  F. 
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EXCERPTS  WILL  BE  FURNISHED  AS  FOLLOWS: 

From  the  Swedish,  Danish,  Norwegian     From  the  Italian  and  Spanish  : 

and  Finnish :  William  C.  Krauss,  M.D.,  Buffalo, 

Frederick    Peterson,    M.D.,    New  :        N.  V. 

\  ork.  From  the  Italian  and  French  : 

From  the  Germ  ?n  :  E.    P.    HuRD,    M.D.,    Newburyport, 

William  M.  Leszynsky,  M.D.,  N.  V.  Mass. 

BellfMacdonald,  M.D.,  New  York.  !  From  the  German,  Italian,  French  and 
From  the  French  :  Russian  : 

L.  Fiske  Bryson,  M.D.,  New  York,     i    F.  H.  Pritchakd,  M.D. 

G.  M.  Hammond,  M.D.,  New  York.     |    Albert  Pick,  M.D.,  Paris,  France. 
From  the  French,  German  and  Italian  :     From  the  English  and  American  : 

John  Winters  Brannan,  M.D.,N.  Y.      A.  Freeman,  M.D.,  New  York. 


ANATOMICAL   AND   PHYSIOLOGICAL. 

SUBSTITUTION  IN  THE  CEREBRAL  CORTEX. 

The  "American  Journal  of  Insanity"  reports  the  work 
of  Professor  Gaule  in  this  direction.  At  a  meeting  of  the 
Zurich  Medical  Society  a  dog  was  exhibited  from  which 
the  Professor  had  extirpated  the  whole  cerebral  motor  area 
on  both  sides,  as  determined  by  electrical  excitation .  After 
the  operation  the  dog  presented  the  ordinary  loss  of  volun- 
tary movements.  His  re-education  was  undertaken  by  the 
author,  with  the  result  of  teaching  him  to  catch  pieces  of 
meat  thrown  to  him,  to  give  either  paw  at  command,  and 
to  use  the  paws  in  digging  up  buried  meat,  and  so  forth. 
In  the  discussion  which  followed,  opinions  were  divided 
between  an  incomplete  extirpation  and  the  formation  of 
new  cerebral  connections.  The  latter  was  the  view  held 
by  the  exhibitor. 

In  this  same  line  of  study  come  the  labors  of  Prof. 
Goltz,  as  reported  by  J.  M.  Langley,  in  the  "Journal  of 
Physiology."  The  dog,  as  exhibited  before  the  Physiolo- 
gical Congress,  had  been  deprived  of  the  left  half  of  its 
cerebrum  and  left  corpus  striatum.  The  animal,  if  allowed 
to  run  freely  about  the  room,  tended  to  move  towards  the 
left  in  large  circles,  but  if  called  he  came  in  a  straight 
line  towards  the  caller.  It  was  easy  to  make  him  move  in 
a  circular  direction  towards  the  right,  if  he  was  attracted  by 
pieces  of  meat  held  in  front  of  him.  He  gazed  fixedly  at 
food  held  before  him  just  in  the  same  way  as  a  normal  dog. 
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The  conditior  of  the  right  eye  was  that  of  hemiamblyopia 
as  described  by  Loeb.  The  dog  could  run  and  walk  on  his 
hind  legs.  In  eating  and  licking,  the  tongue  was  moved 
symmetrically  like  an  uninjured  dog.  He  was  very  watch- 
ful and  barked  loudly;  consequently  it  was  impossible  that 
the  right  half  of  the  larynx  should  be  paralyzed.  When 
anybody  he  knew  approached  him  in  a  friendly  way,  his  ex- 
hibitions of  pleasure,  such  as  wagging  the  tail,  etc.,  were 
perfectly  normal.  He  also  used  both  paws  in  excavating 
anything  he  had  buried,  and  if  he  was  prevented  from  using 
the  left  paw,  the  right  could  be  used  exclusively.  Hitzig 
had  stated  that  if  the  dog  was  able  to  use  his  right  paw  as 
a  hand,  that  some  fragment  of  the  left  front  leg  centre  had 
been  left,  and  that  this  portion  had  taken  upon  itself  the 
whole  function  of  the  centre.  Munk  had  also  asserted  that 
a  dog  whose  so-called  motor  area,  the  "  Fuhlsphare "' of 
Munk,  had  been  destroyed,  remained  entirely  devoid  of 
sensation  in  the  limbs  and  other  parts  of  the  right  half  of 
the  body.  Tests  were  made  proving  that  the  dog  in  ques- 
tion had  retained  his  muscular  consciousness  in  the  right 
fore  paw,  and  also  that  sensibility  was  intact  in  other  parts 
of  the  body. 

After  the  exhibition  the  dog  was  killed  and  the  brain 
submitted  for  examination.  The  right  hemisphere  was 
found  to  be  uninjured  and  the  left  hemisphere  almost  com- 
pletely removed.  From  a  closer  examination  of  the  remain- 
ing fragments,  it  was  found  that  the  only  parts  of  the  cor- 
tex on  the  left  side  which  remained  in  functional  connection 
with  the  optic  thalamus  region,  or  with  the  lower  parts  of  the 
brain,  were  (a)  a  portion  of  that  part  of  the  hippocampal 
convolution  which  normally  underlaid  the  corpus  callosum, 
and  (/;)  a  small  area  of  gray  substance  in  the  neighbor- 
hood of  the  optic  chiasm.  From  microscopical  examina- 
tions of  the  remainder  of  the  brain  substance,  it  was  con- 
cluded that  removal  of  the  cerebral  hemisphere  and  corpus 
striatum  on  one  side  caused,  (a)  complete  degeneration  in  the 
nerve  cells,  and  diffuse  gray  substance  of  the  nuclei  of  the 
optic  thalamus  of  the  same  side,  as  described  by  v.  Mona- 
kow  in  the  new-born  rabbits,  but  a  certain  number  of  me- 
dullated  fibres  remained  throughout  the  region  of  these  nu- 
clei. The  degeneration  spread  up  to  the  median  line  of 
the  soft  commissure,  but  there  was  no  appreciable  degener- 
ation of  the  gray  matter  ventral  to  the  optic  thalamus 
proper.  The  gray  substance  of  the  third  ventrical  which 
laid  mesially  of  the  anterior  of  the  tenia  of  the  optic  thalamus 
was  smaller  than  normal,  but  contained  nerve  cells.  There 
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was  some  degeneration  in  the  posterior  commissure,  the  ha- 
benular  ganglion,  the  tenia  of  the  optic  thalamus  on  the 
same  side,  and  in  both  Meynert's  bundles,  (fi)  Consider- 
able diminution  of  the  gray  substance  of  the  aqueduct  in  the 
region  of  the  anterior  corpus  quadrigemina  was  found,  (c) 
Great  degeneration  of  the  nerve  cells  and  of  the  diffuse  gray 
substance  of  the  substantia  nigra  of  the  same  side,  (d) 
There  was  a  slight  diminution  in  the  size  of  the  pons  on  the 
same  side,  (e)  Some  atrophy  of  the  nerve  cells  of  the  de- 
scending root  of  the  fifth  nerve  existed  on  the  opposite  side 
to  the  lesion.  (/)  Degeneration  of  the  corpus  callosum  and 
of  the  anterior  also  existed.  The  secondary  consequences 
of  the  removal  of  the  posterior  part  of  the  cortex  were  :  {a) 
Complete  degeneration  of  both  dorsal  and  ventral  nuclei  of 
the  external  corpus  geniculatum.  (/>)  Complete  degenera- 
tion of  the  nerve  cells  and  diffuse  gray  substance  of  the  in- 
ternal corpus  geniculatum,  some  normal  and  medullated 
fibres  still  remaining  in  its  ventral  portion,  (c)  Some  de- 
generation of  the  anterior  corpus  quadrigemina  as  observed 
by  v.  Monakow  and  others,  (d)  Little  or  no  degeneration 
in  the  posterior  corpus  quadrigemina.  (V)  Some,  but  not 
great  degeneration  in  the  anterior  brachium  of  the  poste- 
rior corpus  quadrigemina.  B.  M. 

THE  NERVE-SUPPLY  OF  THE  SENSE  OF  TASTE. 

John  Ferguson,  M.D.,  L.R.C.P.  (Medical  News,  October 
18,  1890,)  states  that  although  the  lingual  branch  of 
the  fifth  nerve  and  the  gustatory  branches  of  the  glosso- 
pharyngeal carry  the  nerve-fibres  of  taste  to  the  tongue  and 
palate,  it  was  doubtful  whether  these  nerves  were  the  real 
supply  to  the  parts  of  taste,  or  whether  they  carried  nerve- 
fibres  from  some  other  source. 

One  of  his  patients  had  complete  loss  of  taste  on  left  side 
of  tongue,  extending  to  the  tip,  but  the  posterior  part  of  the 
tongue,  fauces  and  palate  retained  the  power  of  taste.  The 
patient  died  of  phthisis,  and  on  autopsy  a  small  exostosis 
was  found  in  the  scaphoid  fossa  pressing  upon  the  posterior 
opening  of  the  Vidian  canal  and  by  pressure  destroying  the 
Vidian  nerve.  The  nerve  degeneration  could  be  traced 
along  the  Vidian,  and  thence  along  its  two  branches,  the 
carotid  and  petrosus  major.  This  latter  enters  the  genicu- 
late ganglion  of  the  facial.  The  degeneration  could  be 
followed  until  the  point  was  reached  at  which  the  chorda 
tympani  is  given  off.  The  degeneration  here  left  the  facial 
and  followed  the  chorda  tympani  throughout  its    length. 
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This  condition  of  secondary  degeneration  was  traced  from 
the  chorda  tympani  to  the  lingual  branch  of  the  third 
division  of  the  fifth  nerve,  and  thence  along  the  lingual. 

From  this  case  he  concludes  we  have  complete  proof 
that  the  nerve-supply  of  taste  for  the  tip  and  anterior  part 
of  the  sides  of  the  tongue  comes  from  the  fifth  nerve  and 
enters  the  superior  maxillary  division  of  the  same  nerve. 
The  course  must  then  be  from  the  superior  maxillary  nerve 
into  the  spheno-palatine  ganglion,  thence  by  the  Vidian, 
through  the  Vidian  canal,  to  the  gangliform  enlargement 
of  the  facial,  along  this  to  the  chorda -tympani,  through  the 
chorda  tympani  into  either  the  lingual,  a  branch  of  the 
third,  or  inferior  maxillary  of  the  fifth.  A.  F. 


THE  CEREBRAL  CONVOLUTIONS. 


In  an  address  before  the  British  Medical  Association, 
Prof.  Cunningham  (Boston  Medical  and  Surgical  Journal, 
October  23,  1890)  states  that  the  chief  differences  between 
the  hemispheres  of  the  human  and  lower  forms  of  the  pri- 
mate brain  consist,  first,  in  greater  richness  of  secondary 
furrows  and  convolutions  in  man,  and,  second,  in  the  greater 
tendency  of  the  chief  fissures  in  the  human  brain  to  be 
bridged  over  or  interrupted  by  small  gyri.  Discussing  the 
influences  by  which  the  furrows  and  convolutions  are  pro- 
duced, he  says  the  geometrical  law  involved  is  simply  this, 
that  in  the  growth  of  a  body  the  surface  increases  with  the 
second,  but  the  interior  with  the  third  power  of  the  radius. 
From  this  it  is  evident,  seeing  that  the  proportion  of  internal 
white  matter  and  external  gray  matter  is  in  all  cases  a  uni- 
form one,  that  in  the  evolution  of  a  large  animal  out  of  a 
small  animal,  a  disproportion  between  the  gray  capsule  and 
the  white  core  of  the  cerebrum  must  result.  This  is  com- 
pensated for  by  the  extended  cortex  placing  itself  in  folds 
or  puckers,  and  thereby  reducing  the  capacity  of  the  capsule 
to  a  degree  which  brings  it  into  correspondence  with  the 
white  contents  ;  consequently,  the  formation  of  the  convo- 
lutions and  furrows  is  the  result  of  the  tendency  on  the  part 
of  the  superficial  layer  to  increase  by  surface  extension,  and 
of  a  mutual  space  accommodacion  of  the  gray  substance  and 
of  the  white  conducting  paths.  A.  F. 
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PATHOLOGICAL. 

COMPLETE  SCLEROSIS  OF  GOLL'S  COLUMNS  AND 
CHRONIC  SPINAL  LEPTOMENINGITIS. 

A  communication  by  F.  W.  Mott,  M.D.  (Am.  Journal  of 
Medical  Sciences,  January,  1891),  contains  histories  of  sev- 
eral cases  of  degeneration  of  Golfs  columns,  furnishing  the 
following  interesting  points  :  These  columns  may  be  con- 
nected with  the  conduction  of  impressions  relating  to  the 
muscular  sense,  or  their  fibres  have  some  other  function. 
The  absence  of  visceral  complications  does  not  lend  sup- 
port to  the  view  that  the  columns  conduct  visceral  sensation. 
The  clinical  resemblance  between  one  of  the  author's  cases 
and  that  recorded  by  Vierordt,  viz.,  briefly  summarized  in 
both  cases,  a  history  of  alcoholism,  pains  in  lower  extremi- 
ties, followed  by  wasting,  no  loss  of  sensation  except  mus- 
cular ;  after  a  time  the  upper  extremities  similarly  affected  ; 
death  from  tuberculosis.  The  pathological  condition  in  the 
cord  was  also  very  similar,  both  as  regards  area  of  degen- 
eration and  the  partial  affection  of  the  roots.  The  complete 
destruction  of  Goll's  columns,  except  a  few  fibres  posteriorly 
in  the  cervical  region  and  medulla  and  the  absence  of  de- 
generation elsewhere  in  the  cord,  were  present  in  both. 
The  absence  of  knee-jerks  (and  inability  to  stand  with  eyes 
shut,  in  Vierordt's  case)  could  be  explained  by  the  degen- 
eration of  the  terminations  of  motor  nerves,  which  would 
also  account  for  the  muscle  wasting.  The  degeneration  of 
the  motor  nerve-endings  might  be  explained  by  the  alco- 
holism, or  the  leptomeningitis,  causing  nutritive  disturbances 
of  the  anterior  roots.  In  a  case  of  the  author,  and  also  in 
Vierordt's  to  a  less  degree,  some  of  the  anterior  roots 
showed  degenerative  changes.  Though  the  leptomeningitis 
may  not  have  been  severe  enough  to  interfere  with  the 
nutrition  of  the  whole  nerve-fibre,  yet  it  was  sufficient  to 
cause  a  degeneration  of  the  terminals,  especially  the  long 
fibres  of  the  legs  and  arms,  which  are  more  remote  from 
their  seat  of  nutrition. 

Dr.  Mott  draws  the  same  inference  in  regard  to  Goll's 
column.  In  his  patient  the  destruction  of  this  column  in 
the  cervical  region,  whereas  hardly  any  degeneration  can 
be  seen  in  the  lower  lumbar  and  sacral  regions,  he  explains 
thus:  The  seat  of  nutrition  of  the  fibres  of  Goll's  column  is 
the  spinal  ganglion.  The  ganglia  and  roots  were  involved 
in  an  inflammatory  process,  with  thickening  of  the  vessel 
walls.      The    portions  of    these    fibres    most   remote   from 
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the  seat  of  nutrition  will  suffer  ;  hence,  the  fibres  which 
come  from  the  leg  will  be  degenerated  most  high  up  in 
the  cord.  A.  F. 

A    CONTRIBUTION    TO    THE    ETIOLOGY    OF 
JACKSONIAN    EPILEPSY. 

K.  Yamagiwa  (Virchow's  Archiv,  Bd.  cxix.,  Hft.  3)  calls 
attention  to  two  cases  of  pronounced  cortical  epilepsy,  in 
which  post-mortem  section  of  the  brain  revealed  dissem- 
inated patches  of  distoma  pulmonale  in  the  cortex.  In  con- 
nection with  these  parasites  there  was  a  new  connective 
tissue  growth,  with  giant  and  round  cell  infiltration.  The 
walls  of  the  blood-vessels  were  very  much  thickened,  espe- 
cially the  adventitia.  The  parasites  were  also  found  in  the 
lungs.    (Centralblatt  f.  klinische  Medicin,  No.  47.)     B.  M. 


CLINICAL. 

TWO  FATAL  CASES  OF  AN  UNUSUAL  FORM  OF 
NERVE  DISTURBANCE,  ASSOCIATED  WITH 
DARK  RED  URINE,  PROBABLY  DUE  TO  DE- 
FECTIVE TISSUE  OXIDATION. 

Vaughan  Harley,  M.B.,  M.R.C.P.  (British  Med.  Journal, 
November  22,  1890),  draws  attention  to  two  patients  who, 
presenting  no  appreciable  physical  signs,  exhibited  grave 
nerve  disturbances — to  wit,  insomnia  and  excessive  prostra- 
tion, disordered  intellect  and  coma,  ending  in  sudden  col- 
lapse and  death.  At  the  same  time  in  both  cases  ischuria 
was  present  in  a  well-marked  form,  along  with  decided 
chemical  alterations  of  the  coloring  matters  of  the  urine. 
The  urine,  which  was  dark  red,  showed  no  blood,  albumen, 
sugar  or  bile  ;  but  in  one  case,  specially  examined,  it  con- 
tained two  abnormal  pigments.  One  was  a  red  substance, 
precipitated  by  basic  lead  acetate  and  possessing  charac- 
teristic absorption  bands.  It  was  convertible  by  oxidation 
into  urobilin,  and  by  deoxidation  transformed  into  an  almost 
colorless  yellow  substance,  likewise  precipitated  by  basic 
lead  acetate.  From  this  precipitate  a  red  substance  could 
by  oxidation  be  obtained,  which  by  still  further  oxidation 
was  in  turn  equally  convertible  into  urobilin.  The  urine 
also  contained  a  cromogen,  which  was  by  oxidation  trans- 
formable into  a  red  matter,  which  on  still  further  oxidation 
was  also  changed  into  urobilin. 
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From  these  facts  the  author  concludes  that  the  abnormal 
coloring  matter  is  a  precursory  state  of  the  normal  urinary 
pigment,  being  a  lesser  oxidized  stage  of  it.  Consequently 
there  must  have  been  a  default  of  oxidation  ;  and  if  this 
occurred  in  the  pigment  of  the  urine,  we  may  infer  that 
there  existed  a  deficit  in  the  oxidation  of  the  other  sub- 
stances throughout  the  body.  The  auto-intoxication,  one 
might  suppose,  would  be  produced  by  a  default  of  oxidation, 
more  especially  in  those  substances  which  originate  in  the 
body.     No  necropsy  was  obtainable  in  either  case.     A.  F. 

TREPHINING  AND  OPENING  THE  DURA  MATER 
AS  A  DIAGNOSTIC  MEASURE  IN  DISEASES  OF 
THE   BRAIN. 

Dr.  Miles  F.  Porter  (Medical  News,  October  n,  1890) 
relates  the  case  of  a  boy  of  twelve  who  for  several  years 
suffered  from  epileptoid  convulsions.  After  a  time  he  did 
not  lose  consciousness  during  the  attacks,  which  would 
commence  by  flexion  of  the  fingers  of  right  hand,  quickly 
followed,  first  by  tonic,  then  clonic  spasm  of  the  right  upper 
and  lower  extremity  and  right  side  of  the  face.  Paralysis 
came  on  later,  involving  first  the  thigh  and  leg,  then  the 
arm,  and  lastly  the  face  on  right  side  ;  motor  aphasia  de- 
veloped with  the  facial  paralysis. 

He  regarded  the  case  as  one  of  epileptoid  convulsions 
from  organic  cortical  disease,  or  subcortical,  about  the 
Rolandic  fissure  ;  but  exploratory  trephining  revealed  noth- 
ing. After  operation  the  convulsions  decreased  in  number 
and  severity,  speech  improved,  and  he  now  walks  unassisted. 
In  explanation  he  says  the  local  shock  was  promptly  fol- 
lowed by  a  corresponding  reaction,  in  which  the  vitality  of 
the  tissues  had  been  raised  sufficiently  high  to  determine  a 
return  to  the  normal  state.  Dr.  Porter  believes  that  ex- 
ploratory operations  should  occupy  the  same  relation  to 
brain  surgery  that  they  do  to  abdominal  surgery.      A.  F. 

A  CASE  OF  VISCERAL  NEURITIS. 

In  the  "Alienist  and  Neurologist"  for  October,  Dr.  John 
Ferguson,  of  Toronto,  reports  the  case  of  a  woman,  aged 
forty,  who  had,  following  an  attack  of  la  grippe,  the  most 
agonizing  paroxysms  of  pain,  coming  on  mostly  toward 
morning.  Despite  all  efforts  to  relieve  the  patient,  she 
gradually  grew  worse,  and  died  after  two  weeks  of  great 
suffering.      The    examination    of  the    nerves   and    ganglia 
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throughout  the  abdomen  showed  them  to  be  in  a  highly- 
inflamed  condition.  Microscopically,  there  was  marked 
degeneration  in  some  of  the  nerve  tissues.  Neuritis  of  the 
peripheral  nerves  is  an  established  condition,  and  it  was 
thought  there  was  no  reason  why  there  might  not  be  an 
attack  of  neuritis  affecting  the  viscera  and  causing  some  of 
the  violently  painful  and  obscure  cases  occasionally  met 
with.  B.  M. 

PARALDEHYDE   ADDICTION. 

B.  Mattison,  M.D.  (Medical  Record,  November  29,  1890), 
quotes  the  case  of  a  young  woman  who,  after  recovery  from 
chloralism,  took  paraldehyde  for  insomnia,  with  the  forma- 
tion of  a  habit.  She  remained  well  nourished,  but  suffered 
from  headache,  disturbed  accommodation  phosphene  and 
brow  pains.  During  abstinence  there  was  apathy  and  de- 
pression, but  when  indulging  freely  she  would  become 
greatly  excited  for  a  few  hours,  after  which  she  passed  into 
a  profound  sleep  lasting  one  to  three  days.  Complete  with- 
drawal of  the  drug  caused  symptoms  like  those  following 
abstinence  in  a  morphine  habitue.  At  the  end  of  a  week, 
under  codeine,  sleep  was  secured,  and  within  a  month  con- 
valescence was  complete.  A.  F. 

RARE  FORMS  OF  HYSTERIA. 

In  the  "Medical  Chronicle"  for  October,  Dr.  Dreschfeld 
reports  three  cases  of  hysteria,  which  were  marked  ex- 
amples of  spurious  hydrophobia.  Two  other  patients  had 
been  bitten  by  a  dog,  after  which,  from  time  to  time,  they 
had  a  series  of  attacks  resembling  hydrophobia  in  one  or 
more  particulars,  accompanied  by  unconsciousness,  some- 
times lasting  for  days.  During  the  attacks  there  was  an 
irresistible  desire  to  bite  ;  one  patient  bit  the  furniture,  the 
other  bit  himself.  Both  patients  recovered.  The  third 
case  was  that  of  a  young  girl  whose  finger  was  bitten  by  a 
dog ;  the  bite  was  slight,  but  the  girl  amputated  the  finger 
herself;  after  this  she  had  several  attacks  of  Charcot's 
grand  ma  I.  B.  M. 

PSEUDO- MUSCULAR   HYPERTROPHY   IN   AN 
ADULT. 

There  is  the  history  of  such  a  case  in  the  "  Boston  Medi- 
cal and  Surgical  Journal,"  November  13,  1890,  presented  to 
the  Boston  Society  for  Medical  Improvement  by  Dr.  G.  L. 
Walton.     The  man,   thirty-eight  years  old,   gave  a  good 
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family  and  personal  history.  The  lower  extremities  were 
excessively  developed,  especially  the  vasti-externi,  the 
supra-  and  infra-spinatus  and  triceps  extensor  muscles  and 
the  calves.  There  was  atrophy  of  the  gluvei,  inability  to 
cross  the  legs,  loss  of  patellar  reflex,  lardosis  when  stand- 
ing that  disappeared  when  sitting,  and  a  slow,  rolling  gait. 
The  electrical  reactions  were  weakened  in  the  affected 
muscles.  L.  F.  B. 

A  NEUROPLASTIC    OPERATION. 

An  operation  designed  for  the  restoration  of  nerve-trunks 
that  have  been  destroyed  by  injury  or  disease  is  thus  de- 
scribed by  H.  H.  A.  Beach,  M.D.  (Boston  Medical  and 
Surgical  Journal,  December  11,  1890):  Pick  up  the  nerve 
with  a  tenaculum,  and  transfix  it  with  a  silk  suture  ;  open 
the  sheath  for  three  and  one-fourth  inches  in  either  direc- 
tion from  the  wound  by  following  one  of  the  divided  ends, 
or  in  both  directions,  for  one  and  three-quarter  inches  ;  then, 
having  measured  the  distances  accurately,  partially  divide 
the  nerve  trunk,  in  a  vertical  direction  to  its  axis,  at  the 
required  point  and  split  the  nerve  to  a  point  within  one-third 
of  an  inch  of  its  end.  A.  F. 

POISONING  BY  SULPHONYL. 

In  the  "  Medical  Record,"  December  13,  1890,  Dr.  F.  H. 
Dillingham  reports  the  case  of  an  elderly  lady  who  by 
mistake  took  ninety  grains  of  sulphonal.  She  rapidly  passed 
into  a  state  of  stupor  with  stertorous  breathing,  while  the 
radial  pulse  became  almost  imperceptible  and  the  extremi- 
ties cold.  Under  treatment  she  improved,  but  suffered 
later  from  incoordination  of  all  the  muscles.  The  face  was 
drawn  to  the  right  side  and  there  was  ptosis  of  right  lid. 
She  had  a  constant  desire  to  urinate,  followed  by  paralysis 
of  the  bladder  and  rectum.  Recovery  took  place  at  the 
end  of  about  six  weeks.  A.  F. 

SUCCESSFUL    REMOVAL    OF    HYDATID    TUMOR 
OF   THE    BRAIN. 

The  "Medical  Age,"  November  10,  1890,  contains  a 
report  from  the  London  "Lancet"  of  a  boy,  aged  sixteen 
years,  who  suffered  from  headache,  nausea,  vertigo,  double 
optic  neuritis  with  atrophy,  loss  of  memory,  mental  dull- 
ness and  paresis  of  right  arm  and  leg.  Mr.  Grubbe  tre- 
phined over  the  left  motor  area,  and  extracted  a  hydatid 
cyst  holding  nineteen  ounces  of  fluid.  The  patient  recov- 
ered in  six  weeks  except  for  his  blindness.  A.  F. 
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THERAPEUTICAL. 

HYPNOTISM    FROM   A  MEDICO-LEGAL    ASPECT. 

Lender  the  heading  of  Society  Proceedings,  in  the  "Jour- 
nal of  the  American  Medical  Association,"  is  an  article  on 
the  scientific  aspect  of  medical  hypnotism,  or  treatment  by 
suggestion,  by  Dr.  H.  H.  Lachersteen,  as  recently  read 
before  the  Chicago  Medico-Legal  Society.  In  the  discus- 
sion of  the  paper,  the  consensus  of  opinion  was  against  the 
indiscriminate  use  of  hypnotism  by  the  laity  and  profession. 
Hypnosis  was  a  departure  from  health,  a  pathological  con- 
dition, a  true  neurosis,  and  the  after  effect  was  a  disturb- 
ance of  the  mental  forces,  the  frequent  repetition  of  which 
was  apt  to  cause  deterioration  of  brain  and  nerve  function., 
intellectual  decadence  and  moral  perversions.  The  dangers 
of  hypnosis  were  very  great,  so  much  so  that  the  matter 
had  been  made  the  subject  of  legislation  in  Russia  and 
public  demonstrations  of  hypnotism  prohibited.  Medical 
men  only  were  allowed  to  use  it  for  so-called  therapeutic 
purposes,  and  then  only  when  in  conjunction  with  col- 
leagues. In  Belgium  it  was  restricted  to  use  by  the  profes- 
sion, and  in  no  instance  could  it  be  applied  to  young  girls 
under  eighteen  years  of  age.  In  France  its  public  exhibi- 
tion was  prohibited,  and  in  the  medical  department  of  the 
army  and  navy  it  had  been  interdicted.  It  was  to  be  hoped 
that  the  American  physicians  would  insist  on  some  sort  of 
legislative  action  which  would  limit  hypnotism  to  medical 
men,  under  restrictions,  and  would  absolutely  prohibit  pub- 
lic exhibitions  of  the  dangerous  practice.  That  so  far  in 
the  therapeutical  and  physiological  investigations  as  to  its 
merits,  nothing  had  been  developed  which  would  warrant 
the  use  of  so  dangerous  a  method.  B.  M. 

SOMNAL,  A  NEW  HYPNOTIC. 

W.  Gilman  Thompson  (N.  Y.  Medical  Journal,  Novem- 
ber 29,  1890)  writes  that  the  effects  of  this  drug  are  less 
striking  and  certain  than  those  of  urethane  and  less  depress- 
ing than  those  of  chloral.  It  causes  no  vertigo  or  depres- 
sion. It  is  usually  prompt,  and  in  half-drachm  doses, 
combined  with  whiskey  or  syrup  of  tolu,  it  is  easily  taken 
and  harmless.  In  drachm  doses  it  is  not  powerful  enough 
to  decidedly  control  delirium  tremens,  maniacal  delirium  or 
severe  pain. 

As  it  is  rapidly  eliminated  from  the  body,  it  may  be 
administered  each  night  for  a  number  of  days  without  any 
obvious  ill  effects.     It  acts  very  much  like  chloral,  but  is 
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more  pleasant  to  take,  and  not  so  depressing  in  its  effects 
upon  the  nervous  system  and  the  circulation.  A.  F. 

PSYCHOLOGICAL. 

PSYCHIATRY  IN  ITS  RELATION  TO  MEDICINE. 

Prof.  Von  Kraft-Ebing  (The  Medical  Age,  September 
to,  1890)  says  that  every  practitioner  should  consider  the 
morbid  psychic  symptoms  of  his  patient  and  exercise  all 
the  influence  of  a  moral  therapy.  Illustrating  the  potency 
of  psychic  influence,  he  mentions  the  cessation  of  haemo- 
physis  when  the  longed-for  physician  appears,  thus  calming 
the  excited  heart  and  bringing  about  thrombosis  of  the 
bleeding  vessels.  Many  diseases,  as  neurasthenia,  hysteria 
and  hypochondria,  begin  with  psychic  morbidity,  and  a 
knowledge  of  this  is  essential  in  their  management.  He 
regards  it  necessary  to  the  physician's  education  that  he 
make  the  psychic  features  of  a  suffering  patient  the  subject 
of  investigation  and  render  himself  conversant  with  their 
manifestations. 

To  the  immoderate  indulgence  in  alcohol  he  ascribes 
twenty  per  cent,  of  all  mental  diseases,  and  he  believes  the 
prophylaxis  of  these  maladies  is  a  goal  of  the  future  which 
shall  be  achieved  when  the  knowledge  of  these  disorders 
becomes  the  common  property  of  physicians  and  general 
society.  Many  a  life  bearing  some  psychical  abnormality 
has  gone,  he  says,  to  mental  ruin  because  the  germ  of  the 
disease,  present  in  youth  and  discoverable  to  the  practical 
eye  in  the  first  stages  of  its  development,  was  not  recog- 
nized and  not  weighed  in  such  a  manner  that  by  proper 
education,  by  bodily  and  mental  discipline  and  by  correct 
choice  of  occupation  such  persons  might  be  protected,  and 
thus  the  diseases  later  to  break  out  at  least  retarded. 

A.  F. 

THE   PROPER   DISPOSITION   OF   THE   CRIMINAL 

INSANE. 

Dr.  Archibald  Church  ("  Medico-Legal  Journal,"  Sep- 
tember, 1890)  considers  the  following  propositions,  viz.: 

"  1.  That  in  the  proper  disposition  of"  the  criminal  in- 
sane, criminality  alone  should  be  the  criterion  of  classifi- 
cation. 

"2.  That  the  criminal  insane  should  be  cared  for  in 
separate  institutions. 

"3.  That  insane  criminals  committing  capital  offences 
should  be  sequestered  during  the  period  of  their  natural 
lives. 
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"4.  That  insane  criminals  committing  lesser  offences 
should  be  committed  for  periods  equal  to  terms  of  impris- 
onment for  their  crimes  made  and  provided,  and  as  much 
longer  as  their  insanity  persists. 

"  5.  That  criminal  insane  may  be  liberated  upon  regain- 
ing their  reason  by  the  pardon  of  the  Governor,  with  the 
consent  and  recommendation  of  an  advisory  board." 

L.  F.  B. 
ELECTRICAL. 

THE  TRUE  POSITION  OF  ELECTRICITY  AS  A 
THERAPEUTIC  AGENT  IN  MEDICINE. 

The  "Boston  Medical  and  Surgical  Journal"  (October  2,. 
1890)  contains  Dr.  Morton  Prince's  views  upon  this  subject. 
Electricity  is  a  most  valuable  aid  to  the  diagnosis  of  certain 
forms  of  disease.  To  test  electrical  reactions  requires  great 
care  and  no  little  technical  skill.  Proper  apparatus  is  in- 
dispensable. As  a  palliative  for  neuralgia,  nothing  can  be 
more  valuable  than  electricity,  particularly  galvanism. 
This  is  also  true  of  acute  and  subacute  neuritis.  The 
atrophy  and  paralysis  following  anterior  polio-myelitis,  in 
joint  lesions  and  disuse,  in  hemiplegia  following  cerebral 
hemorrhage,  in  diphtheritic  and  pressure  paralyses,  in  hys- 
teria, muscular  rheumatism,  articular  rheumatism,  painful 
neuroses,  it  is  palliative  and  sometimes  curative. 

In  neurasthenia  it  acts  as  a  tonic,  relieves  nervousness 
and  dispels  irsomnia,  but  is  in  no  sense  a  cure.  Conditions 
following  grippe  yield  to  it  in  a  remarkable  manner  ;  and 
in  psychoses  and  neuroses,  symptoms  disappear  like  magic, 
the  insomnia  .often  disappearing  at  once.  Electricity  is  not 
of  the  slightest  use  in  curing  such  diseases  as  locomotor 
ataxia,  disseminated  sclerosis,  progressive  muscular  atrophy 
of  the  spinal  type,  myelitis  or  general  paralysis.  Whoever 
hopes  to  cure  epilepsy  and  migraine  by  electricity  is  doomed 
to  disappointment.  Faradism  probably  works,  first,  by 
reflex  action  through  the  sensory  nerves,  inhibiting  the 
pathological  process  in  the  nerve  centres,  upon  which  the 
local  process  probably  depends  ;  and,  secondly,  by  direct 
stimulation  of  nerves  and  muscles.  It  is  by  reflex  action, 
probably,  that  pain  is  inhibited.  Galvanism  probably  acts 
in  the  same  way,  and  possibly  produces  local  chemical  and 
physical  changes  which  aid  in  its  therapeutic  effects.  It  is 
claimed  for  galvanism  that  it  is  electrolytic.  In  many  cases 
the  relief  obtained  from  the  electric  current  is  largely 
through  suggestion,  especially  in  psychoses  and  neuroses 
and  in  those  affections  where  pain  plays  an  important 
part.  L.  F.  B. 
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POINTS,  FACTS,  OPINIONS  AND  EXPERIENCES 
IN  FAVOR  OF  THE  RECEPTION  OF  VOLUN- 
TARY PATIENTS  FOR  CARE  AND  TREAT- 
MENT IN  HOSPITALS  FOR  THE  INSANE,  AND 
MORE  ESPECIALLY  FOR  CARE  AND  TREAT- 
MENT IN  PRIVATE  HOSPITALS  FOR  THE 
INSANE. 

.     By  RALPH  L.   PARSONS,  M.D. 

The  question  regarding  the  reception  of  voluntary 
patients  in  hospitals  for  the  insane  is  one  of  very  great 
importance  to  many  interested  parties :  to  nervous  invalids 
who  are  desirous  of  placing  themselves  under  the  care  of 
the  physician  in  charge  of  a  particular  hospital ;  to  persons 
who  are  near,  but  have  not  yet  crossed  the  border  line  of 
insanity  ;  to  the  innocent  victims  of  a  habit  that  so  dom- 
inates the  will  as  to  render  the  subject  utterly  powerless  to 
help  himself,  if  his  mental  weakness  does  not  constitute 
actual  insanity,  as  is  oftentimes  the  case  ;  to  the  insane  them- 
selves, who  are  placed  in  such  hospitals  against  or  without 
their  volition  ;  to  the  friends  of  all  those  sufferers  who  are 
interested  in  whatever  is  of  benefit  to  them  ;  to  the  whole 
community,  any  member  of  which  may  at  any  time  become 
either  such  a  patient  or  a  friend  of  such  a  patient;  to  phy- 
sicians generally;  to  physicians  in  charge  of  hospitals  for 
the  insane  :  and  it  is  believed  that  the  facts,  opinions  and 
experiences  to  be  adduced  are  sufficient,  to  demonstrate 
that  the  practice  of  voluntary  admissions  to  hospitals  for 
the  insane  has  a  strong,  if  not  an  overwhelming  support. 
This  subject  is  of  such  general  importance  that  its  discus- 
sion with  reference  to  any  individual  or  class  of  individuals 
would  be  too  narrow. 

There  are  many  nervous  invalids  who  have  not  yet  so 
far  lost  the  use  of  their  reason  that  they  could  properly  be 
declared  lunatics,  but  yet  whose  minds  and  nervous  system 
are  so  far  disordered  that  they  need  the  same  sort  of  care 
and  attention  as  is  given  in  hospitals  for  the  insane  ;  and 
who  are  desirous  of  placing  themselves  under  treatment  in 
some  particular  hospital.    In  some  of  these  cases  the  choice 
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of  the  sufferer  is  influenced  by  the  fact  that  an  acquaintance 
has  received  benefit  at  this  hospital ;  and  in  others  that  the 
patient  himself  has  been  there  as  a  committed  patient, 
finds  the  premonitory  symptoms  of  insanity  recurring,  and 
wishes  to  return  to  the  place  where  he  was  formerly  cured 
early  enough  to  avert  the  full  development  of  the  disease. 

There  is  another  class  of  persons  who  are  not  technic- 
ally insane  but  yet  whose  minds  are  as  really  disordered  as 
are  the  minds  of  many  certified  lunatics.  These  persons 
are  not  vicious,  nor  were  they  in  any  way  knowingly  re- 
sponsible for  their  condition.  They  have  become  the 
slaves  of  opium  or  of  alcohol  through  the  immediate  influ- 
ence of  disease  ;  as  in  the  case  of  some  women  after  child- 
birth, or  through  the  unfortunate  advice  of  some  physician 
or  friend.  If  they  are  sent  to  a  place  where  many  such 
persons  are  congregated  and  associated  together,  their 
influence  upon  each  other  is  liable  to  be  prejudicial ;  asso- 
ciation with  many  similar  sufferers  tends  to  lower  their 
moral  tone  and  diminish  their  power  of  self-control.  If 
they  wish  to  place  themselves  under  treatment  in  a  hos- 
pital for  mental  diseases,  they  should  have  the  right  and 
the  power  to  so.  In  the  State  of  Massachusetts  special 
provision  is  made  for  the  admission  of  this  class  of  patients 
in  the  State  Hospitals  for  the  Insane.  They  have  always 
been  received  in  the  private  hospitals  of  that  and  of  other 
States  without  objection. 

The  admission  of  voluntary  patients,  like  the  above,  in 
hospitals  for  the  insane  is  of  advantage  in  several  ways.  In 
the  first  place,  it  is  in  the  interest  of  preventive  medicine, 
and  in  the  interest  of  patients  suffering  from  any  of  the 
forms  of  disease  which  are  liable  to  lead  to  fully  developed 
insanity,  that  provision  be  made  for  their  early  treatment  in 
a  hospital  especially  adapted  to  the  treatment  of  mental 
diseases.  If  admission  to  hospitals  for  the  insane  could  be 
so  arranged  that  persons  suffering  from  the  early  symptoms 
of  insanity  would  avail  themselves  of  the  advantages  of 
such  hospitals  as  early  as  they  would  seek  efficient  medical 
advice  for  other  ailments,  a  step  would  be  made  in  the 
direction  of  diminishing  the  vast  crowd  of  mental  wrecks 
which  now  encumber  our  public  asylums.  If,  by  reason  of 
the  great  demands  upon  their  resources,  the  public  hospi- 
tals cannot  now  undertake  the  duty  of  receiving  such 
patients,  the  reason  is  all  the  greater  why  private  hospitals 
should  not  only  be  permitted,  but  encouraged  to  receive 
them. 


ASYLl \M  XO TES.  I  2 5 

If  the  objection  should  be  made  that  the  admission  of 
voluntary  patients  to  hospitals  in  which  certified  patients 
are  detained  might  be  injurious  to  the  latter,  the  reply 
would  be  that  a  large  experience  has  shown  that  this  is  not 
the  case ;  but,  on  the  contrary,  that  it  is  better  for  the 
insane  to  be  associated  with  persons  who  are  less  diseased 
rather  than  with  those  who  are  more  diseased  than  them- 
selves. 

The  association  of  voluntary  patients  in  the  same  hos- 
pital with  committed  patients  is  of  advantage  to  the  latter 
in  another  way.  If  all  the  patients  in  a  particular  hospital 
are  certified  lunatics,  the  mere  fact  of  having  been  an 
inmate  of  that  hospital  affixes  the  stigma  of  being,  or  of 
having  been,  a  lunatic  ;  the  hospital,  too,  becomes  known 
distinctively  as  a  lunatic  asylum,  a  crazy  house,  or  a  luny 
house,  and  its  inmates  as  lunatics.  Whereas,  if  patients 
who  have  the  use  of  their  reason,  or  who  at  least  are  not 
technically  insane,  are  associated  in  the  same  hospital  with 
patients  whose  insanity  requires  to  be  certified,  the  latter 
are  relieved  to  a  great  extent,  if  not  altogether,  from  the 
implication  which  a  residence  in  such  hospital  would  other- 
wise involve.  Now,  the  friends  of  insane  patients  and  the 
patients  themselves,  after  their  recovery,  highly  appreciate 
the  advantage  thus  afforded,  while  the  voluntary  patients 
have  no  cause  of  complaint  because  they  have  had  their 
own  choice,  and  in  any  case  are  supported  by  the  knowl- 
edge that  they  are  not  certified  lunatics  and  so  class  them- 
selves with  the  sane  members  of  the  family.  It  is  of  no 
avail  to  urge  that  insanity  is  no  more  disgraceful  than  any 
other  disease  and  is  less  disgraceful  than  many  others  ;  for 
all  rational  persons  know  and  feel  that  the  loss  of  the 
reason  involves  a  disability  and  oftentimes  a  degradation, 
compared  with  which  almost  any  other  calamity  sinks  into 
comparative  insignificance  ;  that  death,  even,  would  be  far 
preferable  to  incurable  insanity.  And  what  is  true  with 
regard  to  the  interests  of  the  insane  and  of  their  friends  is 
also  true  in  regard  to  the  interests  of  the  whole  community, 
if  they  did  but  know  it  ;  for  not  one  can  truthfully  say  that 
he  is  assured  against  an  attack  of  this  dreadful  disease. 

It  will  readily  be  admitted  that  voluntary  patients, 
whether  by  themselves  or  in  association  with  committed 
patients,  are  oftentimes  causes  of  greater  annoyance  to  the 
physician  in  charge  of  the  hospital  than  committed  patients 
are.  The  latter  are  under  the  more  absolute  control  of  the 
physician.  He  has  the  power  to  detain  them  whether  they 
are    pleased    or  displeased.     He -can   listen   to   their  com- 
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plaints  or  refuse  to  listen.  He  can  interest  himself  in  a 
multitude  of  matters  relating  to  their  happiness  and  wel- 
fare, or  he  can  refrain  from  doing  so.  And  he  can  give 
plausible  and  more  or  less  satisfactory  explanations  and 
reasons  for  all  he  does,  or  fails  to  do.  In  the  case  of  volun- 
tary patients,  however,  he  must  manifest  an  active  interest 
in  their  welfare  and  listen  patiently  to  their  inquiries  and 
complaints,  or  else  he  is  liable  to  lose  his  patients  ;  and 
this  would  be  a  damage  both  to  his  pocket  and  to  his 
reputation  as  a  wise  and  skillful  physician  and  manager  of 
men. 

But  these  annoyances  have  their  compensations.  Xo 
man  or  body  of  men  can  for  a  long  time  have  a  dominating 
power  and  control  over  other  men  without  the  imminent 
danger  of  losing  somewhat  of  that  refinement  of  manner 
and  of  that  delicate  consideration  for  their  views,  feelings 
and  wishes  which  he  would  naturally  have  toward  them  if 
they  were  less  within  his  power.  Men  with  great  power 
tend  to  become  arbitrary  and  unyielding  ;  and  this  applies 
to  physicians  in  charge  of  the  insane,  as  well  as  to  other 
men.  So  the  mingling  with  their  other  patients  of  some 
who  can  go  or  remain,  as  they  see  fit,  is  of  positive  advan- 
tage to  the  physician  himself.  His  voluntary  patients  tend 
to  stimulate  him  to  high  endeavor,  and  to  restrain  him  from 
idleness  and  from  inattention  to  the  interests  and  feelings  of 
those  who  are  under  his  charge.  And  this  favorable  influence 
of  necessity  extends  to  and  pervades  the  moral  atmosphere 
of  the  whole  hospital.  Nurses  and  other  employees  attain  a 
higher  grade  of  excellence  ;  they  become  unconsciously 
more  gentle  in  their  demeanor,  and  more  attentive  to  and 
interested  in  their  duties.  The  patients  who  are  under 
commitment  are  favorably  influenced  by  the  general  tone 
of  the  household  and  by  observing  the  friendly  relations 
between  the  voluntary  patients  and  the  physician  and  how 
cheerfully  and  implicitly  they  follow  his  advice  and  conform 
to  the  rules  and  regulations  of  the  establishment,  although 
they  may  not  even  suspect  that  there  is  any  difference 
whatever  between  their  own  relations  to  the  physician  and 
those  of  the  voluntary  patients. 

Now,  since  provision  has  been  made  for  the  care  of  the 
insane,  apart  from  the  great  body  of  the  patients  received 
in  general  hospitals,  certain  classes  of  patients  have  been 
found  who  were  not  insane  in  any  such  sense  as  would 
justify  a  forcible  deprivation  of  their  liberty  or  of  their  civil 
rights,  but  yet  who  can  be  treated  in  immediate  connection 
with   the   insane,  better  than  either  at  their  own   homes  or 


ASYLUM  NOTES.  I  2  J 

elsewhere.  The  mental  condition  of  these  persons  is  an 
abnormal  one  which  is  on  the  borderline  of  well  pronounced 
insanity,  or  in  addition  to  this,  their  habits  or  their  physical 
condition  is  such  as  will  probably  develop  an  attack  of 
insanity  unless  suitable  means  are  taken  for  their  restora- 
tion to  a  state  of  health.  They  are  in  fact  as  insane  as 
many  of  the  patients  in  hospitals  for  the  insane  are  during 
a  considerable  portion  of  their  term  of  treatment,  and  need 
the  same  kind  of  treatment  and  surroundings.  A  question 
naturally  arises  in  regard  to  a  suitable  provision  for  such 
patients. 

An  important  element  in  the  investigation  of  a  question 
of  this  sort  is  the  experience  of  others. 

A  letter  was  sent  to  the  superintendents  of  most  of  the 
private  hospitals  for  the  insane  in  the  neighboring  States, 
making  inquiry  about  their  practice,  experience  and  opinions 
regarding  the  domiciling  and  treatment  of  voluntary  pa- 
tients in  immediate  connection  with  the  quiet  class  of  certi- 
fied patients. 

A  reply  was  received  from  each  of  the  physicians  ad- 
dressed ;  and,  without  exception,  these  physicians  stated 
that  they  did  receive  voluntary  patients,  and  treated  them 
in  immediate  association  with  their  certified  patients.  All 
of  them  wrote  favorably  of  the  practice,  and  some  of 
them  expressed  themselves  very  strongly  in  its  favor. 
These  letters  are  omitted  for  want  of  space  ;  but  the  follow- 
ing extracts  from  the  printed  reports  of  two  of  them  are 
especially  worthy  of  attention,  inasmuch  as  they  express 
the  well-marked  opinion  of  the  authors,  and  are  entirely  re- 
moved from  all  possible  suspicion  of  having  been  influenced 
by  a  letter  of  inquiry. 

The  following  extract  is  from  the  Annual  Report  for 
the  year  1888  of  Dr.  John  B.  Chapin,  Medical  Superinten- 
dent of  the  Pennsylvania  Hospital  for  the  Insane: 

"Several  persons  have  been  under  treatment  as  volun- 
tary boarders,  who  are  suffering  with  nervous  disorders  or 
threatened  with  insanity.  While  the  hospital  may  be  will- 
ing to  receive  such  persons  if  in  a  mental  condition  to 
comprehend  the  nature  of  the  proceeding,  without  a  med- 
ical certificate  of  insanity,  no  detention  has  been  or  can  be 
legally  exercised.  It  has  seemed  that  in  a  population 
numbering  one  million,  within  a  moderate  radius,  a  number 
of  cases  in  the  incipient  stages  of  insanity  must  occur 
annually  who  might  be  properly  treated  in  the  wards  of 
this  or  some  other  hospital,  and  a  more  serious  calamity 
might   thus    be    averted.     The    knowledge  that  voluntary 
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boarders  who  have  no  fixed  delusions  and  are  not  in  a  con- 
dition to  be  certified  to  be  insane,  may  be  received  at  their 
request  for  admission,  and  that  the  doors  of  a  hospital  may 
move  inward  and  outward  with  equal  ease,  would  do  much 
to  remove  the  ill-founded  prejudices  that  exist  in  regard  to 
hospitals  for  the  insane.  A  tendency  of  recent  years  has 
been  to  surround  the  admissions  to  asylums  with  greater 
safeguards  as  to  personal  liberty,  as  if  this  were  the  prin- 
cipal question  to  be  decided  in  the  management  of  the 
insane,  until  the  public  mind  has  come  to  look  upon  a  hos- 
pital or  asylum  for  the  insane  as  a  place  rather  for  the 
detention  than  for  the  curative  treatment  of  the  insane,  and 
to  which  they  are  to  be  admitted  only  after  the  commission 
of  overt  acts.  With  a  satisfactory  lunacy  law,  such  as  we 
have  in  Pennsylvania,  and  its  efficient  and  wholesome  ad- 
ministration by  the  Committee  of  Lunacy,  we  shall  hope 
that  a  more  intelligent  public  sentiment  may  come  to  pre- 
vail." 

The  following  extract  is  from  the  Annual  Report  for  the 
year  1889  of  Dr.  Edward  Cowles,  Medical  Superintendent 
of  the  McLean  Asylum  : 

"  The  voluntary  system,  as  it  has  been  in  practice  here 
in  the  nine  years  since  the  enactment  of  the  law  establish- 
ing it,  has  yielded  most  beneficent  results.  It  has  not  only 
been  a  blessing  to  the  many  patients  who  have  gladly 
availed  themselves  of  its  benefits,  but  it  has  done  good  to 
the  asylum  itself  in  stimulating  improvement  in  the  care  of 
all  its  patients.  Many  persons  who  are  in  the  earlier  stages 
of  simple  melancholia,  or  who  have  some  one  of  the  milder 
forms,  or  are  in  an  early  stage  of  mental  disorder,  are  well 
aware  of  the  nature  of  their  illness,  and  yield  readily  and 
often  gladly  to  the  advice  of  friends  or  physicians  to  place 
themselves  under  special  care.  Intelligent  patients  appre- 
ciate the  privilege  of  avoiding  a  formal  examination  and 
the  dreaded  declaration  of  insanity,  and,  therefore,  with  the 
voluntary  system  they  seek  hospital  care  earlier,  and  under 
the  helpful  influence  of  the  consciousness  that  it  is  their 
own  act." 

*  *  *  *  *  *  * 

"  The  essential  value  of  this  system  is  that  its  success 
depends  upon  the  active  exercise  of  human  sympathy  and 
mutual  confidence  in  the  place  of  custodial  restraint  ;  and 
not  only  are  the  conditions  of 'moral  treatment'  rendered 
greatly  more  effective,  but  all  who  are  concerned  in  these 
kindlier  relations    are   lifted  up  by  them.     It    is    significant 
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that  in  the  nine  years'  working  of  the  voluntary  law  of 
Massachusetts  so  little  criticism  of  it  has  been  made,  and 
so  much  good  has  come  of  it,  of  a  kind  that  none  but  those 
who  make  use  of  it  can  properly  appreciate. 

*  *  -  -K-  #  *  * 

"  In  the  forecasting  of  what  may  be,  another  considera- 
tion of  broad  import  that  has  long  been  held  in  mind  may 
well  be  mentioned.  The  law  bears  fruit  here  that  a  new 
principle  established  in  the  conduct  of  affairs  will,  if  a  true 
one,  evolve  higher  truths  that  in  turn  contribute  to 
advancement.  The  voluntary  system  already  described 
was  established  on  correct  lines  ;  its  workings  here  have 
evolved  a  breadth  of  moral  results  but  dimly  foreseen.  More 
than  these,  patients,  friends,  and  physicians  alike  have 
seized  upon  its  provisions  as  a  happy  relief  from  the  com- 
monly felt  'stigma'  of  resort  to  an  'asylum.'  Many  sup- 
pose, and  erroneously  say,  that  there  is  a  special  and 
separate  department  here  for  the  treatment  of  nervous  dis- 
orders. This  allays  the  repugnance  to  hospital  care,  and 
great  good  is  gained  because  it  is  earlier  and  more  freely 
sought.  Let  the  truth  this  teaches  be  clearly  seen  ;  it  is 
not  a  new  asylum  that  is  wanted,  it  is  a  new  hospital. 
The  McLean  Hospital — for  nervous  and  mental  diseases, 
if  this  specification  be  needed — will  be  a  fitting  and  inviting 
place,  not  only  for  the  insane,  but  for  a  class  of  allied 
neurotic  and  mental  disorders  that  are  now  repelled  from 
such  an  asylum  as  this,  where  they  can  best  be  treated." 

The  following  extract  is  from  the  "London  Lancet" 
editorial  of  October  11,  1890,  on  a  new  Lunacy  Act  that 
has  been  passed  in  England  : 

"One  advantage  of  the  Act  consists  in  the  protection  it 
gives  to  men  generally  who  sign  certificates  of  insanity; 
and  another  is  that  it  allows  persons  wishing  to  place 
themselves  under  care  and  treatment  to  enter  private 
asylums  as  voluntary  boarders,  without  any  order  or  med- 
ical certificate." 

It  is  a  fact  that  not  only  have  voluntary  patients  been 
admitted  to  hospitals  for  the  insane  in  the  past,  both  in  our 
own  and  in  other  countries,  but  that  this  practice  continues 
to  be  favored  ;  and  not  only  this,  but  that  in  States  and 
countries  where  these  patients  were  formerly  received  in 
such  hospitals  without  legalized  procedures  and  without 
detention,  certain  methods  of  procedure  authorizing  a  cer- 
tain period  of  detention  have  now  been  legalized. 
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In  the  State  of  Massachusetts  it  appears  that  the  law 
mentions  only  the  State  hospitals  and  the  McLean  Asylum 
in  relation  to  the  reception  of  voluntary  patients.  This 
was,  undoubtedly,  because  the  framers  of  the  law  pre- 
sumed that  there  might  be  an  obstacle  to  the  reception  of 
such  patients  in  the  State  hospitals,  without  some  form  of 
permission  or  legalization,  while  no  such  permission  was 
required  in  the  strictly  private  hospitals  ;  and  this  last 
inference  would  seem  to  be  entirely  logical  and  correct, 
however  desirable  it  might  be  on  special  grounds  that  the 
form  of  legislation  should  also  be  extended  to  the  private 
hospitals.  Voluntary  patients,  however,  are  received  and 
treated  in  immediate  association  with  committed  patients  in 
all  the  private  hospitals  for  the  insane  in  the  State  of 
Massachusetts  in  like  manner  as  they  are  in  the  public 
hospitals  for  the  insane. 

The  recent  passage  of  the  English  law  regarding  the 
reception  of  voluntary  patients  in  private  hospitals  for  the 
insane  emphasizes  the  fact  that  throughout  the  civilized 
world  measures  are  now  being  actively  taken  to  remove 
those  obstacles  which  tend  to  prevent  the  early  treatment 
of  the  insane  and  of  persons  suffering  from  diseases  which 
are  liable  to  result  in  mental  derangement,  and  also  to 
relieve  hospitals  for  the  treatment  of  mental  diseases  from 
the  stigma  which  unfortunately,  but  certainly,  attaches 
both  to  these  hospitals  and  to  their  inmates  whenever 
legally  declared  lunatics  only  are  admitted  within  their 
walls  as  patients. 

It  is  true  that  a  few  superintendents  of  hospitals  for  the 
insane  do  choose  to  restrict  themselves  to  the  care  of 
certified  patients  only,  but  this  does  not  affect  the  main 
question  in  the  least.  As  in  any  other  calling,  so  in  this, 
different  physicians  have  different  views  and  different  ways 
of  management;  and  within  reasonable  limits  these  differ- 
ences in  views  and  in  management  should  be  respected. 
And  especially  is  this  true  in  regard  to  private  enterprises 
of  any  kind.  Methods  which  succeed  admirably  with  one 
may  do  badly  under  the  management  of  another,  either 
owing  to  differences  in  experience  and  temperament,  or  to 
varying  conditions  and  circumstances. 

Now,  if  it  be  conceded,  as  it  is  assumed  must  be  the 
case,  that  certified  patients  in  hospitals  for  the  insane  are 
not  liable  to  be  injured  by  association  with  voluntary 
patients  ;  but  that,  on  the  contrary,  they  may  and  often  do 
receive  benefit  from  such  association,  there  remain  only 
three  prominent  objections  that  can  be  urged  against  the 
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admission  of  voluntary  patients  to  these  hospitals:  first,  on 
account  of  lack  of  room  ;  secondly,  because  a  suspicion 
might  exist  on  the  part  of  the  public  to  the  effect  that  the 
alleged  voluntary  patients  were,  after  all,  detained  against 
their  will ;  and,  in  the  third  place,  because  the  law  is  sup- 
posed to  require  the  restriction. 

The  first  of  these  objections  applies  only  to  State  hos- 
pitals for  the  insane.  It  is  claimed,  and  without  doubt 
correctly,  that  there  is  not  room  enough  in  these  hospitals 
for  the  accommodation  of  those  persons  within  the  State 
whose  mental  condition  and  circumstances  require  their 
involuntary  detention  in  a  public  institution.  If  this  be  the 
case,  the  restriction  of  the  State  hospitals  to  the  reception 
of  certified  patients  only  is  evidently  a  matter  of  necessity, 
however  desirable  it  may  be  that  accommodation  be  made 
in  these  hospitals  for  the  reception  of  certain  voluntary 
patients,  as  has  already  been  done  in  other  States. 

But  this  objection  does  not  apply  to  private  hospitals 
for  the  insane  ;  for  a  private  hospital  is  not  bound  at  any 
time  to  receive  a  definite  number  of  patients.  They  simply 
have  permission  to  receive  a  certain  number. 

The  objection  is  understood  to  have  been  made  that, 
inasmuch  as  the  people  are  very  jealous  in  regard  to  the 
preservation  of  the  personal  liberty  of  the  citizen,  there 
might  be  a  suspicion  that  so-called  voluntary  patients  were 
detained  against  their  will  if  they  were  domiciled  in  the 
same  building  occupied  by  committed  patients,  and  that 
the  existence  of  such  a  suspicion  would  be  prejudicial  to 
the  reputation  and  usefulness  of  the  hospitals.  Or,  to  put 
the  objection  in  still  stronger  terms,  if  voluntary  patients 
were  to  occupy  the  same  buildings  occupied  by  patients 
who  were  under  legal  detention,  these  voluntary  patients 
might  readily  be  detained  against  their  will  in  like  manner 
as  the  committed  patients  are  detained. 

There  are  several  valid  answers  to  this  objection.  In 
the  first  place,  this  suspicion  has  not  yet  been  seriously 
expressed,  and  it  may  fairly  be  presumed  that  there  is  no 
likelihood  of  its  being  expressed  in  the  future.  Suspicions 
have  often  been  expressed  that  committed  patients  have 
been  unjustly  committed,  or  that  they  have  been  detained 
after  the  necessity  for  detention  had  ceased  to  exist;  but 
it  is  believed  that  no  such  charge  has  been  made  in  regard 
to  voluntary  patients  under  treatment  in  licensed  houses, 
although  this  practice  has  long  existed  and  is  constantly 
increasing.    The  legal  penalties  for  the  detention  of  uncom- 
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mitted  patients  are  such  as  to  avert  not  only  the  fact,  but 
the  suspicion  even  of  their  detention. 

Even  if  expression  should  be  given  to  the  above- 
mentioned  suspicion,  this  would  not  justify  the  adoption  of 
measures  designed  to  prevent  something  which  has  not 
taken  place  and  is  not  likely  to  take  place.  Extraordinary 
precautions  to  avert  an  imaginary  evil  always  have  a  ten- 
dency to  increase  the  fear  of  that  evil.  If  extraordinary 
and  unnecessary  regulations  are  adopted  for  the  specific 
purpose  of  preventing  the  improper  detention  of  persons  in 
licensed  houses,  these  measures  will  be  in  themselves  liable 
to  excite  the  suspicion  that  persons  are  improperly  detained 
in  these  houses.  It  is  the  sharp  distinction  of  the  sane 
from  the  insane,  the  setting  of  them  apart  as  an  entirely 
different  class  of  beings,  their  seclusion,  the  mystery  that  is 
made  to  surround  them  and  their  treatment,  that  causes 
suspicion  ;  and  so  the  treatment  of  voluntary  patients  in 
the  same  house  or  institution  with  them  has  a  direct 
tendency  to  diminish  rather  than  to  increase  any  suspicions 
that  may  exist  in  the  public  mind. 

A  modification  of  the  law  of  the  State  of  Massachusetts 
on  the  subject  may  be  suggested  for  enactment  in  the  State 
of  New  York,  in  relation  to  the  admission  of  voluntary 
patients  at  private  hospitals  for  the  insane. 

The  English  law  recently  passed  is  reported  as  requiring 
even  less  formality  than  the  law  of  Massachusetts,  the  theory 
seeming  to  be  that  the  doors  of  hospitals  for  the  insane 
should  open  easily,  both  inward  and  outward,  to  the  end 
that  early  and  preventive  treatment  may  be  encouraged, 
and  that  the  sharp  and  invidious  distinction  and  separation 
of  the  insane  from  the  sane  may  be  diminished,  if  it  cannot 
be  altogether  abolished. 


REVIEW    OF    LAWS  REGULATING  VOLUNTARY 
COMMITMENT  OF  THE  INSANE  TO  ASYLUMS. 

By  WILLIAM  D.   GRANGER.    M.D. 

The  legal  and  lawmaking  mind  can  with  great  difficulty 
appreciate  the  possibility  of  residence  in  asylums  except 
through  rigid  and  fixed  process  of  law  by  which  the  "  rights 
of  the  individual  are  strongly  guarded.  The  old  idea  that 
asylums  are  places  of  incarceration  of  the  "furiously  mad" 
is  still  too  prominent,  while  the  broad  and  true  medical 
conception  of  asylums  as  a  place  for  treatment  and  care 
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of  the  insane  is  dimly  understood  in  jurisprudence  or  by 
the  lawmaker. 

Not  only  is  commitment  hedged  about  by  strict  legal 
guards,  but  the  matter  of  discharge  of  patients  is,  in  all 
public  asylums  at  least,  entirely  in  the  hands  and  control 
of  the  asylum  authorities.  No  interest  of  the  patient,  no 
desire  of  friends  in  any  case,  can  receive  any  more  force 
than  these  authorities  are  willing  to  give  them. 

It  follows,  then,  that  all  who  seek  asylum  treatment 
must  be  brought  to  the  same  level,  and  surrender  entirely 
their  personal  freedom  and  largely  the  directing  and  con- 
trolling influence  of  their  nearest  relatives  and  friends. 

It  is  of  course  true  the  larger  part  of  the  insane  require 
involuntary  commitment  and  detention,  and  strict  forms 
of  commitment  are  acknowledged  to  be  necessary.  There 
are,  however,  a  large  minority  of  the  insane,  or  those  near 
the  border  line,  who  seek  the  advantages  offered  in  both 
public  and  private  asylums,  but  who  are  unwilling  to  sub- 
mit to  legal  commitment  and  unlimited  detention.  For 
this  class  the  present  laws  are  not  sufficiently  flexible. 
Such  patients  want  to  voluntarily  enter  and  leave  an  insti- 
tution, using  the  place  as  they  would  a  general  hospital. 

Those  who  apply  and  might  properly  be  admitted  in- 
clude cases  of  neurasthenia,  of  extreme  "nervousness"  and 
insomnia,  those  suffering  from  mental  worry  and  fatigue, 
cases  of  grave  hysteria,  chorea  and  hypochondria,  certain 
cases  of  epilepsy,  many  cases  of  "  habit,"  border-line  cases 
and  threatened  cases  of  insanity,  cases  of  simple  depression, 
mild  cases  of  melancholia,  cases  of  limited  mental  disturb- 
ances, such  as  some  cases  of  folia  de  dettx,  nymphomania 
and  moral  insanity,  also  cases  where  commitment  is  desired 
and  legal  certificates  cannot  be  made  out. 

Recognizing  this  growing  demand  for  asylum  treatment 
among  a  certain  class,  and  also  that  it  is  safe  to  intrust  them 
with  the  power  of  voluntary  commitment,  laws  to  this  effect 
have  been  passed  by  several  legislative  bodies. 

In  the  State  of  Pennsylvania  the  law  permits  the  ad- 
mission of  voluntary  patients  for  detention  in  asylums  on 
their  signing  a  request  for  admission,  witnessed  by  a  friend 
and  approved  by  a  physician  of  the  asylum.  The  admis- 
sion is  for  a  period  of  seven  days  only,  but  is  subject  to 
renewal. 

In  the  State  of  Connecticut  a  person  may  commit  him- 
self upon  his  own  written  application  to  any  asylum  in  the 
State,  but  must  be  discharged  upon  a  written  notice  within 
ten  days. 
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In  Massachusetts  voluntary  patients  may  be  received 
into  any  public  asylum,  and  into  McLean  Asylum  upon  their 
own  written  application.  Such  patients  must  be  discharged 
upon  their  written  application  within  three  days. 

The  English  Lunacy  Act  of  1890  provides  for  admission 
of  voluntary  patients  or  boarders  into  licensed  asylums. 

Permission  is  given,  by  personal  request,  in  each  case, 
signed  by  either  two  members  of  the  English  Lunacy  Com- 
mission or  by  two  justices.  It  is  for  a  given  time,  subject 
to  a  renewed  permission.  At  the  end  of  the  time  men- 
tioned in  the  permit,  unless  renewed,  the  patient  must  be 
discharged. 

If  at  any  time  the  patient  makes  a  written  request  to 
leave,  he  must  be  permitted  to  do  so  within  twenty-four 
hours. 

These  laws,  while  allowing  voluntary  commitment,  also 
allow  a  limited  detention,  from  twenty-four  hours  in  Eng- 
land to  ten  days  in  Connecticut.  In  some  States  and  insti- 
tutions patients  are  simply  received  without  any  detention, 
the  patient  being  allowed  to  leave  any  time  he  wishes 
to  do  so.  This  probably  is  in  no  case  directly  sanctioned 
by  law. 

In  most  States  where  voluntary  commitment  is  allowed, 
the  patient  so  committed  is  under  the  same  State  super- 
vision as  are  involuntary  committed  patients. 

By  far  the  most  instructive  statement  of  the  working  of 
voluntary  commitment  is  found  in  the  last  report  of  Dr. 
Edward  Cowles,  superintendent  of  the  McLean  Asylum. 

He  says:  "  It  has  been  in  practice  here  nine  years,  and 
has  yielded  most  beneficial  results.  It  has  been  a  blessing, 
not  only  to  many  patients  who  have  availed  themselves  of 
it,  but  it  has  done  good  to  the  asylum  itself."  "  Many  per- 
sons in  the  earlier  stages  of  insanity  or  in  the  milder  forms 
yield  readily  and  often  gladly  to  the  advice  of  friends  and 
physicians  to  place  themselves  under  special  care."  He 
also  speaks  of  the  "moral  treatment"  being  greatly  more 
effective,  and  that  success  depends  in  all  these  cases  upon 
the  active  exercise  of  human  sympathy  and  mutual  confi- 
dence, in  place  of  custodial  restraint. 

He  then  speaks  of  the  little  criticism  the  law  has  called 
forth  in  the  nine  years  of  its  existence,  and  says:  "The 
voluntary  system  already  described  was  established  on 
correct  lines  ;  its  workings  here  have  evolved  a  breadth  of 
moral  results  but  dimly  foreseen."  "Let  the  truth  this 
teaches  be  clearly  seen :  it  is  not  a  new  asylum  that  is 
wanted,  it  is  a  new  hospital  ...  for  nervous  and  mental 
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■diseases,  not  only  for  the  insane,  but  for  a  class  of  allied 
neurotics  and  mental  disorders  that  are  now  repelled  from 
such  an  asylum  as  this,  where  they  can  best  be  treated." 

About  one-third  of  those  admitted  to  McLean  come  as 
voluntary  patients.  Forty-two  such  cases  were  admitted 
in  the  year  ending  1889.  Twenty-one  were  cases  of  melan- 
cholia, three  mania,  one  "fixed  ideas."  four  delusional 
insanity,  one  senile  insanity,  three  secondary  dementia,  one 
paresis  and  six  were  not  insane.  These  forty-two  patients 
furnished  eleven  recoveries  during  the  year,  and  of  twenty- 
nine  such  cases  from  the  preceding  year  there  were  five 
recovered,  giving  38.1  per  cent,  of  recovered  on  the  admis- 
sions in  that  class  in  1889.  Seven  were  discharged  much 
improved,  seven  improved,  six  not  improved,  five  not  in- 
sane and  three  died. 

He  speaks  of  an  apparent  impropriety  in  admitting  so 
many  classed  as  insane,  and  says  :  "  These  conditions  often 
develop  or  become  apparent  upon  observation  after  admis- 
sion, and  that  they  include  a  more  or  less  doubtful  class  of 
cases  for  whose  commitment  attending  physicians  would 
not  be  willing  to  certify  to  insanity.  It  is  for  just  such  class 
of  cases,  near  the  border  line,  that  the  system  is  a  great 
boon." 

This  report  is  interesting  and  instructive,  because  it 
takes  the  question  of  voluntary  commitment  out  of  the  range 
of  theory  and  speculation  and  places  it  upon  the  solid  foun- 
dation of  established  and  successful  years  of  practice. 

Dr.  John  B.  Chapin,  supt.  Department  for  the  Insane, 
Pennsylvania  Hospital,  after  an  experience  with  the  limited 
voluntary  commitment  law  of  that  State,  urges  in  his  last 
report  an  extension  of  its  privileges,  so  as  to  broaden  its 
usefulness.  To  quote  his  words.  He  says  :  "  It  seems  that 
in  a  population  of  one  million,  within  a  moderate  radius, 
a  number  of  cases  in  the  incipient  stages  of  insanity  must 
occur  annually  who  might  properly  be  treated  in  the  wards 
of  this  and  other  hospitals,  and  a  more  serious  calamity  thus 
be  averted.  The  knowledge  that  voluntary  boarders,  who 
have  no  fixed  delusions  and  are  not  in  a  condition  to  be 
certified  as  insane,  may  be  received  at  their  own  request 
for  admission,  and  that  the  doors  of  an  asylum  may  move 
inward  and  outward  with  equal  ease,  would  do  much  to 
remove  the  ill-founded  prejudices  that  exist  in  regard  to 
hospitals  for  the  insane. 


UttsceXIantj. 


NOTICE. 

An  open  competitive  examination  of  candidates  for  Super- 
intendent and  First  Assistant  Physician  in  any  of  the  State 
hospitals  and  asylums  will  be  held  at  the  rooms  of  the  Civil 
Service  Commission,  Albany,  N.  Y.,  Thursday,  March  5, 
1891,  commencing  at  10  o'clock  A.  M. 

A  candidate  for  the  position  of  Superintendent  must  be 
a  citizen  of  the  State  of  New  York,  at  least  thirty  years  of 
age,  and  have  had  at  least  five  years'  actual  experience  as 
a  physician  in  a  hospital  for  the  insane. 

A  candidate  for  the  position  of  First  Assistant  Physician 
must  be  a  citizen  of  the  State  of  New  York,  at  least  twenty- 
five  years  of  age.  and  have  had  at  least  three  years'  actual 
experience  as  a  physician  in  a  hospital  for  the  insane. 

Application  blanks  may  be  had  by  addressing  the 
Secretary  of  the  New  York  Civil  Service  Commission, 
Albany,  N.  Y. 

John  B.  Riley. 

Albany,  N.  K,  Jan.  14,  1891.  Chief  Examiner. 


To  t/ie  Editor  of  the    "  Journal  of  Nervous  and  Mental  Dis- 
ease : 

My  Dear  Sir. — Kindly  allow  me  to  correct  a  state- 
ment wrongfully  attributed  to  me  in  the  report  contained 
in  your  last  issue,  of  the  "Proceedings  of  the  New  York 
Neurological  Society." 

I  am  made  to  say,  p.  57,  line  14  from  the  bottom,  "The 
Franklinic  interrupted  current  produced  the  effect  of  physi- 
ological tetanus  It,  therefore,  stood  distinct  and  by  it- 
self, as  capable  of  producing  a  result  unattainable  by  either 
of  the  forms,  galvanic  and  faradic." 

That  any   one   familiar   with   the  subject  could  say  that 
galvanic  and  faradic  currents  do  not  produce  physiological 
tetanus  carries   its  own    correction   in   its   absurdity.     The 
statement  is  an  inadvertance  on  the  part  of  the  reporter. 
Yours,  very  truly, 

William  J.  Mortox. 

ig  East  2SH1  St.,  Mr*  York.  Jan.  27,  iSgi. 


VOL.  XVI.  March,   1891.  No.  3. 

THE 

Journal 

OF 

Nervous  and  Mental  Disease. 


©rigtnal  Articles. 


CEREBROSPINAL    CONCUSSION. 

By  JOHN   FORD   BARBOUR,  M.A.,  M.D., 

Consulting   Neurologist   to   the   Louisville   City  Hospital  ;  Lecturer  on  Nervous  Diseases  and 
Clinical  Medicine  in  the  Hospital  College  of  Medicine,  Louisville,  Ky. 

THERE  is  hardly  a  subject  in  medical  jurisprudence 
concerning  which  greater  confusion  and  more  erro- 
neous ideas  prevail  in  the  mind  of  tie  medical  pro- 
fession than  exist  with  regard  to  cerebro-spinal  concussion. 
The  reasons  for  this  are  not  far  to  seek.  At  present  there 
are  in  the  English  language,  so  far  as  I  know,  only  three 
systematic  treatises  upon  this  subject.  That  of  Erichsen 
was  written  over  twenty  years  ago,  and  contains  many 
errors.  Page's  work  was  so  evidently  written  to  combat 
Erichsen's  as  to  be  untrustworthy.  The  recent  treatise  of 
Clevenger,  of  Chicago,  on  this  subject,  while  admirable  in 
many  respects,  is  at  times  obscure  and  prolix. 

Valuable  articles  have  appeared  from  time  to  time  in 
the  medical  journals  ;  but  these  are  well-nigh  inaccessible 
to  the  great  mass  of  the  profession.  Another  reason  for 
the  mistiness  of  the  medical  mind  in  this  direction  is  the 
plentiful  lack  of  instruction  in  neurology  in  our  medical 
schools  ;  for  there  are  not  half  a  dozen  in  the  country  in 
which  instruction  in  this  department  amounts  to  more  than 
a  semi-occasional  clinical  lecture. 

A  case  which  excited  considerable  interest  in  this  State 
was  pronounced  to  be  spinal   concussion  for  the  very  novel 
Read  by  title  to  the  Mississippi  Valley  Medical  Association,  Oct.  11,  1890. 
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reason,  that  when  the  blade  of  a  penknife  was  stuck  into 
the  sole  of  the  foot,  the  patient  did  not  wince. 

A  prominent  specialist  in  other  lines  informed  a  young 
lady  of  my  acquaintance  that  the  way  to  detect  feigned 
spinal  concussion  was  to  have  the  patient  cross  his  legs, 
and  when  he  was  not  looking  for  it,  to  strike  him  on  the 
patellar  tendon.  If  his  foot  kicked  he  was  a  malingerer. 
Surely  the  early  neurological  education  of  these  gentlemen 
had  been  sadly  neglected. 

I  propose  in  this  paper  to  present  as  briefly  and  clearly 
as  I  can  the  modern  idea  as  to  what  constitutes  cerebro- 
spinal concussion. 

First,  concerning  the  name.  Cerebro-spinal  concussion 
seems  to  me  the  most  appropriate  term  for  the  condition 
under  discussion.  A  priori  it  is  almost  impossible  to  have 
spinal  concussion  without  cerebral  concussion.  Moreover, 
the  symptoms  of  this  condition  are  largely  cerebral,  as  we 
shall  see.  Seguin  prefers  the  term  "traumatic  neurosis," 
but  this  seems  somewhat  too  indefinite.  He  admits,  besides, 
that  there  may  be  no  trauma,  strictly  speaking  ;  and  it  is 
by  no  means  established  that  it  is  merely  a  neurosis. 

Clevenger  has  proposed  to  call  it  "Erichsen's  Disease  ;" 
but  this  manner  of  naming  affections  is  objectionable  on 
many  grounds,  and  neurology  is  already  overburdened  with 
such  appellations. 

As  to  the  etiology  of  this  complaint,  it  occurs  most  fre- 
quently, but  by  no  means  exclusively,  from  railway  acci- 
dents. When  one  thinks  of  the  tremendous  force  which 
rives  oak  and  steel  to  splinters,  when  one  views  the  hurly- 
burly  of  a  railway  wreck,  the  great  wonder  is  that  there  are 
not  forty  times  more  cases  of  cerebro-spinal  concussion 
than  there  are. 

What  are  the  predisposing  causes  to  cerebro-spinal  con- 
cussion ?  Very  little  is  said  on  this  subject,  yet  manifestly 
there  must  be  some  such  causes  ;  for  out  of  the  hundreds 
of  people  who  are  jolted  up  in  railway  and  other  accidents, 
very  few  develop  this  condition. 

Putnam  makes  the  following  statement,  in  a  paper 
entitled  "The  Medico-Legal  Significance  of  Hemianaesthe- 
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sia  after  Concussion  Accidents":  "Neither  is  a  very  neu- 
rotic temperament  a  necessary  condition.  In  only  one  of 
these  cases  was  this  present  to  any  marked  degree." 

Out  of  sixteen  cases  where  any  mention  is  made  of  the 
state  of  health  previous  to  the'accident,  eleven  were  per- 
fectly healthy  and  five  were  neurotic.  I  have  myself  had  a 
number  of  cases  in  which-  there  was  no  family  nor  personal 
neurotic  history. 

Seguin  says:  "The  escape  of  persons  who  are  asleep  at 
the  time  of  a  railway  accident  from  the  symptoms  of  trau- 
matic neuroses  is  admitted  by  all  writers,  and  should  exert 
a  powerful  influence  on  our  judgment  of  the  pathology  of 
the  affection."  Clevenger  disputes  this,  and  quotes  two 
cases  of  his  own  in  which  cerebro-spinal  concussion  oc- 
curred during  sleep. 

Charcot  alludes  to  the  fact  that  slight  accidents  may 
serve  to  bring  on  apparently  severe  symptoms  in  those  pre- 
disposed to  neuroses. 

Oppenheim  is  inclined  to  attach  some  importance  to 
alcoholism  as  a  predisposing  cause.  Rigler  thinks  that 
railway  officials  are  predisposed  to  the  development  of 
cerebro-spinal  concussion  by  the  constant  jar  to  which 
they  are  subjected.     There  are  no  statistics  on  this  point. 

Auto-suggestion  plays  a  prominent  part  in  the  etiology 
of  this  affection  ;  these  patients  are  as  prone  as  a  hysterical 
woman  to  take  on  suggested  symptoms. 

Seguin  has  called  attention  to  the  injurious,  influence  of 
sympathetic  care  and  coddling. 

The  physician  should  bear  it  in  mind  that  railway  acci- 
dents are  by  no  means  the  exclusive  cause  of  this  condi- 
tion. This  caution  is  not  a  superfluous  one,  for  I  have 
known  of  a  number  of  cases  in  which  the  physician  groped 
about  blindly  and  gave  far  too  favorable  a  prognosis,  simply 
because  there  was  no  history  of  a  railway  accident. 

There  is  nothing  sui  generis  nor  pathognomonic  about 
the  symptoms  of  cerebro-spinal  concussion.  A  fairly  good 
imitation  may  be  produced  by  the  prolonged  use  of  the 
bromides.  Without  the  history  of  the  accident  no  one 
could  tell   that  there  had  been  one.     The  symptoms  vary 
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so  much  that  it  is  hardly  possible  to  describe  a  typical 
case.  It  is  an  absurdity  to  talk  about  making  the  diagnosis 
in  these  cases  from  the  objective  symptoms  alone.  No 
mortal  man  can  do  so. 

A  convenient  division  of  the  symptoms  is  into  cerebral 
and  spinal. 

Under  the  head  of  cerebral  symptoms,  we  notice  a  state 
of  depression,  brooding  hypochondriasis,  loss  of  the  power 
of  voluntary  attention.  This  last  symptom  is  usually  well 
marked  and  characteristic.  Any  effort  requiring  fixation 
of  the  attention  for  longer  than  a  few  minutes  is  exceed- 
ingly irksome  and  is  apt  to  induce  unpleasant  head  paraes- 
thesiae,  such  as  a  sensation  of  a  tight-fitting  cap  or  a  dull, 
indescribable  discomfort.  Insomnia  is  nearly  invariably 
present. 

Speech  is  more  or  less  impaired,  varying  from  slight 
hesitancy  to  a  condition  of  mild  amnescic  aphasia. 

The  patient  becomes  peculiarly  susceptible  to  the  influ- 
ence of  alcohol ;  in  my  experience  it  produces  an  unpleas- 
ant effect,  a  dull  sense  of  confusion  and  discomfort. 

There  is  a  state  of  psychical  sensitiveness  and  morbid 
emotionalism.  The  sight  of  a  funeral  or  the  account  of  an  ac- 
cident will  throw  these  patients  into  profound  despondency. 

Impairment  of  memory  is  a  very  constant  symptom. 
This  impairment  is  most  pronounced  with  regard  to  recent 
events.  The  patient  will  usually  remember  all  the  minute 
details  of  the  accident,  and  will  repeat  them  over  and  over 
to  you  at  every  visit. 

There  are  certain  symptoms  which  may  be  either  cere- 
bral or  spinal  in  their  origin.  These  are :  hemianaesthesia, 
analgesia,  —  hyperesthesia,  —  hyperalgesia,  —  paraesthesia, 
which  are  probably  cerebral,  and  general  muscular  las- 
situde,which  is  probably  spinal. 

Among  the  purely  spinal  symptoms  are  :  girdle  sensa- 
tion, disturbances  of  the  gait  (slight  incoordination,  drag- 
ging of  affected  leg),  disturbances  of  the  bladder  and 
rectum  (not  often  marked),  and  of  the  sexual  functions, 
rigidity  of  the  spine,  etc.  These  symptoms  are  found  in 
all  possible  varieties  of  combination  and  degrees  of  inten- 
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sity  ;  none  of  them  is  in  any  sense  pathognomonic  of  this 
condition.  One  should  take  a  bird's-eye  view  of  these 
cases.  Only  one  who  has  had  considerable  experience  in 
dealing  with  other  forms  of  nervous  disease  can  appreciate 
the  tout  ensemble  of  the  symptoms.  The  general  practi- 
tioner usually  loses  the  perspective  effect  of  the  whole  by 
viewing  the  case  too  nearly.  He  pins  his  attention  to  a 
few  prominent  symptoms,  and  overlooks,  generally  through 
ignorance,  a  whole  host  of  others.  It  is  as  if  one  should 
attempt  to  obtain  a  correct  idea  of  a  large  and  irregular 
building  by  getting  very  close  and  carefully  examining  the 
front  door. 

The  pathology  of  this  affection  is  as  yet  perfectly  ob- 
scure. Nothing  is  more  fascinating  or  more  fallacious  than 
ante  mortem  theories  of  neural  pathology.  Few  post 
mortems  have  been  held,  and  they  have  thrown  no  light 
upon  the  subject. 

Erb  is  inclined  to  consider  it  due  to  "  molecular  dis- 
turbances," whatever  that  may  mean. 

Some  have  thought  that  there  is  a  slow  interstitial 
increase  of  connective  tissue  throughout  the  cord. 

Seguin  considers  it  a  neurosis. 

The  most  likely  hypothesis  is  that  advanced  by  H.  Fischer, 
advocated  by  Scholz,  and  recently  worked  out  in  detail  by 
Clevenger,  viz.:  that  it  is  due  to  disturbed  vaso-motor 
innervation  of  the  brain  and  cord.  Erb  says  that  "it  is 
hard  to  understand  why,  in  so  severe  a  shock,  the  vascular 
nerves  alone  should  be  paralyzed,  to  the  exclusion  of  the 
other  nervous  elements."  But  this  is  merely  an  a  priori 
objection,  such  as  might  readily  be  urged  against  any  view 
that  might  be  advanced.  It  remains  true,  however,  that 
there  be  "vaso-motor  cranks"  who  attribute  everything 
under  the  shining  sun  to  some  "vaso-motor  disturbance." 

Concerning  the  diagnosis  of  this  affection,  given  the 
history  of  an  accident,  it  should  be  remembered  that  a 
number  of  conditions  may  result.  These  have  been  admir- 
ably summarized  by  Seguin  in  the  following  table  : 
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Injuries  to  the  ner- 
vous system  -without 
evident  gross  lesions; 
physical  and  psychical 
shock. 


Immediate  symp- 
toms. 


Later  or  second- 
ary symptoms. 


I 


f  1.  Transitory  paralysis. 

\   2.  Diabetes. 

[  3.  Amnesia. 

f  4.  Traumatic  neuroses. 

(a)  Psychic. 

(b)  Hysteroid  and  neuras- 
thenic. 

(c)  Local  or  neural. 

I  5.  Paralytic  and  atrophic  symp- 
toms (sclerosis  and  pro- 
gressive muscidar  atrophy) ; 
dementia  paralytica;  epi- 
lepsy. 
6.  Pott's  disease  of  the  spine ; 
cerebral  tumors. 

1   7.  Malingering. 


It  would  be  well  to  keep  this  table  before  one  when 
examining  a  case  of  this  sort. 

One  very  serious  hindrance  in  diagnosing  these  cases  is 
the  large  number  of  erroneous  statements  contained  in  the 
works  usually  consulted.  Especially  is  this  remark  true  of 
treatises  on  surgery.  A  bull  in  a  china  shop  is  not  a 
marker  to  a  surgeon  dealing  with  a  neurological  question. 
Erichsen  describes  many  cases  which  are  not  at  all  neu- 
roses. This  fact  seems  to  me  an  insuperable  objection  to 
Clevenger's  proposal  to  call  this  affection  "Erichsen's  dis- 
ease." To  do  this  would  be  to  throw  everything  into 
hopeless  confusion  and  to  do  away  with  the  results  of  all 
the  investigations  of  the  last  twenty-five  years  along  this 
line  ;  for  every  physician  who  had  a  case  in  the  least  like 
any  one  of  those  described  by  Erichsen,  would  immediately 
pronounce  it  to  be  "Erichsen's  disease." 

As  to  the  electrical  diagnosis,  it  is  sufficient  to  remem- 
ber the  dictum  of  Strumpell,  that  in  this  affection  the  elec- 
trical reactions  are  merely  quantitatively  altered.  When 
they  become  qualitatively  altered  you  have  some  other 
condition  to  deal  with- 
in conclusion,  by  way  of  showing  what  is  and  what  is 
not  cerebro-spinal  concussion,  and  how  closely  it  may  be 
simulated  by  other  affections,  I  will  report  some  cases  that 
have  come  under  my  observation  : 

Case  I.  (Reported  in  the  "Medical  Progress."  March, 
1890.)  Captain  C.,  a  fireman,  while  at  a  fire,  was  standing 
on  a  ladder  helping  to  direct  the  nozzle  of  a  hose.     One  of 
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his  subalterns  let  go  the  hose,  and  the  nozzle  struck  the 
captain  immediately  over  the  right  eyebrow,  inflicting  a 
horizontal  wound  about  an  inch  and  a  half  in  length.  The 
water  passes  through  the  hose  of  a  fire-engine  with  con- 
siderable force,  three  or  four  men  being  required  to  direct  the 
stream,  so  that  the  blow  was  a  severe  one  ;  nevertheless, 
he  was  not  knocked  off  the  ladder  nor  rendered  uncon- 
scious. He  came  down  from  the  ladder  and  walked  a  few 
squares  to  the  office  of  a  physician,  where  the  wound  was 
sewed  up.  Feeling  no  ill  effect  from  the  blow,  except  that 
he  was  somewhat  stunned,  he  wanted  to  go  back  to  the 
fire,  but  at  the  advice  of  the  physician  he  returned  home. 
The  wound  healed  readily,  and  in  a  few  days  everything 
was  going  on  as  usual. 

About  five  months  after  the  accident  a  train  of  obscure 
nervous  symptoms  set  in.  He  was  restless  in  his  sleep ; 
he  could  not  fix  his  attention  on  anything  long  without 
causing  an  unpleasant  sense  of  fullness  in  his  head  ;  he  felt 
as  if  thousands  of  insects  were  crawling  up  his  left  leg  ;  he 
did  not  like  to  go  about  in  the  evening,  because  he  "did 
not  feel  sure  of  himself  after  dark." 

One  day  as  he  was  riding  to  a  fire,  he  suddenly  became 
completely  hemiplegic,  and  came  near  falling  off  the  plat- 
form of  the  fire-engine.  There  was  complete  loss  of 
motion  and  sensation  in  the  left  side,  extending  to  the 
face  and  head.  This  lasted  a  few  minutes  and  then  dis- 
appeared as  suddenly  as  it  had  appeared.  After  this  he 
had  these  attacks  quite  frequently.  Sometimes  he  would 
have  several  of  them  in  a  day,  and  then  he  would  not  have 
one  for  a  week.  They  never  lasted  over  twenty  minutes, 
and  consciousness  was  never  in  the  least  affected  during 
them.  He  described  to  me  the  curious  sensation  of  waking 
up  in  the  night  and  feeling  as  if  half  of  his  body  were  gone 
and  crawling  over  in  the  bed  hunting  for  the  missing  half. 
He  came  under  my  treatment  about  a  year  and  a  half 
after  the  accident,  through  the  kindness  of  Dr.  Underwood. 
At  first  sight  he  had  every  appearance  of  health  ;  he  was 
ruddy  in  color  and  was  a  fine  specimen  of  physical  devel- 
opment. But  on  examining  him  more  closely,  I  noticed  a 
certain  indescribable  look  of  vacillation  and  incertitude  in 
his  eyes,  which  I  believe  is  quite  characteristic  of  such 
conditions.  He  seemed  incapable  of  looking  at  me  steadily 
for  any  length  of  time  ;  his  eyes  would  falter  and  his  glance 
would  fall.  At  this  time  he  no  longer  had  the  singular 
hemiplegic  attacks.  His  pupils  were  somewhat  dilated  ; 
they  were  even  and  responded  well  to  light.     The   patellar 
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reflex  was  slightly  exaggerated.  He  staggered  in  his  walk 
and  had  a  tendency  to  gravitate  toward  the  left.  There 
was  no  wasting  of  the  muscles  and  no  abnormal  disparity 
between  the  right  and  left  sides. 

Mentally  he  was  in  a  state  of  mild  chronic  depression 
and  hypochondriasis.  His  face  wore  a  constant  look  of 
vague  foreboding.  There  was  still  some  incoordination  ; 
on  rising  from  a  chair  he  would  spread  his  feet  apart  and 
sway  slightly  before  starting  off.  Vesical,  rectal  and  sex- 
ual functions  normal.  He  was  still  unable  to  fix  his  atten- 
tion on  anything  for  long,  and  the  look  of  anxiety  on  his 
face  would  become  almost  pathetic  when  he  tried  to  do  so. 
When  he  became  interested  in  talking  about  his  favorite 
theme,  the  intrigues  and  trickery  of  the  city  politicians,  he 
would  become  quite  animated,  and  his  depression  would 
almost  disappear.  He  improved  somewhat  under  central 
galvanization  and  ergot ;  but  I  was  unable  to  benefit 
him  permanently  because  of  the  character  of  his  occupa- 
tion. The  firemen  are  aroused  from  sleep  by  the  stroke  of 
an  electric  gong.  No  other  sound  awakens  them ;  but 
when  this  gong  strikes,  each  man  springs  up  as  it  the  elec- 
tric current  had  passed  through  him.  The  effect  of  this 
upon  cerebral  circulation  and  nutrition  can  easily  be  con- 
ceived. He  left  me  with  a  promise  to  change  his  occupa- 
tion. He  has  since  died,  having  fallen  a  victim  to  the 
grippe. 

This  I  consider  a  somewhat  anomalous  case  of  cerebro- 
spinal concussion. 

CASE  II. — Sexual  hypoclioiidriasis  eovibined with  neuritis. 

T.  M.,  a  young  man  who  worked  in  the  L.  and  N.  shops 
as  a  blacksmith,  while  lifting  a  heavy  bar  of  iron,  felt  a 
sense  of  giving  away  in  his  lumbar  region.  He  stopped 
work  for  that  day,  but  resumed  it  next  day,  and  continued 
it  for  several  weeks,  in  spite  of  a  growing  distress  in  his 
back. 

About  three  months  after  the  accident  he  came  under 
my  care.  I  found  the  lumbar  muscles  wasted  ;  the  patient 
swayed  his  shoulders  back  and  protruded  his  belly,  some- 
what like  a  child  with  pseudo-hypertrophic  paralysis. 
There  was  tenderness  on  deep  pressure  in  the  lumbar 
region.  Sexual  functions  much  disturbed.  He  admitted 
previous  sexual  excesses.  Some  vesical  weakness.  The 
lumbar  muscles  responded  very  slightly  to  a  strong  faradic 
current.  Marked  insomnia  ;  head  paresthesias  ;  fibrillary 
twitching  in  the  affected  muscles,  which  became  more 
pronounced    when    he    assumed    the     recumbent    posture. 
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Mentally  he  was  depressed  and  fearful.  The  slightest 
twitching  in  his  back  would  throw  him  almost  into  a 
frenzy.  Pupils  sluggish  ;  patellar  reflex  slightly  exagger- 
ated ;  hang-dog  expression  of  countenance.  In  spite  of 
warnings  he  attempted  sexual  connection,  had  a  premature 
ejaculation  attended  by  shivering,  and  came  back  next  day 
'*  all  broke  up."  He  improved  radidly  under  the  use  of 
electricity  and  sulfonal.  I  went  out  of  the  city  during  the 
summer  and  so  lost  sight  of  him. 

Case  III. — G.  F.,  a  young  lady  16  years  of  age,  was  on 
her  way  to  spend  the  holiday's  with  some  friends,  on  the 
24th  of  December,  two  years  ago.  There  were  two  trains 
that  left  the  city  that  morning  on  that  road.  The  first  was 
an  accommodation  train  ;  the  second  was  an  express  train 
that  overtook  it  about  thirty  miles  out.  She  boarded  the 
first  train,  and  had  been  on  it  but  a  short  time  when  the 
second  train  ran  into  it.  She  was  in  the  second  car  from 
the  rear.  Engine  No.  2  split  the  hindmost  car  into  halves, 
knocked  off  the  smokestack  and  the  front  end  of  the  boiler, 
ran  a  third  of  the  way  into  the  penultimate  car,  and  deluged 
it  with  steam.  The  girl  felt  a  slight  jar,  followed  by  a 
violent  crash,  which  jerked  her  forward,  then  backward. 
She  did  not  strike  her  spine  against  anything.  Wrapping 
her  cloak  about  her  head,  she  crawled  under  a  seat,  and 
remained  there  some  time  until  she  was  taken  out  by  some 
one.  She  was  burned  about  the  face,  nose,  throat  and  ears 
by  the  steam  ;  she  did  not  at  any  time  lose  consciousness, 
and  was  able  to  return  home  that  day. 

In  November,  action  was  brought  against  the  road  to 
recover  damages  Two  days  before  the  trial,  at  the  recom- 
mendation of  Dr.  Dudley  S.  Reynolds,  her  attorney  re- 
quested me  to  go  out  and  examine  her  and  be  present  at 
the  trial  as  a  witness. 

I  had  her  go  regularly  to  bed  so  that  I  might  make  a 
thorough  examination.  Neither  her  parents  nor  her  physi- 
cians were  allowed  to  tell  me  anything  about  the  case  until 
I  had  examined  for  the  objective  symptoms.  These  were 
as  follows  :  She  had  the  same  pathetic  look  out  of  her  eyes 
that  I  noticed  in  Captain  C.'s  case.  I  believe  that  there  is 
a  diagnostic  fades  in  such  cases. 

The  patellar  reflex  was  absent  on  both  sides,  but  no 
special  importance  is  to  be  attached  to  this,  for  the  reason 
that  it  is  absent  in  a  small  percentage  of  normal  individuals, 
variously  estimated  by  different  observers.  Hufschmidt 
has  found  it  wanting  in  health  in  5  per  cent.;   Eulenburg  in 
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4.20  per  cent.;  Berger  in  1.56  per  cent.,  and  Feilkchenfeld 
in  1.3  per  cent. 

On  looking  at  me  steadily,  which  was  quite  irksome  to 
her,  her  pupils  contracted  and  dilated  in  curious  wise. 

The    heart  was  quite   irregular  in    its   action,  her  pulse 

beating  like  this     — — —    —  ------ 

When  she  got  up  to  walk,  she  spread  her  feet  apart  and 
balanced  herself  before  starting.  This  showed  disturbed 
co-ordination. 

Examination  of  sensation  was  negative. 

There  was  no  abnormal  inequality  between  the  two 
sides  of  the  body  in  size. 

Dr.  Reynolds  informed  me  that  she  had  an  involuntary 
evacuation  of  the  bowels  while  in  his  office.  This,  to  my 
mind,  was  strongly  against  its  being  a  case  of  hysteria. 

From  her  parents  and  physicians  I  then  obtained  the 
following  history  :  She  had  made  a  good  recovery  from  her 
burns,  owing  to  the  excellent  care  of  her  attending  physi- 
cian, and  had  gone  on  pretty  well  until  June,  when  she 
began  to  be  nervous,  her  sleep  was  poor,  she  became  very 
irritable  and  moody,  whereas  before  the  accident  she  had 
been  unfailingly  good-tempered  and  cheerful.  Her  memory 
was  feeble,  she  could  not  apply  herself  to  anything,  she 
was  very  low  spirited. 

I  was  convinced  of  the  sincerity  of  the  girl  by  her  per- 
sistent denial  of  thrice  iterated  questions  as  to  symptoms 
concerning  the  relative  importance  of  which  she  could 
know  nothing.  The  ignorance  of  her  parents  of  the  real 
points  at  issue  was  shown  by  their  dwelling  upon  the  pri- 
mary symptoms,  the  burns,  etc.  Her  health  had  been  per- 
fect up  to  the  time  of  the  accident.  She  weighed  some 
twenty  pounds  less  than  usual,  but  did  not  look  emaciated. 
Erichsen  calls  attention  to  the  fact  that  in  such  conditions 
there  is  wasting  of  the  muscular  tissue,  but  no  loss  of  sub- 
cutaneous fat ;  hence  the  absence  of  emaciated  appear- 
ance. 

There  was  a  steadily  progressive  character  about  the 
case  very  unlike  hysteria.  There  was  also  an  absence  of 
hysterical  emotional  disturbance.  While  I  was  examining 
her  she  was  perfectly  quiet,  somewhat  listless  and  sad. 

When  she  went  on  the  witness-stand,  she  did  the  best 
thing  possible — broke  down  and  cried.  This  floored  the 
jury  completely. 

I  asked  her  afterward,  jestingly,  if  her  attorney  had  not 
advised  her  to  lachrymate,  but  she  denied  it  flatly. 
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She  was  awarded  $10,000  damages.  There  has  been  no 
improvement  in  her  case  since  the  verdict. 

Case  IV. — Susan  Taylor,  aged  35,  entered  the  City 
Hospital  September  28,  1889,  when  the  following  history 
was  recorded  in  the  case  book :  She  had  a  fall  on  her  back 
several  years  ago,  and  complains  of  great  pain  in  it  now  at 
times,  is  very  hysterical  (?),  and  complains  of  pain  all  over 
her  body.  Examination  of  her  back  showed  no  deformity; 
complains  of  pain  wherever  touched. 

I  saw  her  in  September,  1890,  and  obtained  her  further 
history  :  She  was  of  neurotic  temperament.  She  was  leav- 
ing a  street  car  at  the  time  of  the  accident,  when  her  dress 
caught  and  she  fell,  striking  squarely  upon  the  lumbar 
region.  She  felt  no  marked  incovenience  at  the  time,  but 
some  months  afterward  spinal  symptoms  developed.  She 
felt  weak  in  her  knees,  was  easily  tired  in  her  legs,  had 
vague  pains  in  her  trunk  and  legs.  Things  went  on  from 
bad  to  worse,  until  at  last,  when  I  saw  her  in  the  hospital, 
she  had  a  typical  case  of  locomotor  ataxia — loss  of  patellar 
reflex,  iridoplegia,  girdle  pain,  lightning  pains,  etc.  The 
morbid  process  evidently  extended  to  the  lateral  columns, 
as  there  was  a  decided  spastic  element  present.  She  had 
diplopia  for  several  weeks  before  she  died. 

No  doubt  there  was  a  time  early  in  this  case  when,  with 
such  a  history,  it  might  readily  have  been  confounded  with 
cerebro-spinal  concussion.  Locomotor  ataxia  as  the  result 
of  trauma  is,  I  believe,  very  rare. 

Case  V. — Edward  F.,  aged  30,  an  engine-driver,  was 
first  seen  by  me  August  27,  1890.  He  gave  the  following 
history  :  He  was  in  a  railway  accident  September  18,  1888, 
when  he  was  struck  in  the  epigastrium  by  the  handle  of  the 
air-brake.  In  consequence  of  this  he  laid  off  for  six  months, 
during  which  time  he  felt  constant  pain  in  his  stomach, 
most  marked  after  eating  ;  had  no  other  symptoms.  He 
went  to  work  again.  Being  born  under  an  unlucky  star, 
he  was  in  a  collision,  February  14,  1890,  between  a  freight 
and  a  passenger  train,  both  going  at  full  speed.  Patient 
was  thrown  head  first  through  the  cab  window,  and  fell  in 
the  ditch  by  the  side  of  the  roadbed.  The  top  of  the 
baggage-car  of  the  train  with  which  he  collided  fell  upon 
him  and  imprisoned  him  for  four  hours.  He  struck  upon 
the  left  side  ;  right  fibula  was  broken  just  above  the  ankle  ; 
never  lost  consciousness  ;  no  mark  of  the  accident  after- 
ward ;  has  fallen  off  from  187  to  163  pounds  ;   does  not  look 
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emaciated  ;  characteristic  facies.  He  sleeps,  on  an  average, 
five  hours  a  night ;  appetite  poor ;  bowels  constipated  ; 
sexual  functions  normal  ;  pain  in  recti-abdominis  muscles — 
more  marked  on  the  left  side,  worse  after  eating  (from  pres- 
sure of  distended  stomach?)  and  in  damp  weather;  general 
muscular  lassitude  ;  walks  like  an  old  man  ;  very  temperate; 
low-spirited  at  times  ;  loss  of  business  ability.  Pupils 
dilated,  uneven  ;  the  left  pupil  is  the  larger,  and  responds 
very  slightly  to  light ;  left  patellar  reflex  diminished,  nearly 
extinct;  right,  normal.  He  talks  to  me  and  I  talk  to  him  as 
if  he  were  about  ten  years  old;  he  "smears"  the  terminations 
of  words.  Thus,  wishing  to  say  to  me,  "  Well,  sir,  I  tell 
you  I  slept  good  last  night,"  what  he  said  sounded  like  this  : 
"We",  suh,  I  te'  ye'  I  slep'  goo'  las'  ni',"  pronounced  with  a 
slow  drawl.  He  shows  what  may  be  called  an  excess 
of  religiosity;  reads  the  Bible  almost  constantly,  going 
straight  through  the  long  chronologies  of  those  worthies 
whose  simple  life-record  is  that  they  begat — bad  symptom 
in  a  workingman.  He  is  in  a  state  of  abnormal  (?)  subjec- 
tion to  his  wife. 

He  has  been  under  treatment  for  about  three  months — 
sulfonal  and  local  and  general  electrization.  He  has  gained 
five  pounds  ;  sleeps  well  without  any  hypnotic  ;  his  bowels 
are  regular;  appetite  good  ;  is  stronger;  walks  more  briskly 
and  with  more  elastic  tread  ;  countenance  shows  more  ani- 
mation ;  still  complains  of  a  little  pain  in  the  left  side  ;  is 
able  to  pursue  a  light  occupation. 


THE  ACTION  OF  COLD  OX  THE  PERIPHERAL 

NERVES. 

Dr.  G.  Alonzo,  in  the  "  Riforma  Medica,"  reports  the 
results  of  his  investigations  in  testing  in  rabbits  the  action 
on  the  peripheral  nerves  of  cold  applied  to  the  skin. 
Microscopical  examination  of  section  of  nerves,  taken  from 
a  position  immediately  underlying  the  skin  to  which  the 
cold  was  applied,  showed  a  marked  change  in  the  nerve 
structures.  The  medullary  sheath  was  lifted  by  the  migra- 
tion of  leucocytes  from  the  surrounding  blood-vessels  and 
the  axis  cylinders  were  distorted  and  separated  by  the 
interposition  of  the  leucocytes.  There  seemed  to  be  no 
change  in  the  white  substance  of  Schwann.  (Medicinische 
Revue.  November.)  B.  M. 


TWO   CASES   OF    EPILEPTIFORM    CONVULSIONS 
IN  EARLY  INFANCY. 

By   HELEN   W.    BISSELL,   M.D., 
St.  Paul,  Minn. 

TO  every  physician  in  active  practice,  come  obscure 
cases  of  disease,  the  etiology  of  which  we  are  in 
doubt,  that  we  treat  on  general  principles,  and  are 
happy  to  see  recover  when  everything  seerrs  unfavorable. 
The  following  cases — one  of  which  occurred  in  the  practice 
of  Dr.  Hartland  C.  Johnson,  of  St.  Paul,  and  the  other  dur- 
ing my  term  of  service  as  resident  physician  in  the  New 
England  Hospital — will,  I  think,  emphasize  this  point. 

The  history  of  Dr.  Johnson's  is  as  follows  :  On  June  19, 
1890,  there  was  born  to  healthy  and  intelligent  parents 
a  boy  who  seemed  in  every  way  perfectly  well,  and  who 
showed  no  untoward  symptoms  until  he  was  a  week  old. 
Then  his  mother  reported  that  he  had  had  two  or  three 
"spells"  during  the  night.  One  occurred  during  the  doc- 
tor's visit,  and  began  with  a  slight  twitching  of  the  right 
hand,  which  gradually  extended  over  the  whole  of  that  side. 
This  was  followed  by  a  sort  of  hiccough  and  twitching  and 
jerking  of  the  mouth  and  throat,  producing  a  regurgitation 
of  food  mixed  with  mucus,  and  finally  ended  with  a  drawing 
of  the  head  rigidly  backward  and  to  one  side.  The  muscles 
then  relaxed,  and  the  child  cried  for  a  few  moments.  After 
this  it  took  the  breast  and  appeared  well.  These  convul- 
sions grew  more  frequent,  and  the  next  day  they  occurred 
about  every  two  hours,  and  were  more  general  and  severe  ; 
both  sides  of  the  body  were  attacked,  always  beginning 
with  the  right  and  ending  with  the  left.  There  was  spastic 
contraction  of  all  the  muscles,  the  head  drawn  back,  eyes 
twitching,  with  the  corneas  turned  up,  the  skin  becoming 
livid  and  the  throat  and  mouth  filled  with  frothy  mucus. 
These  spasms  lasted  two  or  three  minutes.  There  was  with 
each  attack  a  slight  discharge  of  faecal  matter.  The  patient 
became    much   exhausted    after  each   spasm,   but   did    not 


I^O  HELEX  IV.  BISSELL. 

at  once  fall  asleep.     The  convulsions  gradually  increased 
in  frequency  from  day  to  day. 

On  the  third  day  from  the  beginning  of  the  attacks,  there 
were  five  or  six  thin,  and  moderately  copious  passages  from 
the  bowels,  and  a  mixture,  containing  bis.  subnit.,  tinct. 
opii  deod.,  was  given,  and  two  days  after  the  stools  were 
normal.  To  control  the  convulsions,  sod.  brom.,  two  grains, 
was  given  da'ly,  in  divided  doses  at  first,  then  the  amount 
was  increased  until  he  was  taking  ten  grains  in  the  twenty- 
four  hours. 

On  July  3d  he  had  70  convulsions  in  the  twenty-four 
hours  ;  on  the  4th,  75  ;  on  the  fifth,  79  ;  on  the  6th,  80.  On 
the  7th  the  intervals  began  to  lengthen,  and  there  were 
only  50  on  that  day  ;  on  the  8th,  8  lighter  convulsions 
occurred.  These  were  the  last  general  spasms,  although 
there  was  a  nearly  continuous  twitching  of  the  muscles  of 
the  right  hand,  which  gradually  disappeared  during  the 
next  five  days. 

During  the  entire  period  the  patient  took  nourishment 
well,  its  appearance  remained  good,  and  its  weight  in- 
creased nearly  two  pounds.  Total  number  of  recorded 
convulsions,  366.  The  child  has  remained  entirely  well 
since  that  time,  and  now,  at  six  months  of  age,  seems  a 
bright,  healthy  baby. 

The  second  case,  which  came  under  my  care,  was  that 
of  the  child  of  Mrs.  L.  C,  a  woman  of  a  markedly  fine 
appearance,  and  who  seemed  entirely  well.  She  stated  she 
had  had  nervous  prostration,  and  since  her  marriage  would 
occasionally  sink  into  a  comatose  state,  when  she  could  see 
and  hear,  but  was  unable  to  speak  or  move.  Her  labor  was 
short  and  in  every  way  normal,  but  as  soon  as  the  pains  be- 
came severe  she  lost  control  of  herself,  and  her  conduct 
was  that  of  a  person  suffering  from  acute  mania.  Ether 
during  each  pain,  only  partially  controlled  her  manifesta- 
tions. The  boy — who  weighed  eight  and  a  half  pounds — 
cried  at  once,  and  appeared  to  be  a  normal  child.  The 
greatest  circumference  of  his  head  was  41  cm. 

During  the  first  week  he  lost  half  a  pound  in  weight, 
and  during  the  second  gained  one.     When  two  days  old, 
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a  slight  suppuration  appeared  around  the  nails  of  three 
ringers  of  his  right  hand,  around  one  on  the  left  and  the 
great  toe  of  the  right  foot.  There  was  a  marked  jutting  out 
of  the  occipital  bone,  giving  an  unusual  prominence  to  that 
part  of  the  head.  This  with  an  inability  to  freely  open  his 
eyes,  were  the  only  peculiarities  noticed.  About  the  middle 
of  the  third  week,  the  mother  said  the  child's  hands  twitched, 
and,  bearing  in  mind  her  previous  condition,  special  atten- 
tion was  paid  to  the  child,  and  his  food  and  general  health 
carefully  watched. 

On  the  morning  of  October  26th  he  had  a  well-marked 
convulsion,  and  two  in  the  afternoon.  He  did  not  cry  as 
much  as  usual,  and  slept  the  greater  part  of  the  time. 
There  was  a  fourth  convulsion  during  the  night,  and,  fear- 
ing that  his  mother's  milk  did  not  agree  with  him,  he  was 
given  peptogenic  milk  powder  instead. 

At  first  the  convulsions  attacked  principally  the  hands 
and  arms.  One  of  the  fingers  would  be  folded  over  the 
right  thumb,  then  the  face  would  become  congested,  and  as 
the  muscles  became  involved,  the  head  would  be  thrown 
back.  As  the  convulsions  increased  in  severity,  the  head 
would  become  more  and  more  retracted. 

On  October  27th  the  form  of  the  convulsions  changed 
somewhat,  and  continued  of  the  same  character  during  the 
remainder  of  the  illness.  The  right  hand  would  become 
markedly  congested  and  begin  to  twitch,  then  the  face  and 
head  turn  red,  the  muscles  become  convulsed  and  the  head 
retracted.  As  the  spasm  would  pass  into  the  reddening 
left  side,  the  right  hand  and  foot  would  pale.  The  feet 
were  frequently,  but  not  always,  convulsed. 

During  the  attack,  respiration  was  at  times  impeded, 
there  being  twenty  to  thirty  seconds  between  the  acts ; 
occasionally  there  would  be  a  minute  when  the  child  did 
not  breathe.  At  no  time  was  there  strabismus,  and  the 
pupils  contracted  equally.  On  the  first  day  he  kept  his 
eyes  open  more  than  at  any  previous  time. 

As  soon  as  his  condition  became  marked  he  was  put  in 
a  room  by  himself,  and  laid  in  a  bed  so  wrapped  up  that  he 
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need  not  be  moved,  as  his  state  appeared  to  be  aggravated 
by  disturbance. 

A  special  nurse  was  appointed  to  care  for  him,  and  the 
length  of  each  convulsion  noted  from  a  watch  that  lay  open 
on  the  bed. 

At  8.30  on  the  morning  of  October  27th  his  temperature 
was  970,  pulse  120,  and  he  began  to  have  green  and  undi- 
gested stools.  He  was  given  ol.  ricini  and  a  small  dose  of 
sod.  brom.  Until  6  P.  M.  he  had  three  convulsions,  varying 
from  three  to  ten  minutes  in  duration.  His  temperature  was 
then  98. 8°.  During  the  next  three  hours  he  had  five  spasms, 
varying  from  one  and  a  half  to  five  minutes  in  length,  when, 
his  head  feeling  hot,  an  ice-bag  was  applied. 

From  that  time  on  he  was  given  chl.  hydt,  a  half  grain, 
pot.  brom.,  two  grains,  about  once  in  two  hours — by  mouth 
if  he  would  take  it,  otherwise  by  rectum.  Up  to  midnight 
he  had  nineteen  spasms,  the  longest  of  which  continued  ten 
minutes. 

On  October  28th,  from  midnight  until  noon,  there  were 
twenty  convulsions  of  shorter  duration,  but  some  of  them 
very  severe.  The  ice-bag  was  discontinued,  as  his  head 
was  cooler.  The  fontanelles  were  tense,  and  measurement 
showed  that  the  greatest  diameter  had  increased  from  41  to 
44  cm.  During  the  next  six  hours  all  symptoms  increased 
in  severity.  During  the  convulsions,  respiration  would  be 
much  impeded  ;  once  for  ten  minutes  he  hiccoughed  every 
five  seconds.  When  not  convulsed,  respirations  were 
irregular  and  about  sixty  per  minute.  Up  to  midnight  he 
had  twenty-six  spasms. 

October  29th  passed  very  much  like  the  preceding  day, 
the  only  change  in  treatment  being  the  substitution  of 
peptogenized  milk  for  peptogenic  milk  powder.  He  had 
thirty-five  spasms  during  the  twenty-four  hours. 

During  October  30th  his  bowels  acted  well,  and  every 
vestige  of  intestinal  irritation  disappeared  ;  but  the  convul- 
sions continued  with  unabated  vigor,  there  being  forty-six 
during  the  twenty-four  hours.  The  greatest  number  that 
occurred  at  any  one  time  was  fifteen  in  two  hours. 
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On  October  31st  the  attacks  were  not  so  frequent,  and 
were  irregular,  both  as  to  severity  and  duration.  There 
were  thirty-seven  up  to  10  P.  M.,  when  suddenly,  after  hav- 
ing thirteen  in  an  hour  and  a  half,  they  disappeared  with  as 
little  apparent  cause  as  they  had  come  on.  The  baby  cried 
frequently  after  the  attacks  the  last  day  and  showed  in- 
creased restlessness. 

From  the  first  he  seemed  normal  in  every  way  between 
the  attacks  except  for  such  drowsiness  as  might  be  ac- 
counted for  by  the  chloral  and  bromide  taken. 

The  fontanelles  continued  moderately  tense  and  the 
bones  widely  separated  for  two  days  after  the  convulsions 
ceased,  when  the  pressure  seemed  relieved  and  the  measure- 
ments were  less.  The  total  number  of  convulsions  for  four 
days  was  183,  and  during  the  time  the  boy  gained  one 
pound  in  weight,  and  seemed  none  the  worse  for  his  stormy 
time. 

Eighteen  months  later  I  heard  from  the  father  that 
his  walking  and  talking  had  been  delayed  by  a  severe  and 
long-continued  digestive  trouble,  but  at  that  time  he  was 
fat  and  happy,  and  seemed  as  healthy  a  boy  as  could  be 
found. 


INFECTIOUS  MULTIPLE  NEURITIS  FOLLOWING 
FACIAL  ERYSIPELAS. 
In  the  Neurol.  Centralbl.,  Dec.  1,  1890,  Dr.  Leu  reports 
the  following  case  :  The  patient,  35  years  old,  had  just  re- 
covered from  an  attack  of  facial  erysipelas.  Two  days  later 
his  temperature  rose,  and  he  complained  of  paresthesia  in 
the  legs,  with  pain  and  tenderness  in  the  muscles  and  nerve 
trunks.  The  same  symptoms  soon  appeared  in  the  arms. 
There  were  also  diminution  and  then  disappearance  of  the 
patellar  reflexes,  changes  in  the  electrical  excitability  of 
the  muscles  and  nerves,  albuminuria,  rapid  pulse,  enlarge- 
ment of  the  spleen,  dyspnoea,  glossy  skin  and  hyperidrosis. 
Intestine,  bladder  and  cerebral  nerves  intact.  Herpes  and 
miliary  eruption  on  the  breast,  abdomen  and  back.  Tem- 
porary glycosuria.  The  acute  stage  lasted  two  weeks  and 
was  treated  with  salicylate  of  sodium,  antipyrine  and 
opiates.  Electricity  and  massage  were  then  employed  and 
at  the  end  of  three  months  the  patient  was  almost  entirely 
well. 


A     CASE     OF      MYXCEDEMATOID      DYSTROPHY 
(PARATROPHY.)1 

By    FREDERICK    P.   HENRY,  M.D., 

Physician  to  the  Philadelphia  Hospital  and  to  the  Jefferson  Medical  College  Hospital. 

IN  accepting  the  invitation  of  this  Society  to  report  a  case 
now  to  be  found  in  one  of  my  medical  wards  at  the 
Philadelphia  Hospital,  I  deliberately  place  myself  in  a 
rather  anomalous  position.  If,  it  may  be  asked  by  one  of 
my  neurological  colleagues,  the  case  is  one  of  nervous  dis- 
ease, why  is  it  not  in  one  of  the  wards  devoted  to  such 
affections  ?  If,  on  the  other  hand,  it  is  not  a  case  of  nervous 
disease,  why  is  it  reported  here  ?  To  these  imaginary 
questions  I  feel  justified,  at  this  time  and  in  this  place,  in 
returning  the  same  answer  as  was  made  by  Horatio  to 
Hamlet  in  reply  to  the  speculations  concerning  the  base 
uses  to  which  the  dust  of  Alexander  might  have  returned  : 
"  'Twere  to  consider  too  curiously  to  consider  so." 

To  argue,  at  this  time,  that  the  case  is  not  one  of  ner- 
vous disease  would  be  to  violate  one  of  the  golden  rules  of 
etiquette,  which  is  somewhat  coarsely  expressed  in  English 
in  the  proverb  concerning  the  gift  horse,  and  much  more 
elegantly  by  a  Latin  writer  of  the  fifth  century  :  "  Equi  donati 
dentes  non  inspiciuntur." 

I  will,  therefore,  say  no  more  concerning  the  nosological 
status  of  this  case,  although,  as  may  be  surmised  by  the  fact 
of  my  retaining  it  in  my  ward,  the  line  of  argument  last  re- 
ferred to  is  the  one  with  which  I  am  most  familiar.  I  am, 
however,  prepared  to  defend  either  position. 

With  reference  to  the  term  "  dystrophy,"  I  would  say 
that  I  have  adopted  it  in  order  to  bring  this  case  into 
the  same  category  with  the  very  similar  one  reported 
by  Dr.   F.  X.  Dercum    in    the  University  Medical  Maga- 

1  Read  before  the  Philadelphia  Neurological  Society  at  the  December  Meet- 
ing, 1890. 
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zine  for  December,  1888.  It  seems  to  me,  however, 
that  the  term  paratrophy,  which  would  indicate  etymo- 
logically  a  deviation  from,  rather  than  a  defect  of,  nu- 
trition, would  be  much  more  appropriate.  It  would 
also  have  the  advantage  of  being  homologous  with  such 
well-established  terms  as  paresthesia,  paranoia,  etc. 

The  following  complete  and  concise  notes  were  compiled 
by  my  recent  resident  physician,  Dr.  Alfred  Stengel: 

Ellen  W.,  63,  white,  born  in  England. 

Family  History. — Father  died  of  alcoholism  at  middle 
life.  Mother  at  28  of  oedema  of  brain  as  determined  by 
post-mortem.  Two  brothers  and  a  sister  living.  One 
brother  younger  than  patient  ;  the  other  two  are  older. 
The  younger  brother  when  a  child  was  "  peculiar  " — he 
would  run  to  people  in  sudden  fright  and  say  he  was  drown- 
ing or  the  like.  He  is  now  living,  apparently  well  mentally 
and  physically,  but  a  heavy  drinker.  He  has  a  contracture 
of  the  ring  finger  (much  like  patient)  and  cannot  move  the 
finger.  He  has  nine  children,  all  of  whom  are  well.  The 
older  brother  has  always  been  well,  but  suffers  with  period- 
ical violent  headaches,  which  put  him  in  bed.  Since  he  was 
a  young  man  he  has  suffered  also  with  constantly  cold  feet 
— this  so  severe  as  to  disturb  sleep  and  cause  great  distress. 
He  had  five  sons  and  two  daughters.  One  of  the  sons  died 
of  tetanus  from  treading  on  a  nail.  The  others  all  well, 
but  one  of  the  daughters  has  a  deformity  of  the  middle 
finger  of  the  right  hand  exactly  like  that  seen  in  our  patient. 
This,  first  noticed  4  years  ago,  has  been  steadily  progressing. 
It  has  never  given  any  pain  or  discomfort. 

The  only  sister  is  living,  65  years  old  and  healthy.  No 
children. 

Previous  History. — Does  not  remember  having  the  ordi- 
nary diseases  of  childhood,  and  was  considered  a  healthy 
child.  At  early  infancy  began  to  have  fits,  which  at  times 
were  of  daily  occurrence,  at  other  times  as  much  as  a  week 
or  more  apart.  Consciousness  lost  during  the  fits  and  fol- 
lowed by  great  pain  in  the  forehead.  She  was  able  by  this 
pain  to  tell  whether  she  had  had  a  fit  at  night.  After  fits, 
slept.  During  this  time  was  relieved  of  lumbricoid  worms 
— vomiting  them  ;  and  some  time  later  recovered  from  the 
fits.  The  fits  lasted  some  time  after  discharge  of  the  worms, 
but  gradually  subsided. 

Was  married  at  17,  and  lived  with  her  husband  24  years. 
Had   two    sons,   the  older  of  whom    is  40,  and   has  seven 
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healthy  children  ;  the  younger  died  at  2  years,  of  hemor- 
rhagic diarrhoea.  She  had  no  miscarriages  and  no  still- 
births. A  short  time  before  she  left  her  husband,  he  had 
some  sort  of  venereal  disease,  as  a  result  of  which  there  was 
ulceration  and  destruction  of  the  skin  of  the  penis  and 
scrotum — a  serpiginous  or  phagedenic  condition,  no  doubt. 
There  were  no  secondary  symptoms.  She  herself  was  ex- 
amined about  the  same  time  by  a  doctor,  and  was  told  she 
had  not  acquired  the  disease.  A  year  later,  however,  she 
had  sore  throat,  with  white  patches. 

Was  an  immoderate  drinker  from  the  time  she  was  a 
young  woman  until  within  six  or  seven  years.  During 
the  latter  part  :>f  the  time  had  a  saloon  in  California,  and 
was  a  very  hard  drinker,  taking  beer  and  whiskey.  Never 
drunk  early  in  morning,  but  for  weeks  at  a  time  was  intoxi- 
cated every  night. 

Menstruation  began  at  11,  and  continued  regularly  and 
without  trouble  till  she  was  35,  when  it  stopped  abruptly 
Lost  an  unusual  quantity  of  blood,  but  suffered  no  discom- 
fort. 

Fifteen  years  ago  had  several  ribs  on  the  left  side 
broken  by  a  fist  blow. 

History  of  her  Present  Disease. — Her  malady  began  about 
fourteen  years  ago,  when  she  was  49  years  old.  At  that 
time  she  was  living  in  California.  The  first  thing  noticed 
was  a  constant  feeling  of  coldness  about  the  knees,  followed 
by  swelling  which  graduallyincreased.  At  first  she  thought 
the  swelling,  was  due  to  her  growing  fat,  but  later  was  as- 
tonished to  see  that  there  was  a  localized  mass  on  the  inner 
aspect  of  each  knee.  At  the  same  time  there  was  dull, 
aching  pain  in  the  affected  parts.  Later  the  right  arm  be- 
came involved,  a  mass  growing  out  on  the  outer  side  over 
the  triceps,  and  enlargement  of  the  body  was  noticeable 
from  the  fact  that  her  stays  became  too  small  for  her. 
During  this  time,  while  still  in  California,  her  inability  to 
perspire  except  at  the  Turkish  bath  was  marked,  and  was 
part  of  her  reason  for  coming  east.  Since  she  has  been  in 
Philadelphia  has  not  had  the  lack  of  perspiration  so  marked 
as  before.  Various  plans  of  treatment  did  not  seem  to  in- 
fluence the  progress  of  the  disease.  Five  or  six  years  ago, 
in  this  city,  injections  of  chloroform  were  made  into  the 
tumors  on  the  inner  side  of  the  knees,  but  no  good  was 
done,  while  painful  ulcerations  were  the  result  of  the  punc- 
ture, and  scars  of  considerable  size  mark  their  location  now. 

About  four  years  since  a  slight  swelling  in  the  epigastric 
region  first  appeared.    This  increased  somewhat  in  size  and 
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resembled  the  breasts  in  shape,  but  has  since  spread  so  as 
to  involve  nearly  the  whole  of  the  abdomen. 

From  the  knees  the  process  extended  to  the  thighs  and 
gave  rise  to  the  large  masses  on  their  outer  side  and  about 
the  hip. 

Xo  swelling  was  ever  noticed  about  the  face  or  neck, 
but  now  she  thinks  the  tissues  of  the  neck  are  growing 
fuller. 

Pain  has  never  been  a  well-marked  feature  of  the  disease, 
but  at  various  times  she  has  suffered  with  pains  apparently 
situated  in  the  enlarged  tissues,  or  running  down  the  limbs. 
Sometimes  these  attacks  have  been  fairly  well  localized,  in 
one  limb,  in  one  side  or  about  a  joint. 

Five  years  ago  her  attention  was  called  to  a  peculiar 
condition  of  the  right  hand.  The  last  phalanx  of  the  sec- 
ond finger  began  to  be  fixed  in  a  flexed  position,  while  the 
end  of  the  finger  appeared  to  be  growing  somewhat  smaller. 
Later  the  remaining  fingers  ofthis  hand  became  involved  and 
all  the  phalanges  deformed.  The  deformity  as  seen  now  is 
flexion  of  first  phalanx — marked  over  extension  of  second 
and  half  flexion  of  the  third.  There  seems  to  be  at  the 
joint  between  first  and  second  phalanx  more  or  less  com- 
plete luxation,  the  ends  of  the  bone  seemingly  covered  only 
by  skin.  The  thumb  of  this  hand  is  stiff  as  are  the  fingers, 
but  all  its  joints  are  flexed.  For  some  time  she  has  noticed 
the  thumb  of  the  left  hand  becoming  like  that  of  right,  and 
says  the  metacarpophalangeal  joint  of  its  first  two  fingers 
feels  much  as  did  the  joints  of  the  other  hand  at  the  begin- 
ning. 

A  year  ago  patient  had  a  quasi-rheumatic  attack  affect- 
ing the  deformed  hand  and  the  arm.  She  says  herself  that 
the  pains  seemed  to  run  up  and  down  in  the  arm  rather  than 
about  the  joints. 

Some  months  ago  had  pneumonia  of  the  right  lung  and 
made  a  good  recovery. 

Has  never  had  any  urinary  trouble,  as  far  as  she  knows. 

Eyes  always  seemed  well.     Sees  well  with  her  glasses. 

For  several  months  past  has  had  slight  uterine  hemor- 
rhages at  times,  associated  with  which  were  dull,  aching 
pains,  resembling  those  formerly  felt  before  menstruation. 

The  following  tests  of  sensation  were  made  by  Dr. 
Charles  Walter,  of  the  Philadelphia  Hospital  : 

Examination  of  Ellen  IV. — Reveals  generally  lessened 
and  sluggish  sensation.  There  is  slight  analgesia  and  di- 
minished   temperature   and   tactile   sense.     She  can   locate 
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impressions,  but  cannot  distinguish  the  points  of  the  aesthesi- 
ometer  even  when  separated  for  several  inches.  There 
seems  to  be  no  abnormality  of  the  sense  of  weight. 

The  following  facts  were  learned  ; 

1.  The  changes  of  sensory  acuteness  were  not  more 
marked  over  the  distribution  of  any  of  the  cutaneous  nerves, 
but  seemed  dependent  entirely  upon  the  amount  of  the 
subcutaneous  tissue  ;  the  alterations  being  more  marked 
where  there  was  much  fat.  In  regions  comparatively  free 
from  this  subcutaneous  layer,  e.g.,  the  backs  of  hands  and 
feet,  sensation  though  blunted  was  better. 

2.  Over  entire  surface,  deep  pricking  was  necessary  to 
cause  pain. 

3.  Heat  was  either  not  appreciated  or  was  mistaken  for 
incision  with  a  sharp  knife.  In  the  right  leg  above  the 
ankle,  cold  was  also  described  as  "  cutting."  Generally 
cold  was  more  readily  perceived  than  heat. 

4.  The  points  of  the  aesthesiometer  were  not  felt  on  light 
pressure,  and  on  firm  pressure  were  frequently  mistaken  for 
blunt  objects  such  as  the  finger  tips.  Pressure  by  fingers  or 
blunt  instruments  not  felt  except  on  firm  application. 

Electrical  sensibility  not  tested  ;  there  being  no  portable 
galvanic  battery  at  hand. 

The  following  measurements,  while  giving  some  idea  of 
the  excessive  size  of  the  woman,  show  a  decided  asymmetry 
in  the  development  of  the  lateral  halves  of  the  body: 
(see  cuts). 

Arms. 


f  Wrist,                   6§  in. 
j    ■  J  Forearm,           ioi  in. 
^eJc\  Arm  (middle)   17S  in. 

[Shoulder,          2i§  in. 

f  Wrist.                   7}  in 
p-   ,.  \  Forearm,           u|in. 
AlS/u]  Arm  (middle)  1 7 J  in. 

[Shoulder,          25    in. 

Chest,  44!  in.         Waist, 

47 

in. 

Abdomen,  52  in. 

Lower  Extremities. 

|  Ankle,               8    in. 
|  Calf,                   I4i  in. 
Left  \  Over  knee,       17I  in. 
1  Lower  thigh,    195  in. 
[Upper  thigh,   30    in. 

(Ankle,                9J  in. 

|  Calf,                  I4i  in. 

Right  \  Over  knee,      19^  in. 

Lower  thigh,  21 J  in 

[  Upper  thigh,  27    in. 

From  these  notes  it  is  evident  that  the  patient  is  con- 
genially neurotic. 

Her  father  was  a  heavy  drinker  and  her  mother  died  of 
some  affection  of  the  brain.  One  brother  is  a  heavy  drinker 
and  in  childhood  suffered  from  what,  for  want  of  a  better 
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term,  may  be  called  day  terrors.    He  has  also  a  contracture 


of  one  of  the  ring  fingers. 


(From  a  Photograph. 


[From  a  Photograph. 


Another  brother  is  subject  to  severe  headache,  and  lost 
a  son  from  traumatic   tetanus,  while   one  of  his  daughters 
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has  rheumatic  arthritis  of  right  hand.  The  patient  herself 
is  markedly  neurotic,  having  had  convulsions  in  childhood, 
and  being  excessively  addicted  to  alcohol  in  adult  life.  Her 
menstruation  began  early  (at  eleven),  was  profuse,  and 
ceased  prematurely  (at  thirty-five).  The  contractures  of 
the  joints  of  the  right  hand,  which  are  plainly  visible  in  the 
photograph,  are  undoubtedly  the  result  of  rheumatoid 
arthritis. 

The  differential  points  of  diagnosis  between  this  case 
and  one  of  simple  obesity  are  decided.  The  enlargement 
of  the  body,  now  so  general  and  so  excessive  as  to  prevent 
the  patient  from  standing  upright,  began  as  a  circumscribed 
growth  about  the  knees,  and  was  preceded  by  sensations  of 
coldness  and  followed  by  pain  in  the  same  regions.  The 
region  of  the  right  triceps  brachialis  was  next  the  seat  of  the 
same  overgrowth,  and  lastly  the  trunk  enlarged.  At  this 
time  the  secretion  of  sweat  was  entirely  suppressed,  or  at 
least  could  only  be  excited  by  the  Turkish  bath. 

It  must  be  acknowledged  that  the  only  characteristic 
myxoedematous  features  of  the  case  are  the  enormous  and 
perverted  overgrowth  of  the  subcutaneous  tissues,  and  the 
more  or  less  complete  suppression  of  perspiration.  The 
case  is  certainly  not  one  of  ordinary  obesity,  and  if  not  one 
of  ordinary  obesity,  then  I  am  reporting  a  case  of  parai- 
rophy  which  has  not  yet  been  classified  and  the  parallel  to 
which  was  recently  published  by  Dr.  F.  X.  Dercum. 

With  reference  to  the  absence  of  cretinoid  symptoms,  it 
may  be  remarked  that  these  are  not  always  present  and  are 
known,  in  cases  of  cachexia  strumipriva,  to  have  remained 
absent  for  an  indefinite  period.  In  the  tabulated  report  of 
the  Clinical  Society  of  London  are  21  cases  of  myxcedema 
in  which  there  was  no  imperfection  of  the  mental  processes, 
while  in  66  nothing  is  said  concerning  them.  In  21  there 
was  more  or  less  imperfection  or  dullness,  and  in  1  the 
answer  was  ambiguous.  The  whole  number  on  which  the 
report  is  based  is  109.  With  very  few  exceptions,  charac- 
teristic facial  changes  are  noted.  Among  these  exceptions 
are  4  cases  by  Ord.  in  which,  strange  to  say,  nothing  is 
said  about  the  face — a  singular  omission  on  the  part  of  a 
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pioneer  in  the  investigation  of  this  disease.  The  inference 
is  undoubtedly  correct  that  no  marked  facial  changes  were 
present. 

In  almost  every  disease  there  are  examples  of  the  ab- 
sence of  characteristic  symptoms.  For  example,  in  many 
epidemics  of  scarlatina,  a  sore  throat  may  be  the  only  mor- 
bid manifestation,  while  in  those  of  cholera  a  diarrhoea, 
which  presents  nothing  specific,  so  far  as  symptoms  are 
concerned,  may  be  unusually  prevalent.  We  speak  also  of 
a  variola  sine  variolis.  The  bronzed  skin  of  Addison's  dis- 
ease may  be  absent,  or  of  late  appearance,  and  in  cases  of 
leucocythEemia  the  abnormal  increase  in  the  number  of  the 
white  blood  cells  may  be  detected  but  a  few  days  before 
death.  To  come  much  nearer  our  subject,  it  is  well  known 
that  there  is  no  regularity  in  the  order  with  which  the  three 
cardinal  symptoms  of  exophthalmic  goitre  make  their 
appearance. 

With  reference  to  the  eccentric  situation  of  the  first 
signs  of"  cedema  "  in  this  case,  I  would  say  that  while  they 
usually  appear  earliest  in  the  face,  there  are  numerous  ex- 
ceptions to  this  rule.  For  example,  in  25  per  cent,  of  the 
cases  in  the  report  of  the  Clinical  Society  of  London,  the 
"  cedema  "  first  appeared  in  parts  of  the  body  other  than  the 
face. 

The  most  recent  paper  on  the  subject  of  myxcedema  was 
read  by  Ord  at  the  recent  International  Medical  Congress, 
at  Berlin,1  and  is  now  referred  to,  not  only  on  account  of  its 
general  interest,  but  because  it  has  a  marked  bearing  on  the 
anomalous  and  incomplete  forms  of  the  disease.  Ord  de- 
clares that,  contrary  to  the  opinion  of  Sir  William  Gull, 
who  believed  the  disease  to  be  limited  to  the  female  sex, 
about  10  per  cent,  of  the  cases  occur  in  males.  He  calls 
attention  to  the  fact  that  the  symptoms  are  not  only  sub- 
ject to  decided  variations  in  different  cases  but  also  vary 
from  time  to  time  in  the  same  case.  This  applies  especially 
to  the  size  of  the  bod}-,  the  swelling  of  the  skin,  the  speech, 
and    the    nervous    system.     Patients    who    have   presented 

1  Wiener  Med.  Wochenschr.,  No.  41,  1S90. 
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the  typical  signs  of  myxcedema  may  lose  them  all  before 
their  death,  but  Ord  does  not  state  whether  or  not  such 
cases  are  to  be  regarded  as  cures.  In  typical  cases  there 
is  a  hypertrophy  with  nuclear  increase,  not  only  of  the 
subcutaneous  but  of  all  the  connective  tissues  of  the  body. 
Ord  states  that  he  called  the  disease  myxcedema  for  two 
reasons  :  i.  On  the  clinical  ground  that  the  swollen  tissues 
are  elastic  and  do  not  put  on  pressure.  2.  Because,  in  the 
first  case  (his  own)  in  which  the  tissues  were  examined  mi- 
croscopically, an  increased  percentage  of  mucin  was  found. 
His  examination  was  made  during  the  height  of  the  disease. 
The  failure  to  find  an  increased  percentage  of  mucin  may 
be  due  to  the  stage  of  the  disease  in  which  the  examination 
is  made. 

All  the  facts,  says  Ord,  lead  to  the  conclusion  that 
myxcedema,  cachexia  strumipriva,  sporadic  and  endemic 
cretinism,  and  the  operative  myxcedema  of  animals  are  to 
be  referred  to  a  common  source  ;  the  loss  of  the  function 
of  the  thyroid  gland. 


A  CASE  OF  LANDRY'S  PARALYSIS,  WITH 
AUTOPSY. 

A  case  of  Landry's  paralysis  was  the  subject  of  a  paper 
presented  by  Kirilzew  and  Mamurowsky  at  the  "  Jubilee  " 
of  Prof.  Koshewnikow.  It  is  reported  in  the  Centralbl.  fur 
Nervenheil.  und  Psych.,  Nov.  1890.  The  patient  was  a 
locksmith,  who,  after  an  illness  of  twelve  days,  died  with 
the  well-known  symptoms  of  Landry's  paralysis.  A  care- 
ful microscopical  examination  of  the  peripheral  and  central 
nervous  system  was  made  with  the  following  results  :  A 
well-marked,  acute  primary  parenchymatous  neuritis,  affect- 
ing especially  the  nerves  of  the  feet,  legs  and  forearms,  to  a 
slight  extent  the  roots  of  the  cervical  and  lumbar  enlarge- 
ments of  the  spinal  cord.  The  cord  itself  showed  hyper- 
emia of  the  gray  substance,  cloudiness  and  slight  atrophy 
of  the  anterior  ganglion  cells  and  an  accumulation  of  corti- 
cal cells  in  and  about  the  central  canal.  The  changes  were 
by  far  the  most  marked  in  the  peripheral  parts  of  the 
nervous  system,  and  the  writers  are  convinced  that  Landry's 
paralysis  is  in  almost  all  cases  a  variety  of  acute  multiple 
neuritis.  J.  W.  B. 


^tviscopt. 


EXCERPTS  WILL  BE  FURNISHED  AS  FOLLOWS: 

From  the  Swedish,  Danish,  Norwegian  \  From  the  Italian  and  Spanish : 

and  Finnish:  William  C.  Krauss,  M.D.,  Buffalo, 

Frederick    Peterson,    M.D.,   New  N.  Y. 

Yol"k.  I  From  the  Italian  and  French  : 

From  the  Gerrmn :  !    E.    P.    Hurd,    M.D.,    Newburyport, 

William  M.  Leszynsky,  M.D.,  New  Mass. 

York.  From  the  German,  Italian,  French  and 

Bellf.  Macdonald,  M.D.,  New  York.  Russian: 

From  the  French  :  F.  H.  Pritchard,  M.D. 

L.  Fiske  Bryson,  M.D.,  New  York.         Albert  Pick,  M.D.,  Pans,  France. 
G.  M.  Hammond,  M.D.,  New  York,     j  From  the  English  and  American  : 
From  the  French,  German  and  Italian :  \    A-  Freeman,  M.D.,  New  York. 
John  Winters  Brannan,  M.D.,  New     From  the  French  and  German: 
York.  i    W.  F.  Robinson,  M.D.,  Albany. 


PATHOLOGICAL. 

EXPERIMENTS   ON   THE   THERMIC   CENTRES. 

In  a  very  careful  system  of  experiments  made  by  Dr. 
Bartholomeo  Baculo,  in  the  Institute  of  General  Pathology, 
University  of  Naples,  on  thermic  centres,  the  author  makes 
the  following  deductions  : 

1.  Injury  to  the  posterior  or  middle  third  of  the  optic 
thalamus  produces  general  elevation  of  temperature,  more 
especially  in  the  half  corresponding  to  the  side  of  the  lesion, 
and  particularly  of  the  superior  parts. 

2.  Injury  to  the  nates,  corpora  quadrigemina,  produces 
general  elevation  of  temperature,  more  especially  in  the  half 
corresponding  to  the  side  of  the  lesion,  and  particularly  of 
the  inferior  parts. 

3.  Injections  into  the  lateral  ventricles  produce  general 
lowering  of  the  temperature. 

4.  Puncture  of  the  cortical  centres,  practised  without 
trephining  and  without  injuring  the  ganglia  at  the  base  of 
the  brain,  produced  lowering  of  the  temperature  lasting 
several  days.  W.  C.  K. 

PROGRESSIVE   CHRONIC   CHOREA. 

In  "La  Psichiatria"  (Anno  VIII.,  Fasc.  1  e  2)  Drs. 
Giuseppe  Cirincione  and  Girolamo  Mirto  (Neuropathological 
Clinic,  University  of  Naples)  publish  their  conclusions  on 
progressive  chronic  chorea  and  Huntington's  chorea. 
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All  the  forms  of  chorea  so  far  described — chorea  of 
children,  of  adults,  of  the  gravid,  of  the  aged,  hereditary 
chorea,  etc. — may  be  placed  in  one  morbid  class  character- 
ized essentially  by  irregular  and  contradictory  movements 
of  variable  intensity  and  extent. 

Chorea  is  a  unit ;  but  from  a  clinical  point  of  view  it  is 
convenient  to  describe  two  forms,  having  as  a  base  not  the 
age  or  other  etiological  data,  but  the  favorable  or  unfavor- 
able termination  of  the  malady. 

The  first  form  constitutes  chorea  vulgaris,  or  of  Syden- 
ham. It  occurs  principally  in  children,  less  frequently  in 
the  adolescent,  in  adults,  in  the  gravid,  etc.  and  always 
terminates  in  recovery. 

The  second  form  constitutes  the  chronic  progressive 
chorea,  and  may  begin  at  any  age,  but  is  met  with  in  greatest 
frequency  in  adults  and  in  the  aged.  It  is  characterized  : 
I .  By  the  slow  chronic  and  progressive  march  of  the  choreic 
movements  and  by  their  weakness  in  voluntary  acts.  2.  By 
disturbances  of  speech.  3.  By  psychical  disturbances  (loss 
of  memory,  maniacal  attacks,  dementia).  4.  By  the  fatal 
termination. 

This  last  form  may  be  designated  as  hereditary  chorea, 
or  of  Huntington.  W.  C.  K. 

DISTURBANCES  OF  SENSATION   IN  LESIONS  OF 
THE    BRAIN. 

L.  Darkschewitsch  (ibid)  makes  an  interesting  contribu- 
tion to  the  stud\-  of  this  question.  He  observes  that  it  is  a 
well-established  fact  that  the  sensibility  of  the  skin  is 
always  affected  in  lesions  of  the  posterior  end  of  the  pos- 
terior limb  of  the  internal  capsule.  But.  on  the  other  hand, 
we  have  very  few  reliable  observations  to  guide  us  in  trac- 
ing the  further  course  of  the  sensory  filaments  from  the 
internal  capsule  to  the  cortex  cerebri.  He,  therefore,  con- 
siders the  following  case  to  be  of  interest,  in  which  a 
disturbance  of  sensation  proved  on  autopsy  to  be  dependent 
on  a  lesion  of  the  centrum  semiovale  of  the  left  hemi- 
sphere. 

The  patient,  34  years  old,  was  admitted  to  the  Moscow 
clinic  because  of  extreme  weakness  of  the  right  hand. 
Family  history  negative.  No  syphilis  nor  trauma.  No  his- 
tory of  vomiting  or  headache.  Patient  has  never  had 
pleurisy  or  pneumonia,  but  has  had  constant  cough  during 
the  past  year.  Of  late  the  cough  has  increa'sed  greatly  and 
four  days  before  admission  to  the  clinic  the  weakness  of  the 
right  arm  was  noticed. 
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Status  praesens.  Patient  extremely  weak,  is  able  to 
walk  or  stand  only  with  great  effort.  On  examination, 
marked  paresis  of  the  right  upper  extremity,  especially 
shown  in  the  movements  of  wrist  and  fingers.  Considerable 
rigidity  of  the  muscles,  but  no  wasting.  Electrical  reac- 
tions normal.  Xo  trophic  disturbances.  Increased  tendon 
reflexes  of  triceps  and  flexors.     Xo  clonus. 

On  testing  the  sensibility,  this  was  found  to  be  much  di- 
minished, especially  at  the  peripheral  end  of  the  extremity. 

All  other  parts  of  the  body  were  entirely  normal,  both 
as  regards  sensation  and  motion.  Taste,  smell,  sight  and 
hearing  were  normal. 

The  patient  continued  to  cough  and  expectorated  pro- 
fusely, the  sputa  being  of  very  strong  odor.  Physical  signs 
showed  consolidation  and  softening  in  the  right  lung. 

On  the  12th  day  after  admission  to  hospital,  the  patient 
died  of  general  exhaustion.  Several  days  before  death  he 
had  complained  of  severe  headache. 

The  autopsy  showed  gangrene  of  the  right  lung,  as  well 
as  general  bronchitis  and  emphysema.  The  brain  was  ex- 
amined with  great  care.  One  horizontal  section  was  made 
before  hardening,  on  a  level  with  the  second  frontal  con- 
volution. In  the  middle  of  the  cut  surface  of  the  upper 
segment  of  the  left  hemisphere  was  found  a  spot  of  soften- 
ing, which  fluctuated  under  the  finger.  Xo  further  sections 
were  then  made,  but  the  brain  was  placed  in  bichromate  of 
potash  and  then  alcohol.  After  hardening,  the  two  seg- 
ments of  the  left  hemisphere  were  placed  together  and  a 
series  of  perpendicular  sections  was  made,  the  first  section 
through  the  fissure  of  Rolando,  the  others  parallel  to  it.  In 
the  middle  of  the  posterior  central  convolution  was  seen  a 
cavity,  which  evidently  corresponded  to  the  softened  spot 
felt  with  the  finger  on  the  horizontal  section.  The  cavity 
lay  just  below  the  cortex  in  the  white  substance  of  the  cen- 
trum semiovale.  A  little  higher  up  in  the  same  convolu- 
tion was  a  grayish-colored  mass,  the  size  of  a  pea,  which 
resembled  a  tubercle.  Xothing  abnormal  was  found  in  any 
other  part  of  the  brain.  On  microscopic  examination,  the 
above-mentioned  grayish  mass  proved  to  be  a  tubercle,  and 
Darkschewitsch  believes  that  the  cavity  also  represented  a 
tubercle  which  had  been  absorbed. 

All  the  nerves  of  the  right  upper  extremity  were  normal, 
and  no  signs  of  disease  were  detected  in  the  spinal  cord, 
medulla,  pons,  crura,  or  internal  capsule. 

Darkschewitsch,  therefore,  feels  justified  in  attributing 
not  only  the  paresis,  but  also  the  anaesthesia  of  the  right 
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arm  to  the  lesion    in   the   middle   of  the   posterior   central 
convolution.  J.  \V.  B. 

UPON  THE  ETIOLOGY  OF  BERI-BERI. 

Drs.  Jose  Musso  and  Juan  B.  Morell,  Bacteriological 
Laboratory,  Univ.  of  Montevideo  (Anales  del  Circulo  Me- 
dico Argentine  Aug.,  1890,  p.  313).  The  insufficiency  of 
practical  bacteriological  investigations  upon  the  etiology 
of  Beri-Beri  induced  the  writers  to  make  some  practical 
studies  upon  this  subject.  The  material  for  these  investi- 
gations was  furnished  by  a  patient  coming  from  Matto 
Grosso  on  his  way  to  the  hospital  at  Montevideo. 

Previously  disinfecting  the  skin  with  hot  water,  bichloride 
of  mercury  (one  per  cent.),  alcohol  and  ether,  a  small  piece 
of  the  skin  from  the  anterior  region  of  the  leg  was  removed 
with  a  scalpel,  thoroughly  sterilized  beforehand.  With  a 
sterilized  platinum  needle,  the  blood  flowing  from  the 
wound  was  then  placed  in  various  tubes :  four  of  salted 
serum,  three  of  gelatine,  two  of  simple  broth  and  two  of 
broth  and  glycerine.  They  were  then  placed  in  thermo- 
stats registering  370  C.  and  200  C.  respectively. 

At  the  end  of  thirty-six  hours  a  proliferation  was  ob- 
served in  three  tubes  of  serum,  two  of  broth,  and  inone  of 
broth  and  glycerine,  or  in  six  out  of  eleven  tubes.  Exam- 
ining the  tubes  more  carefully  there  was  found  to  be  pres- 
ent a  special  form  of  micro-organism  in  a  pure  state  in  all 
the  tubes  save  one,  where  other  common  forms  of  bacilli 
were  intermixed.  The  constancy  of  these  microbes,  devel- 
oping under  special  conditions,  led  the  writers  to  examine 
them  more  minutely. 

Examined  under  the  microscope,  without  staining,  they 
presented  a  spherical  or  spheroidal  form,  united  into  groups 
of  diplococci,  or  tetrococci,  and  were  from  1.40  mm.  to  2.90 
mm.  in  diameter.  Under  better  conditions  these  spheres 
were  found  to  contain  a  microbe  from  0.55  mm.  to  1.11  mm. 
in  diameter,  enveloped  in  an  unicellular  capsule.  Staining 
in  Zihl's  fluid  and  washing  in  alcohol  gave  unmistakable 
proof  of  a  capsule,  which  remained  uncolored,  while  the 
microbe  accepted  the  stain. 

On  gelatine  plates  the  colonies  were  in  form  of  white 
drops  of  a  yellowish  tint,  and  some  granules.  The  colonies 
on  the  Agar  Agar  plates  were  similar.  The  gelatine  did 
not  undergo  liquefaction. 

Inoculations  practised  upon  rabbits  produced  a  poly- 
neuritis degenerativa.  Cultures  made  from  these  rabbits 
gave  positive  results.  The  writers  promise  a  histological 
study  of  these  tissues  in  a  future  number.  W.  C.  K. 
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MUSCULAR  ATROPHY  SECONDARY  TO  JOINT 
DISEASE. 

Report  is  made  in  the  "Centralblatt  f.  klinische  Medi- 
cin"  of  the  experiments  of  Raymond  made  on  dogs  for  the 
purpose  of  ascertaining  the  pathogenesis  of  muscular  atro- 
phy following-  traumatic  arthritis.  He  had  observed,  after 
injuries  to  joints,  that  the  limb  on  the  side  of  the  lesion 
frequently  underwent  various  nervous  disturbances,  that  the 
function  became  weak,  with  an  increase  in  the  skin  and 
tendon  reflexes,  and  fibrillary  contractions  of  the  muscles, 
faradic  irritability,  and  finally  an  alteration  in  sensation, 
followed  by  atrophy  in  all  the  muscles  of  the  injured  side. 
From  his  various  experiments  the  author  was  satisfied  that 
the  accession  of  the  muscular  atrophy  secondary  to  the 
joint  lesion  was  of  reflex  occurrence.  Vulpian's  theory  was 
that  the  irritation  of  the  ends  of  the  articular  nerves  told 
back  on  the  spinal  centres  and  thence  upon  the  centres  of 
the  origin  of  the  muscular  nerves.  This  would  account 
for  the  rapid  development  of  the  atrophy,  the  absence  of 
the  reaction  of  degeneration,  and  the  simple  atrophy  found 
in  the  muscles. 

MM.  S.  Duplay  and  M.  Cazin,  "  British  Medical  Journal," 
January  24,  1891,  recount  their  experiments  on  dogs  and 
rabbits.  The  inflammation  in  their  cases  was  set  up  by 
injecting  nitrate  of  silver  or  tincture  of  iodine  into  the  joint, 
or  by  the  actual  cautery. 

The  muscles  when  weighed  always  showed  a  loss,  in  one 
or  two  instances  as  mucrf  as  forty  per  cent.,  usually  in  pro- 
portion to  the  duration  of  life  (four  to  fifty-one  days).  In  one 
of  the  experiments  the  inflammation  was  set  up  by  wrench- 
ing the  joint,  and  the  animal  was  allowed  to  live  for  a  year. 
Histological  examination  in  this  case  showed  a  simple 
atrophy  in  the  muscles,  with  all  the  nerves  healthy  except 
the  articular  branches.  Here  there  was  a  diminished 
number  of  nerve  fibres,  a  few  of  which  were  degenerate, 
the  axis  cylinders  having  disappeared.  The  perineurium 
showed  inflammatory  change,  but  the  endoneurium  was 
unaffected.  In  another  experiment,  however,  the  muscular 
branches  were  also  diseased.  The  roots  of  the  nerves  were 
healthy,  and  no  change  was  found  in  the  spinal  cord.  The 
microscopic  examination  revealed  nothing  abnormal  ex- 
cept the  lesion  in  the  articular  nerves.  The  predominance 
of  the  change  in  the  extensor  muscles  may  be  explained 
by  the  relation  of  the  articular  nerves  to  the  nerves  sup- 
plying these  muscles.  This  cannot  be  said  to  take  place 
without  the  intervention  of  the  cord,  and,  indeed,  a  connec- 
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tion  between  the  centres  of  the  articular  and  muscular 
nerves  in  the  cord  may  be  assumed.  From  the  work  of  the 
various  authors  the  following  conclusions  may  be  drawn  : 
(i)  the  atrophy  of  the  muscle  fibres  is  a  simple  atrophy; 
and  (2)  this  atrophy  can  only  be  explained  by  a  simple 
reflex,  set  up  by  the  irritation  of  the  terminal  filaments  of 
the  articular  nerves.  The  pathogeny  clearly  pointed  out 
by  Vulpian  has  thus  been  minutely  demonstrated  by  the 
facts  of  morbid  anatomy. 

An  exhaustive  account  of  the  work  of  Duplay  and  Cazin 
is  found  in  the  "Archives  Generales  de  Medecine,"  for 
January,  1891.  B.  M. 

MECHANISM  OF  CHEYXE-STOKES'  RESPIRATION. 

The  "Archives  de  physiologie  normale  et  pathologique," 
January,  1891,  contain  Dr.  Wertheimer's  exposition  of  this 
subject,  of  which  the  following  are  his  conclusions  : 

I.  Among  effects  produced  by  exciting  the  central  ter- 
mination of  the  pneumogastric  must  be  included  the  different 
forms  of  interrupted  or  periodic  breathing  and  the  phenom- 
enon of  Cheyne-Stokes'  respiration. 

II.  The  results  obtained  through  experiment  were  almost 
entirely  due  to  chemical  agents.  At  the  same  time,  in  an 
animal  drugged  by  chloral  the  nerve  may  be  excited  by  an 
induced  current  of  electricity  of  constant  intensity,  with  the 
result  of  adding  to  the  persistent  inhibitory  effect  successive 
variations  of  activity  in  the  respiratory  centres. 

III.  The  experiments  show  that  Cheyne-Stokes'  respira- 
tion may  be  due  to  an  incomplete  inhibition  of  respiratory 
centres.  L.  F.  B. 

THE  PATHOLOGY  OF  NIGHT. 

The  "  Annales  Medico-Psychologiques"  for  November- 
December,  1890,  contain  Dr.  Cullerre's  notice  of  Charles 
Fere's  recent  contribution  to  this  subject,  in  .the  form  of  a 
view  of  nocturnal  paralysis,  which  Weir  Mitchell,  Ormerod, 
Sinkler,  Saundby  and  others  have  already  written  about. 
The  influence  of  night  upon  living  beings — more  easily 
recognized  than  explained — has  received  attention  from 
numerous  observers.  Combustion  is  lessened  during  the 
hours  of  darkness,  respiration  is  less  frequent,  the  pulse  is 
slower,  and  the  quantity  of  exhaled  carbonic  acid  dimin- 
ished. Light  gives  to  the  powers  of  general  nutrition 
greater  activity,  even  among  the  blind  ;  and  colored  light 
possesses   stimulating  properties  that   diminish  along  the 
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scale  from  red  to  violet.  Darkness,  on  the  contrary,  blunts 
sensibility,  retards  muscular  reaction  and  general  nutrition. 
While  its  physiological  influence  is  great,  there  are  certain 
pathological  conditions  that  night  gives  rise  to  or  exagger- 
ates. Neuralgia,  chorea,  epilepsy,  pains  of  osteitis,  attacks 
of  gout  and  asthma,  night  terrors,  delirium,  hallucinations, 
and  suicide  of  the  insane-are  some  of  these  conditions.  In 
the  sphere  of  sensory  and  motor  functions,  night  evinces  its 
most  characteristic  influence,  such  as  haemeralopia,  incon- 
tinence of  urine,  and  the  tremor  and  impotence  of  the 
alcoholic  on  waking,  together  with  various  hysterical 
pareses  that  attack  women  at  the  menopause,  and  also, 
though  less  frequently,  are  manifested  in  men.  On  waking 
the  whole  body  may  be  found  affected  with  this  nocturnal 
paresis,  or  one  side  only,  the  parts  tingling  and  the  seat  of 
painful  numbness.  Possibly  the  hands  alone  may  be  swollen, 
cyanosed  and  cold.  Usually  the  conditions  are  the  product 
of  night  and  neuropathic  predispositions.  Yet  they  some- 
time appear  during  the  day,  after  washing,  scrubbing  or 
sewing,  and  last  for  a  time,  giving  way  to  friction  over  the 
affected  parts.  They  develop  in  the  same  territory  as 
paralyses  from  exhaustion.  But  Dr.  Fere,  instead  of  con- 
sidering them  due  to  excessive  fatigue,  sensory  excitation, 
vivid  impressions,  or  an  idea  that  may  have  the  force  of 
any  one  of  these,  thinks  that  nocturnal  paralysis  results 
from  an  insufficient  physiological  stimulus.  It  is  a  paralysis 
of  irritation.  This  want  of  physiological  stimulus  is  of  fre- 
quent occurrence  among  neuropathies — the  degenerates 
that  Morel  observed,  for  example.  Their  frigidity  had  no 
other  cause  than  this.  One  of  them  his  whole  life  long 
found  the  sexual  act  impossible  except  in  the  open  air,  or 
in  a  room  heated  almost  beyond  endurance.  This  might 
find  its  proper  explanation  in  some  elementary  deficiency 
in  the  nerve  cells,  causing  them  to  break  down  easily,  and 
consequently  to  send  out  feeble  impulses,  conditions  com- 
mon to  the  neurasthenic  state.  L.   F.   B. 


ACROMEGALY. 

The  "Revue  generale  de  clinique  et  de  therapeutique," 
October  22,  1890,  has  a  review  of  this  startling  disease. 
Among  subjective  phenomena  are  frequent  headaches,  more 
or  less  sharp  pain  in  the  liifibs,  excessive  hunger  and  thirst, 
weakness  of  eyesight  almost  amounting  to  blindness,  dimi- 
nution of  sexual  desire,  amenorrhcea,  and  frequently  an 
increasing  depression   of  spirits.     Cutaneous  sensibility  is 
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preserved.  The  condition  is  never  congenital,  and  heredity 
in  kind  plays  no  part.  The  pituitary  body  is  hypertrophied, 
and  certain  lesions  thus  find  their  cause  in  compression, 
notably  those  of  the  optic  nerve,  together  with  various 
auditory  and  olfactory  disturbances.  The  microscope  re- 
veals only  simple  hypertrophy  of  the  cell  elements  of  the 
pituitarv  body.     Treatment  thus  far  is  without  avail. 

L.  F.  B. 

FUNCTIONAL  DISORDERS  OF  THE  HEART. 

Sir  Dyce  Buckworth's  recent  address  on  this  subject  is 
published  in  the  "British  Medical  Journal"  of  August  16, 
1890.  Arrythmia — infrequency,  intermittency,  irregularity 
— tachycardia  and  inordinate  vascular  pulsation  are  the  dis- 
turbances considered.  Infrequency  occurs  in  convalescence 
from  acute  disease.  Increased  arterial  tension  also  produces 
ft  in  less  degree.  It  may  be  permanent  after  malarial 
poisoning.  Jaundice  causes  it,  and  injuries  to  the  head. 
Infrequency  is  met  with  in  encephalitis,  meningitis,  cerebral 
abscess,  and  haemorrhage ;  and  when  physical  signs  of 
cardiac  disease  are  detectable,  aortic  stenosis  or  fatty  con- 
dition of  the  walls  may  be  indicated.  There  are  no  facts 
to  justify  anxiety  or  a  grave  prognosis  in  respect  to  longev- 
ity on  account  of  infrequent  pulse.  Intermittency  may  be 
unimportant  or  of  the  gravest  significance.  For  purposes 
of  diagnosis  or  prognosis  care  must  be  taken  to  ascertain 
the  degree  of  arterial  tension  present.  High-tension  pulse 
with  intermittency  is  more  serious  than  the  reverse,  the 
condition  probably  being  significant  of  progressive  damage 
to  the  valves  and  coats  of  the  aorta.  Intermission  after 
sudden  exertion  is  of  graver  import  than  constant  inter- 
mission. Intermittent  pulse  usually  means  some  bad 
habit,  as  overwork,  the  use  of  tobacco,  the  excessive  use  of 
tea  or  coffee  ;  shock,  grief,  loss  of  sleep,  anxiety,  etc.,  are 
recognized  causes.  The  gouty  habit  may  induce  intermit- 
tency, though  it  is  more  apt  to  bring  about  irregularity. 

Irregularity  of  rhythm  and  inequality  of  tension  consti- 
tute irregular  cardiac  action.  The  pulse  is  irregular  in 
force  and  volume.  Temporarily  this  may  arise  from  dys- 
pepsia, emotion,  abuse  of  tea,  coffee,  etc.  Prognosis  depends 
on  cardiac  textural  soundness.  In  the  gouty,  irregularity  is 
sometimes  very  pronounced,  persisting  for  years  without 
the  supervention  of  any  detectable  organic  lesion  save  weak- 
ness. Attacks  of  overt  gout — eczema,  phlebitis — may  occur 
from  time  to  time.     Transient  palpitation  is  often  due  to 
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dyspepsia.  It  exists  in  connection  with  chronic  rheumatic 
arthritis  and  floating  kidney.  The  persistent  form  denotes 
profound  nervous  disorder.  Recurrent  palpitation  in  middle 
life,  which  may  alternate  with  great  infrequency — two  hun- 
dred beats  giving  place  to  thirty-four  in  a  few  days — com- 
ing on  without  warning,  tend  toward  a  gracual  failure  of 
the  heart.  Inordinate  vascular  pulsation  is  found  in  the 
abdominal  aorta  in  anaemia,  after  haemorrhage  due  to  gas- 
tric ulcer,  in  a  tendency  to  oxaluria,  and  in  hypochondriasis 
and  hysteria.  Gout  is  certainly  a  cause.  Balfour  teaches 
that  the  nervous  origin  of  palpitation  may  be  ascertained 
by  making  the  patient  exert  himself.  Extra  exertion  sub- 
dues the  rapid  action.  Were  organic  lesion  present,  such 
as  fatty  change,  the  contrarv  effect  would  ensue. 

L.  F.  B. 


CLINICAL. 

A  CASE  OF  APOPLECTIFORM  NEURITIS  OF  THE 
BRACHIAL  PLEXUS,  WITH  AUTOPSY. 

In  1888  Dubois,  of  Berne,  related  a  new  symptom- 
complex,  to  which  he  gave  the  name  "apoplectiform 
neuritis."  Within  the  last  year  two  other  cases  were  pub- 
lished— one  by  Dejerine-Klumpke,  in  Paris,  and  another  by 
Eichhorst,  in  Zurich.  Quite  recently  Dubois  published  his 
second  case. 

The  symptomatology  is  the  same  in  all.  An  individual 
in  apparent  health  is  suddenly  attacked  by  paralysis,  accom- 
panied by  pain,  in  the  upper  extremity.  Sensory  as  well  as 
motor  paralysis  is  complete.  Muscular  atrophy  rapidly 
develops,  and  in  most  cases  there  exist  all  of  the  classic 
symptoms  of  electrical  reaction  of  degeneration  as  one  sees 
in  cases  of  traumatic  paralysis.  After  a  long  time  improve- 
ment generally  takes  place  under  the  influence  of  electrical 
treatment.  .  Gradually  sensation  is  restored,  but  the  paral- 
ysis and  atrophy  continue  for  a  longer  time,  especially  in 
the  muscles  of  the  hand. 

In  the  case  reported  by  Dejerine-Klumpke  (La  Semaine 
Medicale,  1890,  No.  31)  the  paralysis  occurred  suddenly, 
just  as  the  patient  attempted  to  write.  It  affected  the  right 
upper  extremity  and  lasted  twenty-two  months.  The 
paralysis  remained  complete  for  many  months,  involving 
not  only  motility,  but  also  all  forms  of  sensation.  Atrophy 
appeared  early,  and  was  soon  quite  pronounced.    When  the 
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patient  entered  Dejerine's  service,  the  paralysis  was  still 
considerable,  and  the  muscular  power,  although  partly 
restored,  was  still  very  much  lowered. 

The  hand  was  cold  and  cyanotic  and  the  fingers  in  part 
anchylosed,  yet  the  sensibility  had  returned  to  normal. 
The  faradic  and  galvanic  irritability  were,  much  lowered, 
but  there  was  no  reaction  of  degeneration. 

After  eight  months'  sojourn  in  the  hospital,  he  died  of 
phthisis  pulmonalis. 

At  the  autopsy  the  brain  and  cord  were  found  normal. 
In  the  sulcus  axillaris,  the  cellular  connective  tissue  was 
considerably  thickened  and  of  a  dark-brown  color.  There 
was  a  dense  mass  of  tough  fibrous  tissue,  which  completely 
enveloped  the  bundle  of  vessels  and  nerves  in  the  axilla. 
Microscopically  the  thickened  fibrous  cellular  connective 
tissue  was  permeated  by  a  large  quantity  of  hasmatoidin. 
At  one  place  there  was  a  small  cyst  about  the  size  of  a 
hazel-nut,  which  was  also  filled  with  haematoidin. 

The  peripheral  nerves  still  showed  pathological  changes, 
and  especially  in  the  cutaneous,  nerves  the  number  under- 
going regeneration  was  very  large.  The  cord,  being  care- 
fully examined  after  hardening,  was  found-  absolutely 
normal  throughout,  and  so  were  the  anterior  and  posterior 
roots.  The  presence  of  a  hemorrhage  which  compressed 
the  nerves  of  the  brachial  plexus  is  evident  in  the  present 
case,  and  explains  the  sudden  a,ppearance  of  the  paralysis. 
It  also  establishes  the  existence  of  "apoplectiform  neuritis," 
thus  fully  confirming  the  conclusions  which  Dubois  has 
drawn  from  his  observations.  W.  M.  L. 

POST-HEMIPLEGIC    ATHETOSIS. 

In  the  "Medicinisch-chirurgisches  Centralblatt "  Dr. 
Mader  details  the  history  of  a  case  of  this  disease,  occur- 
ring in  a  woman  thirty-three  years  of  age,  who  in  the  early 
years  of  her  life  had  suffered  from  encephalitis,  followed  by 
right  hemiplegia.  When  the  patient  first  came  under 
observation  she  was  in  the  last  stage  of  pulmonary  con- 
sumption. There  was  right  facial  and  arm  paresis,  with 
flexion  and  ulnar  abduction  of  the  radio-carpal  joint.  There 
was  also  present  varo-equinus  dextra  and  halux-valgus 
dextra.  There  was  spasmodic  contractions  of  the  right 
arm,  the  athetoid  movements  becoming  most  marked  when 
dorsal  flexion  or  adduction  of  the  hand  was  attempted. 
This  same  condition  obtained  in  the  right  leg  when  at- 
tempts were  made  to  straighten  the  foot.  Considerable 
formication  and  tremor  was  complained  of  over  the  entire 
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right  half  of  the  body.  There  was  oscillating  movements  of 
the  head  toward  the  right.  On  the  day  before  death  took 
place  a  number  of  vesicles  appeared  on  the  phalanges  of 
both  hands.  Autopsy  revealed  atrophy  of  the  left  hemi- 
sphere and  thickening  of  the  left  frontal  bone.  The  dura 
on  the  left  side  was  thickened,  and,  on  section,  a  quantity 
of  serous  fluid  escaped.  There  was  atrophy  of  the  left 
corpus  striatum,  optic  thalamus,  lenticular  nucleus,  crus 
and  pyramid.  They  were  denser  in  structure  than  normal, 
and  were  covered  with  a  yellowish-brown  exudation.  There 
was  no  abnormalitv  of  the  blood-vessels  at  the  base  of  the 
brain.  B.  M. 

THE    NAILS    IX    PERIPHERAL    NEURITIS. 

Dr.  Bielschowsky,  in  the  "Neurologisches  Centralblatt" 
for  December,  1890,  describes  a  case  of  trophic  disturbance 
in  the  nails  of  a  patient  suffering  with  multiple  neuritis. 
The  changes  consisted  of  small  white  spots  in  the  finger 
nails,  occurring  in  all  simultaneously,  and  gradually  ex- 
tending in  length  and  breadth  until  the  streaks,  which 
remained  perfectly  white,  reached  entirely  across  the  nails. 
Although  the  neuritis  was  present  in  the  lower  limbs,  the 
toe-nails  were  unaffected.  B.  M. 

BULBAR    PARALYSIS. 

In  the  "Deutsche  medizinal-Zeitung"  is  found  the  re- 
port of  a  case  of  bulbar  paralysis  by  Remak,  the  history  of 
which  presents  some  unusual  features  as  to  the  possible 
relation  between  an  attack  of  suppurative  otitis  media  and 
the  subsequent  development  of  the  bulbar  symptoms.  In 
February.  1890,  the  patient,  a  girl  aged  twelve  years,  had 
an  attack  of  influenza,  which  terminated  in  an  acute  sup- 
purative affection  of  the  middle  ear.  As  soon  as  this  was 
apparently  well,  i.e.,  when  the  discharge  had  ceased, 
paresis  of  the  left  facial  muscle  was  observed,  with  some 
convulsive  movements  of  the  muscles  of  the  upper  lip.  The 
mother  of  the  child  said  that  at  this  time  the  face  assumed 
a  peculiar  look,  and  the  speech  became  more  or  less  unin- 
telligible ;  that  during  sleep  the  eyelids  did  not  close,  and 
that  the  child  complained  of  pain  in  the  back  of  the  head. 
Shortly  after  this  swallowing  became  difficult,  with  a  gen- 
eral deterioration  in  the  patient's  condition.  September  8, 
1890,  when  the  patient  was  first  seen  by  the  author,  the 
case  presented  the  typical  symptoms  of  bulbar  paralysis. 
The   characteristic  expression  of  the   mouth,  as   if  it  were 
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frozen,  was  present,  with  spasmodic  deglutition  and  unintel- 
ligible speech.  Electrical  tests  showed  no  reaction  of  de- 
generation. The  patient  was  at  once  put  upon  the  iodides 
and  galvanism,  but  the  condition  grew  rapidly  worse,  deglu- 
tition and  respiration  becoming  more  and  more  difficult,  with 
fearful  attacks  of  dyspnoea,  death  finally  taking  place  from 
apncea  on  November  5th.  Unfortunately  an  autopsy  could 
not  be  obtained,  but  the  author  speculates  as  to  the  con- 
nection between  the  healing  of  the  ear  affection  and  the 
subsequent  insidious  development  of  the  bulbar  paralysis. 

B.  M. 


AMYOTROPHIC  LATERAL  SCLEROSIS. 

A  note  on  a  case  of  this  disease,  by  Joffroy  and  Achard, 
appears  in  the  January  number  of  the  "  Fortschritte  der 
Medicin."  The  patient,  a  woman  sixty-four  years  of  age, 
was  entered  as  a  hospital  case  in  April,  188S.  For  three 
years  she  had  suffered  from  disturbances  of  speech.  This 
was  followed  by  paresis  of  the  extremities  of  the  left  side. 
Two  years  and  a  half  after  the  beginning  of  the  disease 
walking  was  impossible  and  speech  absolutely  unintel- 
ligible ;  the  lips  were  also  involved,  and  mastication  and 
deglutition  were  performed  with  great  difficulty.  There 
was  marked  atrophy  of  the  muscles  of  the  arms,  with  con- 
tractures of  the  left.  Disturbance  was  less  in  the  lower 
extremities.  Reflexes  were  increased.  Sensation  was  in- 
tact. There  was  also  incontinence  of  urine.  Post-mortem 
examination  revealed  sclerosis  of  the  pyramidal  tract  in  the 
cervical  region,  with  disappearance  and  atrophy  of  the 
neuclei  of  the  hypoglossus.  The  degeneration  in  the  speech 
centre  was  limited  to  the  lesion  in  the  medulla.  The 
peduncles  of  the  cerebrum  and  the  internal  capsule  were 
intact.  Sections  of  the  anterior  central  convolutions  of 
both  sides  disclosed  granular  degeneration  in  the  gray  and 
white  substance,  the  same  condition  also  existing  in  the 
occipital  lobes.  The  nerves  of  the  lower  extremities  showed 
considerable  degeneration,  especially  those  of  the  tibialis 
anticus.  Examination  of  the  cord  at  the  level  of  the  origin 
of  these  nerves  revealed  the  same  degenerative  changes. 
The  lesion  in  the  spinal  cord  had  evidently  occasioned 
the  general  disorder  of  nutrition,  the  dvstrophie  spinale. 

B.  M. 
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A  COMPLICATED   CASE  OF  NEURO-MUSCULAR 

DISEASE. 

A  peculiar  case  of  amyotrophia  is  described  by  Dr.  G. 
Kobler  in  the  "  Medincinisch-chirurgische  Rundschau."  The 
patient,  a  small  boy,  eight  years  old,  had  suffered  during 
the  first  years  of  his  life  from  an  attack  of  acute  poliomye- 
litis. His  appearance  at  the  time  of  the  report  showed 
paralysis,  marked  atrophy,  with  loss  of  electrical  irritability 
in  the  deltoid,  biceps,  brachialis,  pectoralis,  trapezius,  rhom- 
boideus  and  latissimus  dorsi  of  the  right  side.  Further  ex- 
amination showed  increase  in  the  volume  of  the  muscles  of 
the  right  lower  extremity,  with  no  diminution  in  the 
strength.  There  was  a  history  of  pseudo-hypertrophy  of 
the  upper  extremity  as  well  as  of  the  lower,  which  had  per- 
sisted for  three  years,  the  only  remains  of  which  was  the 
present  existing  hypertrophy  of  the  right  thigh.  In  sum- 
ming up  the  successive  symptomatic  phenomena  in  the 
case  the  author  concluded  that  (i)  the  case  was  one  of  old 
poliomyelitis ;  (2)  that  there  was  progressive  atrophy  of 
the  muscles  of  the  shoulder  ;  (3)  that  there  was  a  genuine 
primary  myopathic  hypertrophy  of  the  muscles  of  the  right 
thigh,  and  (4)  that  the  spastic  phenomena  depended  upon 
the  spinal  lesion.  Kobler  attempts  to  explain  this  com- 
plexity of  symptoms  by  citing  a  single  case,  reported  by 
another  author,  in  support  of  his  theory.  This  case  was 
that  of  a  young  child  in  whom  the  poliomyelitis  persisted 
for  three  years,  and  was  followed  by  various  nervous  dis- 
turbances, particularly  the  development  of  atrophies.  He 
was  convinced  that  the  disease  was  the  outcome  of  a  vul- 
nerability of  the  entire  muscular  apparatus.  B.  M. 

THE  COMBINATION  OF  FUNCTIONAL  NEUROSES 
WITH  ORGANIC  DISEASES  OF  THE  NERVOUS 
SYSTEM. 

H.  Oppenheim  recently  read  an  interesting  paper  with 
the  above  title  before  the  Berlin  Societyof  Psychiatry  and 
Nervous  Diseases.  The  paper  and  discussion  upon  it 
appear  in  the  Neurol.  Centralbl.,  Aug.  15,  1890. 

The  reader  reported  eleven  cases  in  which  there  was  a 
combination  of  hysteria  with  either  multiple  sclerosis,  spinal 
gliosis,  cerebral  syphilis,  or  facial  paralysis.  In  the  first  case 
there  were  the  usual  symptoms  of  multiple  sclerosis,  i.e., 
septic  paresis  of  the  lower  extremities,  uncertain,  heavy 
gait,  partial  optic  atrophy,  nystagmus,  slowness  of  speech 
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and  lessening  of  sensibility  of  the  extremities.  In  addition 
to  these  symptoms,  Oppenheim  noticed  in  the  patient,  a 
female,  a  continual  rhythmical  tremor  of  the  right  upper 
extremity.  This  symptom  could  not  be  attributed  to  the 
multiple  sclerosis  and  it  was  thought  to  be  purely  hysteri- 
cal. As  a  matter  of  fact,  the  tremor  ceased  at  once  under 
the  influence  of  hypnotic  suggestion,  nor  did  it  afterward 
return,  in  spite  of  the  steady  progress  of  the  organic  dis- 
ease. Oppenheim  is  not  sure  whether  the  disturbances  of 
sensibility  were  due  to  the  sclerosis  or  were  of  an  hysteri- 
cal nature. 

In  another  case  the  origin  of  the  functional  neurosis 
through  psychic  infection  was  clearly  evident.  A  fourteen 
year  old  girl,  suffering  from  multiple  sclerosis,  was  in  the 
same  ward  with  another  girl,  a  case  of  tic  convulsif.  The 
latter  was  at  times  forced  by  her  disease  to  make  spasmodic 
shaking  movements  with  the  arms,  and  to  stamp  with  the 
right  foot.  One  day,  on  entering  the  ward,  Oppenheim 
found  the  sclerosis  patient  apparently  attacked  with  the 
same  symptoms  ;  she  shook  her  arms  continually  and 
stamped  with  her  right  foot.  These  imitated  symptoms 
rapidly  disappeared  under  psychical  treatment,  though  the 
multiple  sclerosis  naturally  continued  its  course. 

In  two  of  Oppenheim's  cases,  hysteria  appeared  in  con- 
nection with  spinal  gliosis.  The  first  of  these,  a  woman  39 
years  old,  had  suffered  from  the  age  of  12  with  migraine. 
After  reaching  adult  life  she  began  to  have  cataleptic 
attacks,  and  later  hysterical  convulsions,  accompanied  with 
slight  temporary  paresis  and  disturbances  of  sensibility. 
About  a  year  before  admission  to  the  hospital  the  patient 
noticed  a  gradually  increasing  weakness  of  the  right  leg 
and  arm  and  an  inability  to  judge  of  the  temperature  of 
water  with  the  left  hand.  Oppenheim,  on  examination, 
found  a  paresis  of  the  right  arm*,  atrophic  weakness  of  the 
interossei  with  marked  diminution  of  electrical  excitability 
and  fingers  contracted  in  flexed  position.  There  was  also 
spastic  paresis  of  the  legs,  especially  of  the  right.  The 
left  hand  was  covered  with  cicatrices  caused  by  burns, 
showed  marked  anaesthesia  and  almost  total  loss  of  the  tem- 
perature sense  ;  the  same  was  true  of  the  left  side  of  the 
trunk. 

In  addition  there  was  right  hemiatrophy  of  the  tongue 
with  diminished  electrical  reaction. 

The  second  case  was  similar  to  the  above,  but  both  the 
neurosis  and  the  spinal  gliosis  were  apparently  of  traumatic 
oriein. 
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In  four  cases  hysteria  was  combined  with  symptoms  of 
cerebral  syphilis.  Oppenheim  does  not  give  the  details  of 
the  cases,  but  states  that  in  one  the  diagnosis  was  confirmed 
by  autopsy. 

Oppenheim's  paper  concluded  with  the  report  of  three 
cases  in  which  he  made  the  diagnosis  of  peripheral  facial 
paralysis  combined  with  hysterical  hemianesthesia.  The 
combination  is  a  rare  one  and  might  easily  lead  to  errors  in 
diagnosis.  The  first  case  was  that  of  a  shoemaker,  18 
years  old,  who  had  suffered  from  headaches  since  child- 
hood. His  brother  was  an  epileptic  and  others  of  the 
family  were  of  neurotic  temperament.  The  patient,  after 
exposure  to  cold,  was  suddenly  affected  with  paralysis  of 
the  left  facial  nerve.  He  complained  also  of  pain  in  the 
left  temple  and  said  that  he  did  not  see  properly  with  the 
left  eye.  These  symptoms  inclined  Oppenheim  to  suspect 
an  organic  disease  of  the  brain,  especially  when  he  found 
anaesthesia  in  the  region  supplied  by  the  fifth  nerve  of  the 
left  side.  Ophthalmoscopic  examination,  however,  of  the 
left  eye,  showed  the  fundus  to  be  normal.  There  was,  on 
the  other  hand,  a  marked  concentric  narrowing  of  the  visual 
field  for  white  and  colors,  to  a  slight  degree  also  in  the 
right  eye.  The  sense  of  smell  was  normal  on  both  sides 
and  also  the  sensibility  of  the  nasal  mucous  membrane. 
On  application  of  the  magnet  followed  by  static  electricity, 
the  hemianaesthesia  as  well  as  all  other  symptoms  dis- 
appeared. The  field  of  vision  also  became  normal  and  the 
paralyzed  facial  muscles  gradually  recovered  their  tone. 
The  other  two  cases  were  similar  to  the  above. 

In  the  discussion  following  Oppenheim's  paper,  Remak, 
Mendel  and  Bernhardt  said  that  they  also  had  seen  hys- 
teria combined  with  multiple  sclerosis,  and  also  with 
pseudo-hypertrophic  paralysis  and  toxic  neuritis.  They 
agreed  writh  Oppenheim  that  in  his  cases  the  facial  paraly- 
sis was  the  exciting  cause  of  the  hysterical  hemiansesthesia. 

PARALYSIS    OF    THE    LARYNGEAL    MUSCLES 
OCCURRING  IN  THE  COURSE  OF  TABES. 

R.  Dreyfuss  (Yirchow's  Archiv,  Bd.  cxx.,  p.  154)  reports 
the  results  of  his  examination  of  the  larynx  in  twenty-two 
patients  affected  with  tabes.  In  two  he  found  disturbances 
in  the  larynx,  which  could  be  considered  in  direct  relation 
with  the  nervous  condition.  In  both  cases  the  vocal  cords 
were  not  sufficiently  separated  during  respiration,  scarcely 
reaching  the  cadaveric  position,  and  in  the  deepest  inspira- 
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tion  they  showed  a  tendency  to  flap  together.  Neither 
patient  complained  of  pain  or  discomfort  in  the  larynx.  In 
the  affection  mentioned  he  could  not  recognize  any  ataxia, 
as  the  action  of  only  one  muscle  was  in  question.  He  was 
inclined  to  consider  it  as  an  incipient  paralysis  of  <the  crico- 
arytenoideus-posticus.  He  looks  upon  the  posticus  paraly- 
sis as  a  true  paralytic  phenomenon,  particularly  in  tabes. 
He  explains  the  tendency  to  adduction  of  the  vocal  cords 
in  deep  inspiration  as  a  "seeming  disturbance  of  co-ordina- 
tion" (Benedict),  as  in  stronger  innervation  the  antago- 
nists are  involved  in  the  action.  The  remaining  cases 
presented  nothing  abnormal,  and  in  all  the  sensibility  and 
motility  of  the  pharynx  was  entirely  undisturbed.  He  calls 
attention  to  the  fact  that  transient  deviation  of  the  vocal 
cords  in  ab-  and  adduction  occur  also  in  health,  particularly 
in  unpractised  persons.  In  one  tabetic  he  found  an  over- 
lapping of  the  arytenoid  cartilage,  which,  to  all  appear- 
ances, arose  from  an  abnormality  of  the  crico-arytenoid 
articulation.  W.  M.  L. 


THERAPEUTICAL. 

NOTE  ON  HOW  BEST  TO  USE  SULFONAL. 

Dr.  J.  Madison  Taylor,  Physician  to  Howard  Hospital, 
Philadelphia,  Department  for  Nervous  Diseases  ;  Assistant 
Physician  to  the  Infirmary  for  Nervous  Diseases,  etc.  (Uni- 
versity Medical  Magazine,  May,  1890). 

The  search  for  that  which  shall  safely  and  efficiently 
aid  in  securing  our  greatest  restorative,  sleep,  has  too  often 
resulted  in  much  exaggerated  confidence  in  this  or  that 
medicine,  not  seldom  followed  by  undeserved  contempt. 

All  along  the  line  of  out- of- fashion  hypnotics  may  be 
found  many  drugs  which,  if  properly  administered,  or  com- 
bined with  others,  will  amply  repay  the  searcher.  Just  now 
the  sulfonal  wave  seems  to  be  subsiding,  and  journals  on 
all  sides  are  questioning  its  value.  Against  this  undue 
swinging  back  of  the  experimental  pendulum  I  protest, 
and  seek  this  occasion  to  put  myself  on  record  as  believing 
sulfonal,  when  judiciously  employed,  to  be  possessed  of 
rare  and  admirable  qualities.  It  is  not  the  least  important  in 
the  art  of  medicine  to  learn  how  to  get  the  best  results  of 
drugs  administered.  Success  or  failure  depends  far  more 
on  this  than  on  the  choice  of  physic.  There  are,  indeed, 
many  points  in  the  use  of  internal  remedies  other  than  the 
mere  swallowing  thereof,  but  into  the  question  of  absorp- 
tion, etc  ,  it  is  unwise  to  enter  here. 
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In  a  large  experience,  public  and  private,  in  the  use  of 
sleep  persuaders,  I  have  never  known  sulfonal  to  exhibit 
those  treacherous  qualities  with  which  it  is  accredited. 
That  it  is  at  times  ineffective  is  the  part  of  all  medicaments 
assuredly,  but  that  it  has  toxic  properties  in  suitable  doses 
has  not  been  shown  to  me  in  a  pretty  constant  use  of  it  for 
a  year  or  more  past.  Nor  has  my  experimentation  been  on 
"healthy  individuals,"  but  entirely  confined  to  those  whom 
I  felt  it  might  benefit.  This  it  usually  did,  and  not  seldom 
when  all  else  had  failed.  It  is  useless  to  give  details  of  all 
cases  wherein  this  drug  was  used  by  me,  but  they  number 
not  less  than  forty  or  fifty,  and  are  worthy  of  attention 
because  critically  watched. 

I  see  the  doses  quoted  by  most  writers  from  twenty  to 
seventy-five  grains,  given  usually  at  bedtime.  The  effect 
was  then  either  nil,  moderately  good,  or  entirely  disastrous. 
Sometimes  the  digestion  was  seriously  upset,  the  circula- 
tion depressed,  restlessness,  intense  drying  ot  the  skin,  or  a 
most  disagreeable  stupefaction  induced  on  the  day  or  days 
following. 

At  the  present  time  the  cortical  motor  centres  attract 
much  attention,  and  if  a  sick  man  staggers  a  bit  from  weak- 
knees,  gastric  vertigo  or  simple  sleepiness,  he  is  accused  of 
having  his  motor  centres  directly  poisoned.  I  have  seen 
overdoses — not  necessarily  large  ones — of  sulfonal  produce 
in  one  instance  a  slight  staggering  in  gait,  and  if  we  must 
look  directly  to  the  brain  for  explanation,  would  respectfully 
suggest  that  the  effect  here  was  upon  the  higher  cerebral 
centres,  after  the  manner  of  the  over-exhilaration  of  a  rich- 
bodied  wine.  For  at  the  same  time  there  was  a  distinct 
bicnfaisance  there  noticeable.  Not  that  this  is  a  common 
effect  of  the  drug,  but  in  the  person  referred  to,  and  for 
whom  it  was  much  used,  it  frequently  acted  thus. 

Many  times  I  have  needed  to  rearrange  the  time  and 
size  of  the  dose,  often  lessening  it  to  advantage,  to  suit  the 
kind  of  sleep  needed.  Some  people  in  fair  or  in  depressed 
health  fall  to  sleep  quite  naturally  at  the  proper  time,  and 
wake  toward  morning.  In  these  it  is  desirable  to  give  the 
remedy  toward  bedtime,  to  have  its  tardy  effect  when 
needed  in  the  small  hours.  In  some  the  day  restlessness 
exhausts  the  power  to  slumber,  and  day  doses  are  enough. 
Watchful  heed  is  needed  to  find  the  effect  desired,  and  a 
little  care  will  suffice  to  meet  the  exigency. 

Let  us  consider  a  reasonable  rule  to  guide  in  the  use  of 
this  drug.  As  a  motor  depressant  it  will  be  found  of  value 
to  give  small  doses,  of  ten,  or  better,  five  or  seven  grains, 
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and  after  food,  twice  or  thrice  a  day.  As  a  hypnotic,  the 
same  dose,  beginning  in  the  early  afternoon,  at  intervals  of 
two  hours,  and  continue  until  a  couple  of  hours  before  the 
sleeping  time  :  say,  at  4,  6  and  8  o'clock  P.M.  If  this  be  not 
effective,  then  begin  at  2,  or  add  a  couple  of  grains  to  each 
powder  ;  very  rarely  will  four  powders  of  ten  grains  each 
fail,  and  more  rarely  four  of  twelve  and  a  half  or  fifteen 
grains. 

Jn  the  wakefulness  of  typhoid  fever,  when  ten  grains  do 
not  suffice,  three  powders  of  five  grains  each  sometimes 
will  do.  It  seems  best  given  in  milk  or  a  little  soup.  Its 
very  slight  solubility  and  almost  tastelessness  will  permit 
of  its  being  used  in  practically  any  vehicle,  but  best  with  or 
soon  after  food. 

Of  course  there  is  far  less  trouble  in  swallowing  a  big 
dose  down  at  once  and  having  done  with  it.  Moreover,  if 
it  be  demonstrated  in  future  that  sulfonal  should  only  be 
given  as  I  advise,  in  oft-repeated  smaller  doses,  and  this  be 
found  annoying,  there  are,  doubtless,  many  other  drugs 
which  may  be  selected. 

My  feeling  is,  however,  that  in  sulfonal  we  have  a  weapon 
which  very  often  is  effective  where  others  fail,  and  freer  from 
objectionable  properties  than  many.  W.  F.  R. 

THE  ELECTRIC  LIGHT  AS  A  THERAPEUTIC 
AGENT. 

Estanislas  von  Stein  (Ciencias  Medicas,  Oct.  10,  1890, 
p.  584).  The  following  case  suggested  to  the  writer  the 
idea  that  the  electric  light  might  in  many  cases  have  a 
beneficial  effect  on  certain  neuroses.  A  woman  of  forty- 
five  years  complained  of  frequent  and  painful  deglutition, 
some  disturbance  of  taste,  and  of  certain  pains  in  the  bones 
of  the  face,  which  on  inclining  grew  more  intense,  espe- 
cially over  the  forehead  and  in  the  orbits.  At  first  the 
pains  were  so  intense  that  the  patient  cried  out  repeatedly. 
Salicylate  of  soda,  and  Spanish  blisters  applied  to  her  neck 
relieved  her  in  great  measure.  On  examining  her  I  found 
some  salivation,  nausea  on  swallowing  water,  the  mucous 
membrane  of  the  inferior  turbinated  bone  somewhat  swol- 
len. Crusts  were  present  in  the  naso-pharyngeal  cavity, 
with  inflammation  of  the  left  side.  Stridor  and  pain  in  the 
ears,  the  bones  of  the  face  painful  to  touch,  and  the  move- 
ment of  the  head  interfered  with  because  of  the  sensitive- 
ness of  the  sterno-cleido-mastoid  muscle.  Thanks  to  local 
treatment,  the  nasal  respiration  improved,  also   deglutition 
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and  hearing.  I  imagined,  on  finding  some  diseased  teeth, 
that  there  existed  a  suppurative  inflammation  of  the  superior 
maxillary  bone,  and  that  these  disturbances  were  of  reflex 
nature.  I  illuminated  the  mouth  with  an  electric  lamp, 
but  found  nothing.  The  next  day  the  patient  reported  her 
ability  to  swallow  water  without  difficulty,  the  return  of 
taste,  and  absence  of  the  constricted  feeling  in  the  throat. 
I  afterwards  directed  the  electrical  lamp  for  some  seconds 
to  the  bones  of  the  left  side  of  the  face,  and  after  a  short 
time  the  sensitiveness  disappeared.  The  right  side,  how- 
ever, remained  painful ;  but  on  applying  the  light  it  also 
was  relieved.  In  like  manner  the  patient  was  relieved  of 
all  her  troubles,  and  all  in  the  short  space  of  one  week. 

Having  thus  noted  the  calming  effect  of  the  electric 
light,  the  writer  experimented  upon  others,  to  see  if  his 
observation  was  only  causal,  depending  upon  the  individu- 
ality of  the  patient.  Without  prejudging  its  therapeutical 
importance,  the  author  gives  the  following  clinical  histories  : 

I. — A  cook,  50  years  old,  was  afflicted  twice  yearly  with 
severe  lumbago,  lasting  two  to  three  weeks.  This  time  the 
pains  were  so  intense  that  she  could  only  raise  her  limbs 
with  aid  of  her  hands.  I  illuminated  the  lumbar  region  for 
five  minutes,  giving  the  woman  much  relief,  enabling  her 
to  raise  her  limbs  without  aid  and  to  rise  from  her  bed. 
On  the  evening  of  the  same  day  I  again  illuminated  the 
sacro-lumbar  region,  and  on  the  following  day  the  woman 
could  walk  freely  without  any  sign  of  pain. 

II. — A  woman  of  30  years  complained  of  painful  points 
over  the  spine  and  acromial  process.  After  two  illumina- 
tions, lasting  four  to  five  minutes,  the  pains  disappeared, 
and  the  movements  became  normal. 

III. — A  woman  39  years  old,  after  exposure  to  cold,  had 
suffered  pains  for  more  than  five  years  in  the  shoulder  joints, 
elbows,  and  sometimes  in  the  trapezius  muscles.  After  two 
illuminations  the  pains  completely  disappeared. 

IV. — An  institutrice  consulted  me  for  the  first  time,  in 
1884,  for  an  intense  buzzing  in  the  ears  and  a  constant  pain 
in  the  forehead  and  back  of  head.  The  examination  showed 
a  rhinitis  hyperplastica,  a  slight  opacity  of  the  tympanum, 
and  depression.  The  nasal  lesion  yielded  to  local  treat- 
ment, but  there  still  remained  some  buzzing  and  intense 
pains  in  the  head.  After  several  illuminations  these  pains 
disappeared. 
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V. — A  woman  of  50  years,  neurotic,  has  been  troubled 
for  a  week  with  pains  in  the  right  fibio-tarsal  articulation, 
compelling  her  to  walk  with  a  cane.  Compression  over  this 
articulation  produces  great  pain.  After  an  illumination 
lasting  five  minutes,  the  pain  subsided  in  great  part,  and 
she  could  move  about  without  the  aid  of  a  cane.  After  the 
second  illumination  all  pain  disappeared. 

VI. — A  prompter  in  the  theatre,  72  years  old,  afflicted 
with  tubercular  laryngitis,  is  unable  to  rest  either  by  day 
or  night  on  account  of  a  severe  cough.  Six  centigrammes 
of  morphia  daily  relieve  him  slightly  of  these  attacks. 
Illuminating  the  pharynx  externally  and  internally  for 
twelve  to  fifteen  seconds  produced  marked  relief. 

The  following  cases  were  placed  at  my  disposal  by  Sr. 
P.  M.  Nechaief: 

VII. — Laborer ;  has  been  afflicted  with  rheumatism, 
with  pain  in  the  shoulder  and  trapezius  muscles,  rendering 
movements  of"  the  arm  nigh  impossible.  After  the  first 
illumination  all  pains  passed  away,  and  normal  motion 
returned. 

VIII. — Farmer;  neurasthenic;  has  suffered  with  a  se- 
vere attack  of  intercostal  neuralgia  which  resisted  all 
modes  of  treatment.  After  the  first  illumination,  repeated 
at  short  intervals  for  a  few  seconds,  the  neuralgia  disap- 
peared and  has  not  troubled  him  since. 

IX. — Farmer  ;  slight  pressure  upon  the  integument  of 
the  abdomen  produces  intense  pain,  in  consequence  of 
which  he  walked  about  with  much  difficulty.  Injections  of 
morphia  produced  little  relief.  Illuminating  the  abdomen 
for  several  minutes  the  pains  receded,  so  that  it  was  pos- 
sible to  palpate  the  abdomen.  The  patient  could  now  walk 
without  difficulty.  On  the  following  day  some  pain  was 
present,  which  was  due  to  an  acute  prostatitis. 

X. — In  a  case  of  lumbago,  one  illumination  sufficed  to 
dispel  all  pain. 

XI. — Farmer ;  synovitis  of  the  left  knee  joint.  The 
articulation  is  swollen  and  painful.  After  illumination  for 
several  minutes  the  patient  could  walk  with  more  ease, 
although  twenty-four  hours  later  the  pains  reappeared.  He 
was  placed  under  surgical  treatment. 

XII. — Three  cases  of  sciatica.  Pressure  over  the  nerve 
produces  severe  pain  ;  but  after  an  illumination  of  five 
minutes  the  pains  eased  up  considerably,  so  that  pressure 
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could  be  well  tolerated.  One  of  them  who  could  only  walk 
with  aid  of  a  cane  now  walks  well  without  it.  Another  had 
resorted  to  large  doses  of  morphia  in  order  to  obtain  relief. 
All  considered  themselves  cured.  W.  C.  K. 


NOTES  UPON  SOMNAL,  THE  NEW  HYPNOTIC. 

In  the  "Western  Medical  Reporter"  Dr.  Frank  Wood- 
bury states  that  somnal  acts  as  a  hypnotic,-  but  instead  of 
depressing  the  system,  as  chloral  does,  it  slightly  stimulates 
the  gastric  mucous  membrane,  relieves  nausea  and  pain, 
improves  the  appetite,  increases  secretion  (probably)  and 
does  not  cause  constipation.  The  circulation,  respiration 
and  temperature  are  not  notably  depressed  after  its  admin- 
istration. No  disagreeable  after-effects  have  been  ob- 
served. A.  F. 


VALERIANIC  ETHER:  ITS  ADVANTAGES  AND 
PRACTICAL  ADMINISTRATION  AS  AN  ANTI- 
SPASMODIC  IN   NERVOUS  TROUBLES. 

BY    F.  S.   MASON. 

Valerianic  ether,  discovered  by  Otto,  was  first  applied 
as  a  therapeutic  agent  by  the  distinguished  chemist  Vial. 

Pure  valerianic  ether  is  less  volatile  than  ordinary  ether, 
and  has  the  appearance  of  a  heavy  colorless  oil.  Its  density 
is  0.894  at  1 30  C. ;  the  odor  is  penetrating,  and  the  taste 
recalls  somewhat  that  of  the  melon. 

In  this  concentrated  form,  however,  it  is  unfit  for  internal 
use,  and  on  this  account  its  strength  is  best  attenuated  by 
the  addition  of  sulphuric  ether,  which  gives  a  better  prepa- 
ration of  medicinal  valerianic  ether  (Vial),  perfectly  safe 
and  reliable  for  internal  administration. 

As  a  prompt  anti-spasmodic  this  preparation  is  dispensed 
in  the  form  of  a  small  spherical  capsule,  containing  fifteen 
centigrammes  (about  four  drops),  easy  to  swallow  and  well 
adapted  for  preserving  its  full  activity. 

The  valerianic  ether  contained  in  these  capsules  is  less 
volatile  than  ordinary  ether,  its  effects  are  more  energetic 
and  permanent,  while  it  is  certain  in  its  action  and  more 
convenient  to  administer  than  valerian. 
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The  following  quotation  from  the  "Tribune  Medicale" 
indicates  the  cases  in  which  its  administration  is  most  gen- 
erally indicated : 

"  First  used  in  epileptic  hysteria  with  good  results,  it 
was  shown  that  it  might  be  applied  equally  well  in  simplp 
cases  of  hysteria. 

"  Before  and  during  the  functional  excitement  of  men- 
struation, characterized  by  weak  pulse,  giddiness,  vapors, 
spasms,  muscular  trembling  and  nervous  irritability,  it  ren- 
ders considerable  service. 

"  It  may  be  safely  recommended  to  ladies  susceptible 
to  such  accidents  and  in  those  general  cases  of  nervous 
excitability  characterized  by  neuralgia,  nervous  headaches 
or  megrim,  cramps  of  the  stomach,  digestive  troubles,  ner- 
vous retching  and  vomiting." 

Dr.  Walling,  of  Philadelphia,  recommends  it  in  nervous 
troubles,  and  mentions  the  case  of  a  young  girl  who  had 
hitherto  only  been  relieved  by  hypodermic  injections  of 
morphia  for  "  dysmenorrhea, "  or  more  properly  "  menorr- 
spasm."     He  says : 

"Two  pearls,  given  about  fifteen  minutes  apart,  gave 
complete  relief  in  twenty  minutes. 

"  The  patient  slept  well  that  night  with  the  use  of  one 
additional  pearl,  and  is  loud  in  praise  of  the  remedy.  I  have 
also  used  the  drug  in  a  case  of  nervous  diarrhoea  ;  it  relieved 
the  pain  and  gave  refreshing  sleep,  with  marked  ameliora- 
tion of  the  bowel  trouble." 

In  Dr.  E.  Frost  Newton's  recent  brochure  on  menorr- 
spasm  and  dysmenorrhoea  she  says  that  in  cases  of  hysteria 
(or  hysteralgin)  four  to  six  capsules  daily,  just  before  the 
attack,  mitigate  or  prevent  the  liability  to  come  on. 

Dr.  Benedict  (Buffalo),  speaking  of  his  experience,  says 
that  in  the  case  of  an  old  woman  suffering  with  gastralgia 
it  afforded  relief,  and  in  a  neuralgic  young  woman  it  gave 
equally  good  results,  and  that  as  an  anodyne  after  injury 
it  acted  efficaciously. 

In  conclusion,  clinical  evidence  is  largely  in  favor  of 
more  extended  use  of  the  preparation.  The  dose  varies, 
according  to  the  intensity  of  the  case,  from  four  to  six  cap- 
sules daily. 

One  or  two  capsules  should  be  taken  at  a  time  in  a 
spoonful  of  water  a  little  before  the  attacks,  if  they  occur 
at  repeated  intervals. 

In  prescribing,  write  :   "  Vial's  valerianic  ether  capsules." 
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PSYCHOLOGICAL. 

A   DEGENERATED   FAMILY. 

Dr.  Albert  Mathieu,  in  the  "  Gazette  des  Hopitaux," 
gives  us  a  remarkable  family  history,  arranged  in  tabular 
form,  and  showing  in  a  striking  manner  how  insanity,  or 
the  wider  term  degeneration,  runs  in  families  and  is  in- 
herited from  father  to  son.     The  annexed  table  speaks  for 
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itself,  and  a  few  words  of  explanation  will  suffice  to  make 
it  perfectly  clear. 

A  is  the  father  of  the  whole  family,  an  upright  but  very 
eccentric  peasant. 

The  eight  B's  are  his  eight  children. 

Individuals  who  are  perfectly  normal  as  B1  are  repre- 
sented by  the  letter  simply. 

Eccentric  members  of  the  family  have  a  single  line, 
around  them  ;  great  eccentricity  is  marked  by  a  double 
line ;  while  severe  mental  degeneration  is  indicated  by  a 
very  heavy  black  line,  as  in  the  case  of  the  second  girl,  who 
was  insane,  and  the  daughter  of  the  third  child,  who  com- 
mitted suicide.  It  is  hardly  necessary  to  say  that  the  C's 
are  children  of  the  B's,  and  are  therefore  all  cousins- 
german. 
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The  fifth  child,  B:\  married  a  young  girl  (a)  whose  two 
brothers  were  insane,  and  the  results  of  this  most  ill-assorted 
marriage  between  persons  bearing  each  a  mental  taint  are 
very  interesting  to  observe. 

There  were  two  children,  one  of  whom  married  his 
cousin-german,  as  shown  by  the  table.  They  had  in  all 
seven  children,  who  were  considered  the  brightest  and 
cleverest  children  in  the  village.  It  should  be  mentioned 
here  that  the  children  of  any  marriage  are  represented  by 
two  letters  and  the  marriages  themselves  by  a  cross ; 
thus  B'-\-a  indicates  the  marriage  of  the  fifth  son  of  A  with 
the  young  giil,  a,  and  their  children  are  represented  by 
C'b. 

The  second  of  these  children,  C5  b,  had  a  daughter,  a 
sort  of  religious  melancholic,  who  was  never  seen  to  smile. 
She  married  the  cousin-german  of  her  mother,  whose  brother 
was  an  idiot,  Dhc-\-C*.  The  results  of  this  union  were  par- 
ticularly deplorable.  Out  of  five  children,  three  were  deaf 
and  dumb,  and  that  spontaneously  without  any  known  cause. 
Another  of  these  children  is  excessively  peculiar. 

To  sum  up :  out  of  the  43  persons  in  this  table,  there 
are  5  peculiar,  5  very  peculiar,  2  lunatics,  1  idiot,  3  deaf- 
mutes  and  1  suicide,  in  all  17  persons  more  or  less  de- 
generated. 

It  is  to  be  remarked  that  not  a  single  disease  of  the 
spinal  cord  is  to  be  noted  in  this  family.  It  is  true  that 
they  were  all  peasants,  who  lived  the  healthy  open-air  life 
of  the  fields.  The  peasants'  work  is  severe  and  requires  a 
great  expenditure  of  force  ;  but,  on  the  other  hand,  they 
hardly  ever  overdo  except  during  the  harvest.  In  the  city 
the  spinal  cord  would  hardly  have  been  so  completely 
spared,  since  overstrain  of  various  kinds  is  so  much  more 
frequent  there. 

Syphilis  and  alcoholism  played  no  part  in  these  nervous 
manifestations.  In  the  whole  family  there  was  but  one 
drunkard,  and  he  was  undoubtedly  a  dipsomaniac  before 
becoming  an  alcoholic. 

If  all  this  had  occurred  in  the  city,  instead  of  in  the 
country,  there  is  no  doubt  that  the  pathological  picture 
would  have  been  much  more  complicated.  Dr.  Mathieu 
considers  this  history  of  special  interest,  therefore,  as  show- 
ing the  action  of  the  mental  taint  as  free  as  possible  from 
outside  influences.  W.  F.  R. 


^•ocicttj  Reports. 


NEW   YORK   NEUROLOGICAL   SOCIETY. 

Meeting  of  January  6,  1891. 
The  President,  Dr.  Landon  Carter  Gray,  in  the  chair. 

THERAPEUTIC  EXPERIMENTS  WITH  NITROGEN' 
MONOXIDE. 

Dr.  W.  R.  BlRDSALL  related  the  results  of  a  number  of 
experiments  made  with  this  gas  for  the  purpose  of  testing 
its  therapeutic  value.  The  speaker  had  thought  it  advisable 
to  begin  his  investigations  on  the  class  of  cases  in  which 
the  symptoms,  such  as  pain,  spasm  and  some  morbid  men- 
tal states,  called  for  immediate  relief  rather  than  to  watch 
its  effects  upon  the  general  course  of  a  chronic  disease.  In 
all  of  the  sixteen  cases  where  the  gas  was  administered  for 
the  relief  of  certain  symptoms,  the  action  as  a  therapeutic 
agent  had  proved  valueless.  The  chief  cause  of  the  failure, 
in  the  speaker's  opinion,  was  the  transient  effect  of  the  gas 
due  to  its  rapid  elimination.  The  extensive  series  of 
experiments  published  by  the  Odontological  Society  of 
Great  Britain  showed  that  the  average  time  required  for  the 
production  of  anaesthesia  was  only  eighty-one  seconds,  and 
the  time  from  the  beginning  of  anaesthesia  to  recovery  of 
consciousness  but  one. hundred  and  fifteen.  The  various 
theories  of  the  physiological  action  of  nitrogen  monoxide 
gas  were  reviewed  by  the  speaker,  who  then  concluded 
from  deductions  from  other  observers'  work  and  his  own 
experiments  that  this  gas  seemed  to  be  an  agent  which 
during  its  inhalation  interfered,  by  displacement,  with  the 
normal  supply  of  oxygen  to  the  tissues.  And  as  the  cor- 
tical functions  were  the  most  readily  disturbed  by  imperfect 
oxygenation,  the  most  striking  effect  was  shown  in  the 
marked  cerebral  disturbance  following  its  administration  ; 
that  the  rapid  elimination  prevented  prolonged  effects 
after  the  supply  was  cut  off,  and  that  the  first  effect  of  the 
gas  was  on  the  higher  cerebral  functions.  The  long- 
continued  and  repeated  inhalations  of  the  gas  could  only 
be  of  service  when  it  was  decided  to  deprive  the  system  of 
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oxygen.  The  inhalation  of  a  gas  that  produced  marked 
sensations  which  were  sometimes  of  a  startling  character 
might  prove  a  powerful  agent  for  suggestion,  particularly 
when  coupled  with  verbal  suggestion  by  the  physician. 
In  fact,  the  speaker  was  inclined  to  attribute  the  beneficial 
effects  obtained  with  hypochondriacal  and  hysterical  patients 
to  this  element  in  the  nitrogen  monoxide  gas.  Finally, 
his  view,  based  on  physiological  and  clinical  observations, 
was  that  the  uses  of  nitrogen  monoxide  for  medical  and 
surgical  purposes  were  restricted  to  its  effects  as  an  anaes- 
thetic or  as  a  placebo. 

Dr.  R.  L.  PARSONS  said  that  his  experiments  with  the 
gas  had  not  given  very  satisfactory  results.  He  had 
administered  it  in  a  case  of  melancholia  with  insomnia.  It 
had  produced  a  feeling  of  comfort  and  well  being  during 
the  time  of  inhalation,  but  the  effects  were  very  transient.  In 
another  case  of  opium  habit  and  alcoholism,  in  which  there 
existed  intense  muscular  pain  and  insomnia  on  withdrawal  of 
the  opium,  he  had  given  the  gas  in  the  hope  that  it  would 
compensate  for  the  drug.  During  the  administration  the 
patient  was  fairly  well  pleased,  but  had  become  dissatisfied 
because  the  results  were  not  permanent,  and  were  some- 
times disagreeable. 

Dr.W.  M.  LESZYNSKV  said  he  had  taken  the  opportunity 
to  test  this  gas  in  asylum  practice  for  cases  of  melancholia 
of  mild  type,  but  without  any  beneficial  results.  The  gas 
required  to  be  rapidly  increased.  He  hardly  thought  the 
cylinder  exhibited  by  the  reader  of  the  paper  would  hold 
gas  enough  to  do  much  good. 

Dr.  W.  J.  MORTON,  Dr.  C.  L.  Dana  and  others  spoke  to 
the  question,  the  general  opinion  seeming  to  be  that  nitro- 
gen monoxide  was  not  likely  to  rank  very  high  as  a  thera- 
peutic agent. 

A  STUDY  OF  THE  RELATION  OF  INTERCUR- 
RENT ACUTE  DISEASES  AND  SERIOUS  IN- 
JURIES TO  RECOVERY  IN  TWO  THOUSAND 
CASES  OF  INSANITY. 

Dr.  W.  D.  GRANGER  read  a  paper  with  this  title.  He 
thought  that  the  close  attention  paid  to  all  of  the  details 
relating  to  the  life  and  surrounding  comforts  of  the  insane 
had  much  to  do  in  reducing  to  a  minimum  the  intercurrence 
of  acute  diseases  in  this  class  of  patients.  In  two  thousand 
cases,  extending  over  an  observation  period  of  eight  years, 
the  author  had   never  seen  acute  articular  rheumatism,  but 
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three  cases  of  pneumonia,  three  of  typhoid  fever  and  one  of 
diphtheria.  Sore  throat  was  abundant,  as  it  was  usual  in 
all  aggregations  of  people.  Erysipelas  appeared  from  time 
to  time.  Epidemics  were  likely  to  appear.  In  spite  of  a 
common  idea,  and  the  reports  of  other  observers,  there  was 
little  to  be  told  about  the  influence  of  disease  on  insanity. 
The  simplest  common  affection  from  which  they  suffered 
was  pain,  often  sudden  and  severe.  Toothache  was  often 
added,  followed  by  alveolar  abscess.  It  seldom  produced 
fever.  He  had  never  seen  more  than  temporary  improve- 
ment from  pain,  though  he  believed  severe  toothache  might 
produce  recovery.  Pain  might  increase  all  the  mental 
symptoms,  making  mania  more  active,  melancholia  deeper, 
and  even  dementia  more  pronounced.  Often  it  had  no 
effect  whatever,  and  often  the  severest  pain  seemed  to  be 
borne  with  indifference.  Sometimes  active  mania  was 
quieted  and  a  rational  and  self-controlled  condition  ap- 
proached. Melancholic  patients  of  a  decided  type  most 
often  bore  pain  uncomplainingly,  but  sometimes  showed 
marked  mental  improvement.  In  some  sore  throats,  espec- 
ially the  ulcerative  varieties,  mental  improvement  of  a 
temporary  nature  was  always  expected.  The  conditions 
were  like  those  observed  in  pain,  though,  as  a  rule,  more 
pronounced.  In  some  chronic  cases  of  mania,  with  confu- 
sion and  incoherence,  the  patients  talked  rationally,  while 
the  violent  were  quieted  and  often  rational.  Melancholia 
was  less  affected.  Dementia  was  almost  always  brightened. 
The  expression  changed,  the  mind  was  more  active,  the 
symptoms  of  venous  congestion  might  partly  disappear. 
In  the  cases  of  pneumonia  observed,  mental  improvement 
•occurred  in  one  case  only,  but  in  that  the  change  was 
remarkable ;  as  soon  as  the  disease  waned,  the  patient 
relapsed  into  his  demented  state.  In  pneumonia  the  im- 
provement was  only  temporary.  Out  of  seventy-seven 
cases  of  dysentery  only  four  could  have  been  said  to  have 
improved  mentally.  The  author  thought  that  his  observa- 
tions should  teach  how  little  truth  there  was  as  to  the 
beneficial  influence  of  intercurrent  diseases  and  their  effect 
upon  insanity.  Considering  severe  injuries  upon  insanity, 
there  was  much  more  to  be  said  in  favor  of  the  theory. 
The  histories  of  six  cases,  in  which  the  patients  had 
jumped  from  heights  of  from  twenty-five  to  forty  feet  from 
the  ground,  some  sustaining  injuries  and  others  not,  but 
with  marked  improvement  in  all,  were  fully  detailed.  To 
attempt  to  explain  the  reason  for  improvement  or  recovery, 
after  either  disease  or  injury,  would  be,  the  speaker  said,  to 
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involve  oneself  in  an  almost  hopeless  problem,  unless 
further  research  revealed  more  definite  data  upon  which  to 
work. 

Dr.  PARSONS  said  that  he  had  seen  a  few  cases  of  inter- 
current disease  in  which  the  patients  previously  insane  had 
become  entirely  rational ;  but  his  experience  was  the  same 
as  that  of  Dr.  Granger,  that  these  results  were  not  perma- 
nent. There  was  no  doubt  that  in  some  cases  of  insanity, 
associated  with  epilepsy,  surgical  interference  or  other 
traumatisms,  would  retard  the  explosions  for  some  time. 
He  had  seen  one  case  in  which  counter-irritation  by  means 
of  a  seton  was  kept  up  for  some  years  without  any  recur- 
rence of  the  fits  ;  upon  the  healing  of  the  outlet  an  attack 
of  acute  mania  had  supervened. 

Dr.  E.  D.  Fisher  thought  that  the  idea  propounded  by 
Dr.  Granger  was  the  correct  one.  If  it  were  a  fact  that 
there  was  no  pathological  lesion  in  mental  disease,  it  could 
hardly  be  urged  that  intercurrent  maladies  could  have  any 
curative  effects.  But  in  the  functional  forms  he  could 
understand  how  an  acute  lesion,  either  from  an  injury  or 
discharging  sore,  might  have  an  effect  by  directing  illusions 
or  hallucinations  into  other  channels.  But  in  chronic  dis- 
ease, such  as  general  paresis  or  mania,  or  other  mental 
disease  with  a  known  pathology,  he  did  not  believe  the 
intercurrent  disease  would  have  any  lasting  effect. 

A    CONTRIBUTION    TO    THE    DIAGNOSIS    OF 
RAYNAUD'S    DISEASE. 

Dr.  G.  W.  J ACOBY  read  a  paper  on  this  subject.  Although 
a  great  deal  had  been  written  upon  the  subject  of  local 
asphyxia  and  symmetrical  gangrene  since  Raynaud  first 
drew  attention  to  this  disease,  and  very  many  new  cases  of 
the  affection  had  been  described,  the  knowledge  at  the 
present  time  of  all  of  its  features,  except  perhaps  the  purely 
clinical  ones,  was  hardly  any  more  advanced  than  it  was  at 
the  time  of  Raynaud's  writing.  Etiologically  we  had,  in  a 
certain  sense,  made  some  progress,  for  now  we  realized  that 
other  causes  than  those  which  Raynaud  believed  to  be  the 
only  admissible  ones  might  have  a  supplementary  pro- 
ductive action.  As  it  was  recognized  that  the  symptoms  of^ 
local  asphyxia  and  symmetrical  gangrene  were  often  due 
to  unrecognizable  states  of  disordered  blood  mixture,  the 
author  simply  touched  upon  this  point.  He  said  that  upon 
the  question  of  anatomical  nerve  disease  as  a  cause  of  sym- 
metrical   gangrene    there    could    not    be    any    uncertainty 
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That  the  nerves  did  exert  a  certain  amount  of  influence 
upon  the  production  of  gangrene,  either  indirectly,  by 
effecting  a  contraction  of  the  vessels  and  thus  suppressing 
the  nutrition  of  the  part  (Raynaud),  or  by  producing  it 
independently  of  the  vascular  system,  could  not  be  denied. 
According  to  the  assertions  of  Quesnay,  section  of  the 
nerves  was  said  to  produce  gangrene  of  those  parts  in 
which  they  took  their  course.  This  assertion  had  been 
made  repeatedly  since  then,  but  the  proofs  were  wanting 
on  account  of  the  impossibility  of  completely  cutting  through 
all  the  nerves  of  a  part  and  leaving  the  arteries  uninjured. 
On  the  other  hand,  a  clinical  proof  of  this  dependence  was 
found  in  the  fact  that  gangrene  of  an  extremity  occurred 
after  ligature  of  an  artery  more  easily  if  the  nerve  had  been 
injured  than  if  this  was  not  the  case.  As  stated,  in  order 
to  make  a  diagnosis  of  symmetrical  gangrene  in  Raynaud's 
sense,  we  must  be  able  to  exclude  gross  nerve  disease. 
This  could  not  be  done  in  many  cases.  The  class  of  cases 
which  the  speaker  dealt  with  were  those  cases  which  came 
under  the  caption  of  gangrene  due  to  pathological  changes 
in  the  blood-vessels.  It  was  sine  qua  non  for  the  diagnosis 
of  Raynaud's  disease  that  the  lumen  of  the  vessels  should 
be  free  and  that  their  walls  be  found  in  a  healthy  condition, 
so  that  vascular  disease  might  anatomically  be  excluded  as 
a  causal  agency  in  the  production  of  this  affection.  If, 
with  this  in  mind,  we  reviewed  the  various  cases  reported, 
we  would  find  that  although  pathological  examinations  had 
not  been  frequently  made,  still  in  a  number  of  cases  in 
which  this  had  been  done,  the  condition  of  the  arteries  did 
not  fulfill  the  required  obligations.  All  cases  of  spontaneous 
gangrene,  symmetrical  or  unilateral,  would  require  careful 
attention  and  examination.  In  many  cases  we  would  be 
able  to  discover  some  local  change  in  the  arteries  of  the 
affected  parts,  while  in  others  some  general  affection  of  the 
arterial  system  would  explain  the  gangrene.  Many  cases 
would,  however,  always  remain,  no  matter  how  careful  the 
examination,  in  which  no  such  explanatory  conditions  could 
be  detected.  There  were,  however,  still  other  cases,  which 
in  view  of  the  fact  that  many  of  the  so-called  cases  of  Ray- 
naud's disease  were  not  symmetrical,  and  might  be  as- 
cribed to  nerve  influence,  which  were  better  explained  by 
the  assumption  of  an  obliterative  endarteritis.  It  was  well 
known  that  syphilis  produced  upon  the  arteries  a  peri- 
arteritis which  gradually  encroached  upon  their  entire 
diameter,  finishing  as  an  endarteritis  and  thus  narrowing  or 
even  totally  obliterating  the  calibre  of  the  vessel.   It  was  also 
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well  known  that  many  cases  of  spontaneous  gangrene 
resembling  Raynaud's  disease  in  every  particular  were  often 
due  to  such  affection  of  the  arteries.  What  was  known 
about  the  symptomatology  of  syphilitic  affections  of  the 
superficial  arteries,  as  revealed  by  a  study  of  the  few  pub- 
lished cases,  was  as  follows  :  Two  phases  of  the  patho- 
logical changes  found  a  clinical  expression  and  obliged  us 
to  differentiate  a  stage  of  induration,  with  preservation  of 
the  lumen  of  the  artery,  and  one  of  obliteration  of  the  artery 
with  all  its  consequences.  In  the  obliterative  stage  we  had 
symptoms  of  ischaemic  progressing  in  extent  according  to 
the  seat  of  the  affected  arteries  and  according  to  the  diffi- 
culty encountered  in  the  establishment  of  the  collateral 
circulation  ;  if  the  terminal  arteries  of  the  extremities  were 
affected,  the  disorders  would  be  very  marked,  consisting  in 
oedema,  slight  cyanosis,  reduction  of  temperature,  and 
finally  we  might  also  have  gangrene  of  the  parts.  If,  how- 
ever, small  arteries  were  affected  whose  collateral  ramifica- 
tions could  be  replaced,  then  the  symptoms  would  be 
transient  or  entirely  wanting.  From  a  consideration  of  the 
various  data,  from  the  nephritic  as  well  as  from  the  syphi- 
litic cases,  we  were  unavoidably  forced  to  the  conclusion 
that  those  authors  who  admitted  that  an  affection  of  the 
small  arteries,  be  this  arteritis  obliterans  or  other  change, 
did  produce  a  similar  clinical  picture  to  that  found  in  Ray- 
naud's disease  herein  were  right,  but  that  these  same 
authors  were  wrong  when  they  contended  that  a  differen- 
tial diagnosis  between  the  two  affections  could  always  be 
made.  The  points  which  were  adduced  by  the  various 
writers  for  the  purpose  of  making  this  differential  diagnosis 
were  the  following  :  Gangrene  occurred  in  some  cases  of 
Raynaud's  disease  in  places  where  endarteritis  obliterans 
had  thus  far  never  been  described.  The  lesion  in  many 
cases  of  Raynaud's  disease  was  confined  to  the  superficial 
layers  of  the  cutis,  and  this  never  occurred  in  endarteritis 
obliterans  ;  the  absence  of  those  etiological  moments  which 
produced  vascular  disease,  as  syphilis,  absence  of  all  pal- 
pable anatomical  changes  in  the  vessels,  and,  finally,  the 
occurrence  of  symmetrical  gangrene  in  neuropathic  indi- 
viduals only.  That  these  points  were  invalid  and  some  of 
them  erroneous  became  clear  when  we  considered  that  it 
was  probable  that  arteritis  obliterans  occurred  in  the  vessels 
of  the  skin — a  condition  which  had  been  pointed  out  by 
Klotz  and  Hutchinson.  From  these  facts  we  were  justified 
in  concluding  that  the  differential  diagnosis  between  Ray- 
naud's   disease  and  anatomical  disease  of  the  arteries  could 
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in  many  cases  not  be  made  intravitam  ;  or,  in  other  words, 
many  of  so-called  Raynaud's  disease  were  really  cases  of 
arteritis. 


PHILADELPHIA  NEUROLOGICAL  SOCIETY. 
Stated  Meeting,  December  22,  iSgo. 
The  President,  Dr.  H.  C.  WOOD,  in  the  chair. 
Paper  of  Dr.  Henry.     See  page  154. 

DISCUSSION. 

Dr.  Francis  X.  Dercum. — I  am  glad  to  hear  the  report 
of  a  case  similar  to  the  one  which  I  reported  some  time  ago 
in  the  "University  Medical  Magazine."  I  believe  that  there 
are  a  number  of  these  cases  which  are  mistaken  for  ordinary 
obesity.  These  cases,  however,  present  certain  distinctive 
features  which  to  my  mind  fix  their  myxedematous  char- 
acter, although  they  differ  from  typical  myxcedema.  They 
differ,  in  the  first  place,  in  not  involving  the  true  skin. 
Myxcedema  proper  involves  the  true  skin  primarily.  This 
becomes  excessively  thickened,  and  there  is  not  only  a 
deposit  of  mucin,  but  the  connective  tissue  becomes  embry- 
onal in  type,  and  the  fat  also  assumes  an  embryonal  char- 
acter. They  differ,  in  the  second  place,  in  the  fact  that 
changes  about  the  face  are  not  marked.  The  changes 
appear  in  the  arms  and  the  legs.  In  my  own  case,  the 
changes  were  first  noticed  in  the  arms,  and  subsequently 
made  their  appearance  in  the  knee  of  one  side.  There  were 
these  local  indurations  of  these  presumably  fatty  masses, 
and  over  these  swellings  there  was  marked  diminution  of 
sensation.  In  some  there  was  absolute  want  of  sensation. 
In  my  case  there  was  also  dull  pain  at  various  points,  but 
at  certain  times  the  pains  become  very  acute.  These 
attacks  of  acute  pain  are  accompanied  with  decided  increase 
in  the  induration  of  these  masses,  which  have  a  lobulated 
or  worm-like  feel  beneath  the  skin.  I  think  the  same  is 
noted  in  Dr.  Henry's  case. 

My  patient  also  had  a  history  of  dryness  of  the  skin 
which  was  persistent.  She  did  not  sweat,  even  when  pilo- 
carpin  was  given. 
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There  was  no  local  deformity,  fixation  of  joints  or  con- 
tractures in  the  case  which  I  reported.  There  was  at  one 
time  pain  in  both  hands  on  movement,  especially  the  right. 

In  addition  the  patient  presents  to  this  day  frequently 
recurring  haemorrhages  from  the  mucous  surfaces,  just  as 
do  true  myxcedematous  patients.  There  has  been  haemor- 
rhage from  the  nose,  from  the  mouth  and  from  the  throat. 
There  have  been  repeated  attacks  of  haematemesis.  She 
has  coughed  up  blood,  and  she  has  had  bloody  movements. 
She  has  long  since  passed  the  menopause,  and  there  has 
been  no  haemorrhage  from  the  uterus  as  in  the  case  reported 
by  Dr.  Henry. 

In  regard  to  the  mental  condition  of  the  patient  I  may 
say  that  at  one  time  she  was  intensely  irritable  and  al^o 
decidedly  sluggish.  At  one  time  there  was  decided  slow- 
ness of  speech. 

Two  symptoms  my  patient  had  which  Dr.  Henry  did  not 
mention.  She  had  the  same  marked  supra-clavicular  swell- 
ings that  are  found  in  cretinism  and  in  myxoedema. 

Secondly,  in  my  case,  no  trace  of  a  thyroid  can  be  felt. 
Of  what  value  this  symptom  is  it  is  difficult  to  say.  The 
thyroid  is  difficult  to  feel  in  any  subject  ;  but  if  there  is  not 
too  much  subcutaneous  fat,  the  gland  can  usually  be  felt. 
In  my  case  the  trachea  can  be  distinctly  felt. 

In  making  the  microscopical  examinations  in  these 
cases  we  should  be  exceedingly  careful.  The  sections 
should  be  very  thin.  My  own  sections  were  not  over  the 
one-two  hundredth  of  an  inch  in  thickness.  I  got  appear- 
ances not  only  of  vessels,  but  also  of  nerves  and  of  the 
cells  themselves.  The  connective  tissue  cells  were  large 
embryonal  cells,  fusiform  in  shape,  with  large  nuclei.  The 
fat  cells  also  were  fusiform,  and  contained  fat  in  compara- 
tively small  amount.  The  nerve  fibres  showed  marked 
infiltration  of  the  nerve  sheaths  with  nuclei.  What  the  sig- 
nificance ot  this  is  I  cannot  say.  It  certainly  is  patho- 
logical. 

One  thing  that  was  neglected  in  my  case  was  the 
examination  of  the  juice  that  escaped  from  the  punctures 
made  in  these  masses.  A  clear  lymph-like  fluid  escaped, 
which  could  be  collected  in  small  quantity. 

Dr.  Charles  K.  Mills  exhibited  photographs  of  cases 
of  organic  nervous  disease,  including  two  cases  of  myotonic 
and  athetoid  disease. 

Adjourned. 
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NEW  YORK   ACADEMY   OF   MEDICINE. 

Meeting  of  December  18,  1890. 
The  President,  Dr.  A.  L.  Loomis,  in  the  chair. 

The  proceedings  at  the  last  stated  meeting  of  the  Acad- 
emy of  Medicine  comprised  the  consideration  of  certain 
lesions  of  the  visual  tract  from  the  eyeball  to  the  cerebral 
cortex.     In  this  relation  Dr.  C.  S.  BULL  read  a  paper  on 

PAPILLITIS. 

After  going  over  the  regional  anatomy  of  the  retina, 
giving  a  terse  clinical  history  of  papillitis  and  of  the  patho- 
logical changes  connected  therewith,  Dr.  Bull  expressed 
the  opinion  that  the  most  common  cause  of  papillitis  was 
intracranial  disease,  and  that  of  the  intracranial  lesions 
tumor  was  the  most  frequent.  The  frequency  and  severity 
of  the  papillitis  did  not  seem  to  be  materially  influenced  by 
either  the  nature,  the  size  or  the  location  of  the  tumor. 

The  next  most  frequent  cause  was  meningitis,  then  fol- 
lowed abscess  of  the  brain,  hydatid  disease  and  softening 
from  thrombosis  or  embolism.  Papillitis  was  also  occasion- 
ally met  with  in  acute  diseases  of  the  spinal  cord.  The 
author  then  gave  a  synopsis  of  the  various  views  as  to  causa- 
tion which  have  been  from  time  to  time  held  and  promul- 
gated by  distinguished  authorities.  In  summarizing  his 
own  consideration  of  the  subject,  the  speaker  said  that  optic 
neuritis,  limited  to  or  most  intense  in  the  optic  disc,  might 
occur  without  any  apparent  intracranial  disease.  Pure 
papillitis  was  known  to  occur  in  simple  anaemia.  It  seemed 
therefore  fair  to  conclude  that  the  intraocular  end  of  the 
optic  nerve  was  a  structure  peculiarly  prone  to  inflamma- 
tion. It  was  a  difficult  matter  to  connect  papillitis  with 
increase  of  intracranial  pressure,  for  it  was  the  rare  ex- 
ception in  chronic  hydrocephalus,  where  the  intracranial 
pressure  was  raised  to  the  highest  point  of  which  we  had 
any  knowledge.  On  the  other  hand,  in  cases  of  intracranial 
tumor  with  papillitis  there  might  be  no  sign  of  increased 
intracranial  pressure  during  the  life  ot  the  patient.  There 
might  also  be  signs  of  increased  intracranial  pressure  in 
cases  of  tumor  without  papillitis.  If  we  rejected  the  theory 
that  pressure  on  the  cavernous  sinuses  was  the  immediate 
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cause,  we  could  not  absolutely  ignore  its  influence  on  the 
retinal  circulation.  The  great  distention  of  the  veins  and 
the  narrowing  of  the  arteries  took  place  mainly  when  the 
inflammation  had  reached  a  high  degree  of  intensity,  and 
these  facts  pointed  to  the  inflammation  in  the  nerve  as  the 
cause  of  the  strangulation  by  pressure  on  the  vessels.  This 
view  was  confirmed  by  pathological  investigations.  The 
conspicuous  constriction  of  the  vessels  was  always  in  the 
papilla  in  front  of  the  sclerotic.  The  most  intense  signs  of 
strangulation  might  be  seen  in  cases  in  which  there  was  no 
reason  to  suspect  the  presence  of  intracranial  disease.  Dis- 
tention of  the  optic  sheath  was  frequently  met  with  in  cases 
of  tumor  with  papillitis.  It  might  also  be  absent  in  cases 
of  tumor  with  internal  hydrocephalus.  It  had  been  sug- 
gested that  the  fluid  might  be  found  within  the  sheath  itself. 
If  the  sheath  was  the  main  lymph  channel  by  which  the 
fluid  was  conveyed  from  the  eye,  its  distention  in  optic 
neuritis  by  a  fluid  escaping  from  the  papilla  was  easily 
understood.  But  there  was  good  ground  for  believing  that 
the  fluid  found  in  the  sheath  passed  into  it  from  the  sub- 
arachnoid space.  He  really  knew  very  little  of  the  relation 
which  might  exist  between  dropsy  of  the  sheath  and  optic 
neuritis.  The  occasional  occurrence  of  papillitis  without  it 
showed  that  it  was  neither  the  invariable  nor  the  chief 
mechanical  cause  of  papillitis. 

It  therefore  seemed  proper  to  draw  the  inference  that 
we  could  not  decide  in  any  given  case  against  the  existence 
of  a  descending  neuritis  from  examination  of  a  small  portion 
of  the  trunk  of  the  optic  nerve,  and  that  a  pathological 
change  in  the  nerve  deviating  but  slightly  from  the  normal 
state  might  convey  a  condition  of  irritation  to  the  eye  which 
was  sufficient  to  set  up  actual  papillitis.  It  also  seemed 
proper  to  draw  the  following  conclusions  in  regard  to  the 
development  of  papillitis  in  intracranial  disease  : 

i.  In  cases  of  cerebral  tumor,  evidence  of  descending 
inflammation  might  be  traced  in  the  sheath  or  nerve  much 
more  commonly  than  was  generally  supposed,  while  in 
cases  of  meningitis  the  evidence  of  descending  inflammation 
was  almost  invariable. 

2.  The  resulting  papillitis  might  be  slight  or  might  grow 
intense,  but  we  are  ignorant  of  the  causes  which  brought 
about  this  difference. 

3.  The  mechanical  congestion  in  these  cases  of  papillitis 
did  not  always  result  from  compression  of  the  vessels  behind 
the  sclerotic  ring,  but  always  followed  compression  from 
inflammatory  exudation  in  the  papilla. 
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4.  Slow  increase  of  intracranial  pressure  had  no  effect  on 
the  retinal  vessels,  but  the  sudden  increase  of  such  pres- 
sure might  intensify  a  papillitis  originating  in  some  other 
way. 

5.  Distention  of  the  sheath  alone  was  probably  not 
sufficient  to  cause  papillitis  by  its  mechanical  effects,  but 
it  might  intensify  the  process  otherwise  set  up. 


ORBITAL    OPTIC    NEURITIS,    INCLUDING   ALCO- 
HOL AND    TOBACCO    AMAUROSIS. 

This  was  the  title  of  Dr.  H.  Knapp's  paper.  He  said 
that  the  cases  in  which  people  noticed  a  haze,  a  blur,  even 
a  perfectly  dark  patch  in  the  centre  of  their  field  of  vision, 
known  under  the  name  of  central  amblyopia  or  central 
scotoma,  as  well  as  those  cases  in  which  persons  lost  their 
sight  in  one  or  a  few  days  without  exhibiting  any  ocular  or 
general  disease  to  account  for  it,  were  explained  more  than 
twenty  years  ago  by  A.  v.  Graefe  and  Theo.  Leber.  They 
supposed  the  condition  to  be  an  inflammation  of  the  orbital 
parts  "of  the  optic  nerve,  retrobulbar  neuritis.  This  hypoth- 
esis had  since  been  proven  to  be  a  reality  by  anatomical 
investigations.  Retrobulbar  neuritis  might  be  idiopathic 
or  the  result  of  different  kinds  of  intoxication,  alcoholism, 
nicotinism,  lead  poisoning,  diabetes,  syphilis,  etc.  The 
condition  might  take  on  an  acute  or  chronic  form. 

A  number  of  very  interesting  microscopic  specimens 
were  exhibited  to  the  Society.  One  showed  the  central 
interstitial  neuritis  in  the  period  of  nuclear  infiltration,  an- 
other in  the  stage  of  connective  tissue  hypertrophy.  The 
process  was  characteristic  by  the  limitations  of  its  area  of 
inflammation,  circumscribed  and  triangular  near  the  disc. 
In  one  specimen  the  changes  passed  like  a  band  from  the 
temporal  border  of  the  nerve  across  to  the  nasal  side.  This 
explained  how  the  atrophy  of  the  nerve  might  become  total. 
In  all  of  the  specimens  a  certain  number  of  healthy  nerve- 
"fibres  were  seen  preserved  in  the  atrophic  parts.  This 
showed  how,  in  alcoholism,  that  total  blindness  was  rare, 
and  how,  on  the  other  hand,  that,  in  the  field  of  vision  of 
persons  blind  from  retrobulbar  neuritis,  islets  of  useful  sight 
were  permanently  preserved.  Retrobulbar  optic  neuritis 
presented  an  example  of  peripheric  neuritis  of  great  prac- 
tical importance. 
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STATE   CARE  OF  EPILEPTICS. 

The  following  bill,  drawn  up  by  Dr.  Frederick  Peterson, 
was  introduced  into  the  Senate  by  Col.  \V.  L.  Brown,  Sena- 
tor from  the  Fifth  District,  on  January  29th.  It  is  No.  190, 
and  is  now  in  the  Committee  on  Public  Health,  consisting 
of  Senators  Richardson,  Birkett  and  McCarren.  It  is  to  be 
hoped  that  any  one  who  can  do  so  will  use  his  influence 
with  members  of  the  Legislature  to  see  that  this  bill,  which 
is  destined  to  accomplish  so  much  good  for  the  unfortunate 
epileptics,  will  pass : 

An  Act  providing  for  the  appointment  of  Commis- 
sioners TO  ESTABLISH  A  COLONY  FOR  EPILEPTICS  IN 

the  State  of  New  York. 

The   People  of  the    State  of  New  York,  represented    in 
Senate  and  Assembly,  do  enact  as  follows  : 

Section  i.  Three  persons,  two  of  whom  are  residents 
of  New  York  County,  possessing  expert  knowledge  of  the 
needs  of  epileptics  and  the  epileptic  insane,  and  one  of  whom 
is  a  resident  of  Westchester  County,  shall  be  appointed  by 
the  Governor  within  ten  days  after  the  passage  of  this  act, 
and  shall  constitute  a  Commission  to  determine  upon  the 
manner  of  providing  for  the  education,  employment,  care 
and  treatment  of  all  of  the  epileptics  and  epileptic  insane 
of  this  State,  including  those  now  congregated  in  the  alms- 
houses and  insane  asylums  upon  public  charge,  and  also 
those  not  und  ?r  State  or  county  care.  Said  Commission  is 
authorized  to  select  a  site  in  Westchester  County  as  near  as 
convenient  to  New  York  City,  to  consist  of  not  more  than 
three  hundred  acres  of  farming  and  wood  land  ;  to  adopt 
plans  which  shall  furnish  provision,  on  the  cottage  or  pavil- 
ion system,  ultimately  for  from  one  thousand  to  two  thousand 
epileptics  ;  such  plans  to  include  methods  of  heating,  light- 
ing, sewerage,  water-supply  and  prevention  of  danger  Irom 
fire,  and  in  addition  to  accommodations  for  dwelling  pur- 
poses,   to    include    school-rooms,   work-shops,   a    hospital, 
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pathological  laboratory  and  outbuildings   for  agricultural, 
floricultural,  horticultural  and  dairy  purposes. 

Said  Commission  shall  provide  the  land  needed  by  pur- 
chase or  otherwise. 

Sec.  2.  The  members  of  said  Commission,  before  enter- 
ing upon  the  duties  of  their  office,  shall  take  and  subscribe 
an  oath  or  affirmation,  before  some  competent  authority, 
faithfully  to  discharge  all  the  duties  required  of  them  by  this 
act.  They  shall  each  be  entitled  to  receive  the  necessary 
expenses  incurred  while  discharging  the  duties  assigned 
them. 

Sec.  3.  When  said  Commission  shall  have  selected  a  site 
and  complied  in  all  respects  with  the  provisions  of  Section 
one  (1)  of  this  act,  a  report  thereof  shall  be  made  in  writing 
by  said  Commission  to  the  Governor,  who  shall  thereupon 
appoint  seven  managers,  who  shall  approve  of  the  plans 
and  let  the  contract,  and  have  charge  of  the  erection  of  the 
buildings,  as  provided  by  law.  Said  managers  shall  be 
appointed  and  confirmed  according  to  the  laws  governing 
the  appointment  of  managers  of  other  benevolent  institutions 
of  the  State.  Provided,  that  the  said  Commissioners  and 
Managers  shall  not  enter  into  any  contract  for  the  erection 
of  said  buildings  until  the  money  has  been  appropriated  by 
the  Legislature  to  pay  for  the  same. 

SEC.  4.  That  there  be  and  is  hereby  appropriated  out  of 
any  money  in  the  Treasury  to  the  credit  of  the  general 
revenue  fund,  not  otherwise  appropriated,  the  sum  of  ten 
thousand  dollars  for  the  expense  of  said  Commission,  and 
for  the  purpose  of  complying  with  the  provisions  of  Section  1 
of  this  act. 

The  accounts  of  expenditure,  including  the  expense  of 
the  Commission,  shall  be  audited  and  allowed  by  the  Comp- 
troller of  this  State. 

Sec.  5.    This  act  shall  take  effect  immediately. 

REPORT  OF  THE  N.  Y.  STATE  COMMISSION  IN 
LUNACY,  1891. —  PRIVATE  PATIENTS  IN  PUB- 
LIC ASYLUMS. 

The  Commission  make  an  extended  statement  in  their 
report,  justifying  their  former  order  excluding  private  pa- 
tients from  the  public  State  asylums. 

First  they  repeat  the.  organic  law  of  the  State,  which 
alone  permits  the  reception. of  private  patients.  It  is  in 
substance  as  follows  : 
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The  managers  may,  whenever  there  is  a  vacancy,  author- 
ize the  superintendent  to  admit,  under  special  arrangement, 
such  recent  cases  as  may  seek  admission  under  peculiarly 
afflictive  circumstances,  or  which  in  his  opinion  promise 
speedy  recovery. 

Next,  they  call  attention  to  the  fact  that  practically  all 
public  insane  must,  by  law,  be  taken  to  State  asylums,  and 
that  all  the  insane  now  in  poor-houses  and  county  asylums 
must,  as  soon  as  room  is  furnished,  be  removed  to  State 
asylums. 

The  public  asylums,  they  say,  are  built  alone  for  the 
benefit  of  public  patients,  and  that  they  are  not  pauper, 
but  mostly  those  who  are  self-sustaining  until  they 
become  insane.  They  point  out  that  many  rich  chronic 
patients  are  kept  in  State  asylums  and  also  are  constantly 
received,  while  the  poor-houses  of  the  State  still  hold  hun- 
dreds of  insane  that  should  be  in  State  asylums,  and  also 
that  the  chronic  poor  patients  have  been  in  the  past  dis- 
charged sooner  than  they  otherwise  would  have  been,  for 
want  of  room,  and  that  chronic  private  patients  paying  high 
rates  for  board  have  been  retained.  They  say  that  private 
patients  occupy  the  best  rooms,  from  one  to  three  or  four, 
while  public  patients  are  crowded  into  dormitories  or  attics 
or  sleep  upon  beds  upon  the  floor  or  are  detained  in  the 
poor-houses. 

In  a  word,  they  defend  their  order  upon  arguments  which, 
if  fully  sustained  by  facts,  prove  the  need  of  it,  and  it  seems 
to  be  made  and  enforced  without  show  of  personal  feeling. 
In  order  not  to  keep  out  persons  of  moderate  means,  they 
have  given  orders  that  patients  unable  to  pay  at  private 
asylums  not  more  than  $10  a  week  may  be  admitted  as 
private  patients  in  State  asylums,  but  only  upon  consent  of 
the  Commission  in  each  case. 

It  is  but  fair  to  say  that  views  opposed  to  those  of  the 
Commission  have  been  ably  advanced,  and  that  they  come 
from  quarters  abundantly  able,  from  knowledge  of  the  needs 
of  the  insane  in  New  York  State,  to  command  the  highest 
respect. 

GHEEL. 

Can  anything  new  be  said  of  Gheel  ?  Certainly  it  can  be 
told  in  a  new  way.  Dr.  George  T.  Tuttle,  M.D.,  describes 
a  two  days'  visit  to  Gheel,  in  the  "  Twelfth  Annual  Report  of 
the  Massachusetts  Board  of  Lunacy  and  Charity,"  which  is 
new  in  the  thoroughness  of  observation,  minuteness  of  de- 


ASYLL 'M  NO TES.  2 O I 

tail  and  in  its  graphic,  almost  photographic  truthfulness  of 
description. 

It  is  a  fact  that  of  1,700  patients,  there  is.  closed  accom- 
modation for  but  80.  But  Dr.  Tuttle  truly«says  the  patients 
of  Gheel  are  "twice  selected — once  by  the  physicians  who 
send  them  there,  and  again  at  the  infirmary  by  the  super- 
intendent." In  a  word,  the  troublesome  class  is  neither 
received  nor  kept  at  Gheel,  but  sent  to  the  closed  asylums 
at  Belgium. 

.The  closed  building  had  but  62  inmates  at  the  time  of 
visit,  and  serves  as  a  hospital  as  well  as  a  place  for  restraint 
and  the  reception  of  all  patients.  Whatever  may  be  said  of 
the  rest  of  Gheel,  here  is  plenty  of  restraint — locked  doors 
and  barred  windows,  strong  rooms  closely  resembling  cells, 
and  mechanical  restraint,  with  little  to  beautify  the  wards 
and  less  to  employ  the  patients. 

A  woman  was  most  thoroughly  and  skillfully  restrained 
to  a  bed,  while  a  man,  "apparently  dying,"  was  likewise 
restrained.  In  the  cottages  the  belt  with  mittens  or  the 
camisole  is  occasionally  applied,  "but  only  on  medical 
prescription."  Dr.  Peters,  the  superintendent,  is  reported 
as  saying  that  he  is  inclined  to  think  "non-restraint  a  dream, 
the  complete  realization  of  which  is  impossible,  but  that  at 
Gheel  they  come  nearer  than  Conolly  did." 

Of  liberty  at  Gheel,  Dr.  Tuttle  says  :  "  It  is  not  as  abso- 
lute as  some  suppose  ;  it  is  just  what  one  might  expect  it 
to  be,  what  it  always  must  be,  viz.,  according  to  the  condi- 
tion of  the  patient."  He  saw  few  patients  abroad,  and  saw 
many  in  their  quarters,  and  in  these  quarters  he  saw  much 
squalor,  crowding  and  bad  ventilation,  as  well  as  some  neat- 
ness and  comfort. 

If,  as  he  truly  says,  the  insane  are  as  vvell  cared  for 
in  creature  comforts,  in  these  homes,  as  is  the  ordinary 
Belgian  peasant,  it  simply  makes  one  feel  glad  one  escaped 
such  a  condition  of  life,  and  regret  that  no  higher  in- 
tellectual stimulus  is  brought  to  bear  upon  the  insane  of 
that  colony. 

A  closer  association  with  educated  physicians,  the  con- 
stant oversight  of  trained  nurses  and  attendants,  the  endless 
variety  of  influences  exerted  in  all  modern  well-regulated 
public  asylums  seem  to  be  entirely  lacking  at  Gheel. 

The  life  there  appears  to  be  uniformly  monotonous  and 
cheerless.  A  truthful  account  of  Gheel  always  leaves  an 
unpleasant  impression,  and  Dr.  Tuttle's  is  no  exception.  It 
is,  however,  pleasant  to  know  he  considers  Gheel  never  so 
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prosperous  as  to-day,  and  that  the  management  under  Dr. 
Peters  is  "  able,"  and  that  he  "  is  not  blind  to  its  defects." 

FREQUENCY   OF   PARESIS  IN   EASTERN,  WEST- 
ERN AND   SOUTHERN  ASYLUMS. 

It  still  remains  true  that  a  casual  examination  of  asylum 
reports  shows  a  marked  difference  of  paresis  in  different 
parts  of  the  country. 

The  reports  of  four  asylums,  taken  at  random,  illustrate 
the  point. 

The  Northampton,  Mass.,  Asylum  admitted  in  1890,  89 
men  and  79  women.  Of  the  men,  7  were  paretics,  or  one 
in  every  12+  of  those  admitted.  Of  the  women,  1  was 
paretic,  or  one  in  every  79. 

The  Buffalo,  N.  Y.,  Asylum,  admitted  346  patients.  Of 
these,  13  were  paretics,  or  one  in  26-f-.  Unfortunately, 
the  important  table  of  forms  of  insanity  of  those  admitted 
is  not  split  up  into  sexes  ;  but  as  177  men  were  admitted, 
it  is  probable  that  about  one  in  14  was  paretic. 

The  report  of  the  asylum  at  Indianapolis,  Ind.,  gives 
664  admissions.  Of  these,  4  only  were  paretics.  They  were 
all  men,  and  there  were  380  males  admitted.  This  State  is 
by  no  means  newly  settled,  but  the  population  is  largely 
rural. 

The  report  of  the  Tuscaloosa,  Ala.,  Asylum  gives  for 
thirty  years  3,982  admissions.  Of  these  but  63  were  paretics, 
or  one  in  every  63+. ;  58  men,  out  of  2,050  admissions,  were 
paretics,  or  one  in  3 5— | —  ;  while  5  women,  out  of  1 ,932  admis- 
sions, or  one  in  384,  also  suffered  from  this  disease. 
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Twelve  Lectures  on  the  Structure  of  the  Central  Nervous  Sys- 
tem.    For  Physicians  and  Students.     By  Dr.  Ludwig  Edinger. 
Second  revised  edition,  with  133  illustrations.     Translated  by 
Willis  Hall  Vittum,  M.D.     Edited  by  C.  Eugene  Riggs,  M.D. 
Pp.  230.     Philadelphia,  1890:  F.  A.  Davis,  Publisher. 
A  boo'<  of  this  character  requires  no  critical  review.     It  is  sufficient  that  its 
subject  matter  b.'  presented  to  the  profession  and  that  the  general  excellence  of 
text  and  illustration  be  made  known.     The  volume  is  no  doubt  familiar  in  the 
original  to  every  reader  of  this  Journal,  for  since  its  first  appearance,  five  or 
six  years  ago,  it  has  been  to  each  the  favorite  guide,  for  the  study  or  the  labora- 
tory, to  the  mysterious  and  obscure  fundamental  structure  of  the  central  nervous 
system. 

In  twelve  brief  lectures  the  author  has  been  able  to  describe  explicitly  the 
embryology,  comparative  anatomy,  conformation  and  histology  of  the  brain  in 
general ;    the  cortex  of  the  cerebrum,  the  convolutions,  the  white  substance,  the 


BOOK  REVIEWS.  203 

commissure  and  the  corona  radiata ;  the  basal  ganglia,  base  of  the  brain,  the 
pons  and  the  cerebellum  ;  the  medulla,  spinal  cord,  spinal  ganglia  and  nerve- 
roots.  These  are  set  before  us  so  distinctly  by  means  of  lucid  text  and  abun- 
dant drawings,  that  no  one  can  fail  to  obtain  from  the  book  a  comprehensive 
knowledge  of  the  cerebro-spinal  labyrinth  as  far  as  it  has  been  explored  in  the 
present  day. 

While  Edinger's  work  had  reached  a  wide  circulation  in  many  countries 
and  run  through  two  editions,  it  was  still  beyond  the  reach  of  hundreds  of  students 
and  practitioners,  through  the  want  of  an  English  translation.  It  was  fortunate 
for  them  that  Prof.  Riggs,  of  the  Minnesota  University,  determined  to  have  the 
book  published  in  English  form  for  the  benefit  of  his  students.  The  translation 
is  thoroughly  excellent  throughout,  and  great  credit  is  due  Dr.  Vittum  for  his 
careful  rendition. 

The  American  student  loses  nothing  by  having  an  American  publisher,  for, 
fortunately,  the  original  German  plates  were  secured  for  the  133  illustrations, 
and  upon  the  whole  the  book  is  a  good  one,  for  the  price,  in  point  of  typography, 
paper  and  binding.  It  is  sold  at  so  low  a  price,  that  ii  should  run  through  more 
than  one  edition  in  this  country. 
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THE  DEGENERATIVE  DISEASES  OF  THE  SPINAL 

CORD,  WITH  THE  DESCRIPTION  OF 

A  NEW  TYPE.1 

By  CHARLES  L    DANA.  A.M..  1I.D 

THE  primary  degenerative  diseases  of  the  spinal  cord 
as  now  known  are  : 
Locomotor  ataxia. 

Lateral  sclerosis. 

The  combined  scleroses,  multiple  sclerosis,  peri-epen- 
dimal  sclerosis. 

The  progressive  muscular  atrophies,  including  amyo- 
trophic lateral  sclerosis. 

Neuroglia  sclerosis. 

These  degenerations  have  all  a  certain  degree  of  kin- 
ship. Their  causes  are  in  many  respects  the  same,  the 
course  of  all  is  uniformly  progressive,  and  one  not  very  un- 
frequently  complicates  another. 

The  sharpest  distinctions  are  found  between  those  af- 
fecting the  gray  matter  and  those  affecting  the  white.  De- 
generative process  affecting  the  former  tissue  are  much 
rarer  and  their  course  is  more  rapid  and  fatal. 

It  is  a  curious  fact  that  the  anterior  and  central  partsof  the 
gray  are  almost  exclusively  affected,  consequently  we  have 
clinically  only  progressive  muscular  atrophy  and  its  con- 
geners, bulbar  paralysis,  ophthalmoplegia  externa  and 
amyotrophic  lateral  sclerosis. 

:  Read  at  a  meeting  of  the  N.  Y.  Neurological  Society,  Feb.  3,  1891. 
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The  degenerations  of  the  white  matter  are  more  com- 
mon, slower  in  course,  different  in  etiology  and  much  more 
varied  in  symptomology.  As  a  rule  the  gray  matter  is  not 
much  involved  except  secondarily  and  late. 

The  posterior  roots  and  intervertebral  ganglia  are  often 
diseased.  Experiments  seem  to  show  that  the  anterior  gray 
matter  is  supplied  by  a  special  plexus  of  vessels  {tr  actus 
arteriosus  anterior  of  Kudyi).  while  the  lateral  and  posterior 
parts  are  supplied  by  other  special  plexuses  {tr actus  artcri- 
ori postcro  latcrales.  It  is  further  true  that  the  gray  matter  is 
dependent  on  the  blood  supply  for  its  integrity,  while  the 
health  of  the  white  matter  depends  largely  on  the  nerve- 
cells    to    which  its  fibres  are  connected. 

Among  the  various  primary  degenerations  of  the  spinal 
cord,  the  combined  scleroses  are  those  concerning  which 
our  knowledge  is  most  unsatisfactory. 

1.  We  have  one  quite  well  established  clinical  and  path- 
ological type,  that  of  Friedreich's  ataxia. 

2.  We  have  another  class  in  which  the  scleroses  compli- 
cate paralytic  dementia. 

3.  We  have  also  the  clinical  type  known  as  ataxic  para- 
plegia. 

4.  There  is,  however,  quite  a  number  of  cases  in  which 
combined  sclerosis  has  been  found  after  death,  but  in  which 
the  symptoms  during  life  were  of  most  irregular  character. 
In  1S87  I  collected  ("Medical  Record,"  July  2,  1887),  the 
histories  of  forty-five  cases  of  combined  sclerosis,  with  au- 
topsies. Since  then  there  have  been  reported  thirteen  other 
cases  not  including  several  of  Friedreich's  ataxia. " 


2  Since  the  publication  of  my  article  on  ataxic  paraplegia  in  1SS7,  there 
have  been  reported  four  cases  with  autopsy  by  Dr.  J.  J.  Putnam  ;  one  case 
by  Dr.  M.  Clark,  Brain,  1SS9,  Part  LI. 

Adamkiewicz.  Wien.  Med.  Press,    1.  Centr.  f.  Neur..  iSSS.  p.  272. 

Oppenheim,  Centr.  f.  Neur..  1SS8,  p.  649. 

Glynn,  Liverpool  Medico-Chirurg.  Journ.,  July.  1SS9. 

Dr.  Cane,  Dublin  Med.  Journ..  July,  1SS9.  Dana.  Brain.  1SS9.  1. 

Whiton,  Australasian  Med.  Gazette,  April,  1889. 

H.  Brauen,  Deut.  Arch.  f.  Klin.  Med..  1S87-S.  XLII.,  p.  459. 

M.  Sacelis,  Reforina  Med.  Roma,  iSSS.  IV..  1130.  11136. 
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Some  of  them  presented  during  life  the  symptoms  of 
ataxic  paraplegia  as  described  by  Gowers,  but  others 
were  of  irregular  course. 

The  question  now  arises,  can  we  pick  up  any  of  these 
scattered  ends  and  make  of  them  anything  definite  and  de- 
serving a  special  name  and  type. 

I  believe  that  mainly  through  the  efforts  of  Dr.  J.  J. 
Putnam,  of  Boston,  this  query  may  be  answered  in  the 
affirmative.  In  the  JOURNAL  OF  NERVOUS  AND  MEN- 
TAL DISEASE  for  February,  1S91,  he  has  described  a  group 
of  cases  of  combined  sclerosis  of  the  spinal  cord  associated 
with  diffuse  collateral  degeneration. 

These  cases  clinically,  etiologically  and  pathologically 
differ  considerably  from  any  of  the  other  cases  of  combined 
sclerosis  which  I  have  seen  reported. 

In  his  description  of  one  of  them  at  the  last  meeting  of  the 
American  Neurological  Association,  I  was  struck  with  its 
similarity  to  a  case  which  had  come  under  my  observation 
At  the  time  it  occurred  to  me  that  we  had  here  something 
peculiar,  and  my  observations  made  independently  of  Put- 
nam have,  therefore,  a  special  comparative  value. 

Dr.  Putnam  reports  the  history  of  four  other  fatal  cases 
in  which  no  post-mortem  was  made. 

Among  the  cases  heretofore  reported  by  others,  it  seems 
to  me  that  that  of  Sioli  may  be  included  as  belonging  to 
Putnam's  group. 

If  this  be  so,  we  have  six  cases  with  autopsies  and  four 
without  on  which  to  base  a  description  of  the  disease. 

Such  a  description'would  briefly  be  somewhat  as  follows: 

ETIOLOGY. 

The  patients  were  in  most  cases  (7  out  of  19)  women. 
The  ages  ranged  from  45  to  64  years.  In  some  there  was  a 
neurotic  inheritance,  and  in  several  lead  was  found  in  the 
urine  at  times.  Xo  distinct  history  of  syphilis  could  be 
made  out  in  any  instance,  nor  were  the  patients  alcoholic. 

The  disease  ran  a  rather  rapid  course,  varying  from  nine 
months  to  four  vears,  and  averaging  two  vears. 
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SYMPTOMS. 

The  symptoms  began  generally  with  numbness  of  the 
extremities,  followed  by  progressive  enfeeblement,  and 
ending  always  in  a  preterminal  paraplegia.  Great  ema- 
ciation and  anaemia  were  present,  and  there  was  often  an 
obstinate  diarrhoea. 

No  paralysis  of  any  special  groups  of  muscles  occurred 
until  the  final  paraplegia  set  in. 

There  were  in  some  cases  anaesthesia  and  ataxia,  but 
spastic  symptoms  with  exaggerated  knee-jerk  and  ankle 
clonus  were  the  more  common. 

Lancinating  or  girdle  pains  were  very  rarely  present. 

The  arms  were  affected,  but  less  than  the  legs.  The 
vision  and  other  special  senses  and  speech  were  not  dis- 
turbed. Mental  symptoms  approaching  dementia  were  ob- 
served in  the  terminal  stages  in  some  cases. 

The  general  course  was  that  of  a  rather  rapidly  progres- 
sive affection  causing  paraesthesia  and  sometimes  anaesthesia 
of  the  extremities,  especially  the  lower,  with  progressive 
weakness  of  the  extremities.  This  was  associated  with 
anaemia,  general  muscular  emaciation,  diarrhoea,  ending  in 
a  paraplegia. 

PATHOLOGICAL    ANATOMY. 

The  pathological  appearances  of  the  spinal  cord  in 
this  group  of  cases  is  described  by  Putnam  in  words  which 
so  perfectly  fit  my  own  case  that  I  cannot  do  better  than 
use  them. 

"  In  all  the  cases,  two  sets  of  changes  in  the  cord  are  rec- 
ognizable, one  of  older  date,  consisting  in  a  relatively  dense 
sclerosis  in  the  posterior  columns  and  in  the  lateral  column 
(mainly  confined  to  the  pyramid  tracts)  ;  and  one  of  sub- 
acute character,  and  evidently  of  quite  recent  occurrence. 
This  sub-acute  process  was,  as  regards  the  white  columns, 
partly  in  new  tracts,  partly  around  the  borders  of  the  more 
dense  sclerosis,  and  was  chiefly  characterized  by  the  perfo- 
rated appearance,  now  familiar  to  every  pathologist,  which 
actually  results,  perhaps,  from  the  post-mortem  changes  in- 
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duced  by  hardening,  but  indicates  a  somewhat  rapid  de- 
struction of  nerve-tubes  with  the  cedematous  distention  or 
destruction  of  the  intervening  septa,  associated  with  the 
formation  of  granule  cells. 

In  the  gray  horns,  the  degenerative  change  (partly  re- 
cent, partly  of  older  date)  was  indicated  by  a  disintegra- 
tion of  nerve-cells.  In  certain  parts  of  some  of  the  cords, 
indeed,  the  almost  entire  destruction  of  nerve-cells  shows 
that,  in  them,  the  ganglionic  matter  as  well  as  the  white 
columns  had  borne  its  full  share  of  the  brunt  of  the  degen- 
erative process." 

The  nerve-roots  in  certain  regions,  usually  the  posterior, 
lumbar  or  sacral,  are  somewhat  involved.  The  peripheral 
nerves  in  the  cases  examined  showed  no  especial  change. 

The  brain  and  medulla  are  not  affected. 

The  morbid  process  in  the  spinal  cord  is  not  primarily 
inflammatory,  though  some  reactive  meningitis  may  occur 
in  the  terminal  stage. 

The  cases  in  question  do  not  all  resemble  each  other 
closely,  but  they  do  seem  to  be  much  more  nearly  allied 
to  each  other  than  to  any  known  form  of  systemic  spinal 
degeneration. 

Their  differentiation  as  a  special  group  seems  measur- 
ably justified  by  the  following  considerations  : 

Etiological!}-,  it  is  peculiar  in  occurring  so  often  in 
women  and  at  a  comparatively  advanced  period  of  life. 
Syphilis  does  not  appear  often  to  be  a  factor  in  its  cause. 

Symptomologically  it  is  distinguished  by  its  almost  sub- 
acute course,  by  the  presence  of  parasthesiae  and  often  of 
anaesthesia,  with,  as  a  rule,  spastic  symptoms,  and  finally 
paraplegia.  Pain  also  is  not  common.  Ataxic  paraplegia, 
on  the  other  hand,  runs  a  very  chronic  course,  anaesthesia 
is  quite  rare  and  paraplegia  comes  late 

Anatomically  it  is  peculiar  in  the  fact  that  the  degener- 
ative process  is  rapid,  and  accompanied  with  a  peculiar  col- 
lateral or  terminal  softening.  The  lesion  is  also  less  diffuse 
than  in  ataxic  paraplegia,  and  involves  the  root-zones  of 
the  posterior  column  and  the  posterior  columns  generally, 
more  than  in  the  allied  disease. 
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Its  distinction  from  locomotor  ataxia  with  secondary 
lateral  sclerosis  is  in  every  way  most  marked. 

It  may  be  said,  perhaps,  to  bear  some  resemblance  to 
those  secondary  changes  in  the  cord  which  occur  in  gen- 
eral paralysis.  But  none  of  the  reported  cases  had  this 
disease,  though  one  was  somewhat  demented  a  short  time 
before  death. 

The  history  of  my  ozvn  case,  for  the  details  of  which  I 
am  indebted  [to  Dr.  Leo  Etinger,  house  physician  at  the 
Montefiore  Home,  is  as  follows  : 

Babette  S.,  44,  Prussia,  wid. 

Family  history:  Mother  died  at  80,  suddenly,  with  symp- 
toms of  acute  dyspnoea  ;  father  at  70,  after  losing  his  for- 
tune, brooded  over  it,  became  somewhat  demented.  Three 
brothers  alive  and  well,  two  sisters  also;  none  dead.  Hus- 
band died  four  years  ago  of  some  pulmonary  trouble.  His 
children  by  another  wife,  quite  well.  Thinks  she  had  an 
aunt  who  may  have  had  some  paralytic  trouble. 

Personal  history  :  111  since  July,  1889.  Had  measles  as  a 
child  ;  was  a  fairly  healthy,  but  delicate  child.  Went  to 
school;  found  work  easy;  left  at  14;  married  at  32,  Menses 
at  12,  were  quite  regular.  Still  has  her  menses,  latterly 
more  frequent  ;  more  blood  lately  ;  no  miscarriages  ;  no 
children.  Eight  years  ago,  while  engaged  with  a  thief, 
covered  by  the  latter  with  the  boxes  and  show-cases  in  the 
cigar-store  owned  by  her  husband.  Later  struck  senseless 
by  a  blow  in  the  face  ;  remained  in  bed  two  weeks  ;  then 
obliged  to  appear  in  court.  Ever  since  her  nerves  have 
been  unstrung.  For  the  last  three  summers  subject  to 
diarrhoea.  Her  right  leg  had  been  swollen  for  some  two  or 
three  years,  but  could  do  her  work  without  trouble. 

Last  July  (1889)  attacked  by  weakness,  vomiting, 
diarrhoea,  and  she  believes  some  fever.  Confined  to  bed 
for  a  week  or  ten  days.  Then  got  up.  Returned  to  bed 
shortly  ;  kept  on  going  to  bed  and  getting  up  for  two 
months.  In  the  beginning  of  September  had  some  family 
trouble,  which  brought  on  an  attack  of  screaming,  crying  ; 
was  entirely  conscious.  Same  evening  felt  weak  all  over 
and  had  diarrhoea.     Says  that  latter  occurs  after  every  ex- 
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citement.  Went  to  bed  the  same  evening  ;  remained  there 
ever  since.  Has  had  jerking  movements  of  her  legs,  espec- 
ially the  right.  Gradually  lost  her  power  in  both  legs, 
especially  the  left,  which  was  always  thinner.  From  time  to 
time  has  a  sensation  of  pins  and  needles  in  her  heels.  Has 
not  had  any  pain,  except  with  every  change  of  weather 
she  has  queer,  indescribable,  somewhat  painful  feeling  in 
both  lower  extremities,  more  marked  in  the  right  and  in  the 
thighs  than  in  the  legs.  Finds  that  sometimes  she  passes 
too  much  water  and  at  other  times  not  enough.  Two  weeks 
ago  was  twice  catheterized,  not  having  passed  her  water  for 
twenty-four  hours.  With  passage  of  water  sometimes  had 
a  movement  of  her  bowels  in  spite  of  herself.  Appetite 
is  poor,  sleep  poor  and  restless.  Sometimes  the  bowels 
do  not  move  at  all,  at  other  times  too  much,  with  tenes- 
mus. 

Status  prcesens :  A  woman  of  slight  build,  skeleton 
small,  eyes  dark,  height  below  medium.  Mucus  membranes 
very  anaemic. 

The  patient  on  admission  could  barely  walk  with  assist- 
ance. She  was  put  in  bed  and  her  paraplegia  speedily  in- 
creased, but  never  became  so  great  that  she  could  not 
move  her  legs  somewhat. 

The  legs  and  thighs  were  considerably  wasted,  the  left 
more  than  the  right.  They  were  slightly  drawn  up  and  she 
suffered  at  times  from  painful  contractions  in  them. 

The  knee-jerks  and  superficial  reflexes  were  abolished. 
There  was  no  cutaneous  anaesthesia  ;  the  presence  of  ataxia 
could  not  be  satisfactorily  tested;  there  was  no  pain  other 
than  that  referred  to.  She  had  some  disturbance  of  the 
bladder.  Her  bowels  were  usually  constipated,  but  at  times 
under  nervous  excitement  she  had  an  obstinate  diarrhoea. 
The  arms  were  not  much  affected,  though  they  were  weak. 

She  was  at  times  delirious  and  had  delusions. 

Vision  was  not  affected. 

She  gradually  grew  weaker,  and  six  weeks  after  admis- 
sion died. 

At  the  autopsy  only  the  brain  and  cord  were  examined. 
The  brain  appeared  normal. 


2  I  2 


CHARLES  L.   DAXA. 


The  dura  mater  of  the  spinal  canal  was  normal.  On 
opening  it  an  extensive  softening  was  apparent  in  the  lower 
dorsal  region. 

Aside  from  these  local  disturbances  here,  there  were  no 
gross  evidences  of  disease.  On  sections  an  apparent  scle- 
rotic change  was  observed  in  the  lateral  and  posterior  col- 
umns throughout  the  cord. 

The  specimens  were  hardened  in  Miiller's  fluid  and 
stained  with  haemotoxylon,  aniline  blue,  and  by  YVeigert's 
and  other  methods. 


Fig.  I. — Section  at  level  of  upper   lumbar   cord,  showing   the  lateral  ami  posterior  degener- 
ation  and  the  terminal  softening. 


Microscopic  examination  showed  the  most  active  and  re- 
cent process  to  be  in  the  lower  dorsal  region  posteriorly. 
Here  the  cord  is  softened  by  a  process  necrotic  in  nature, 
which  is  confined  externally  by  the  thickened  meninges  and 
internally  by  a  pretty  sharply  defined   wall  of  healthy  cord 
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tissue.  Lower  down,  at  the  tenth  dorsal,  this  process  has 
extended  further  anteriorly,  until  it  cut  the  cord  nearly 
in  half. 

The  softened  area  in  some  sections  is  filled  with  debris, 
of  nerve  tissue.     Enlarged  vessels  are  seen  near  the  edge. 

Outside  the  meninges  is  an  exudation  of  lymph. 

Besides  this  there  was  a  degenerative  sclerosis  of  the 
lateral  and  posterior  columns  throughout  the  spinal  cord 
The  process  in  the  lateral  columns  was  confined  chiefly  to 
the  pyramidal  tracts,  but  in  the  cervical  region  extended 
forward  and  involved  the  cerebellar  and  ascending  lat- 
eral tracts.  The  posterior  column  shows  a  slight  focus 
of  beginning  softening  in  the  lower  cervical  region,  and  in 
the  lateral  columns  the  degenerative  process  seems  rather 
subacute.  It  is  not  a  hard  sclerosis.  The  spinal  nerve 
roots  are  not  affected  except  the  posterior  roots  in  the 
lumbar  region. 

The  morbid  process  on  the  whole  was  apparently  a 
sub-acute  systemic  degeneration,  with  a  terminal  focal 
softening.  Associated  with  the  last  stage  was  a  local  re- 
active inflammation  with  some  lymph  exudation. 

DESCRIPTION   IN   DETAIL. 

On  a  close  study  of  the  changes  of  different  levels  one 
sees  that  at  the  cervical  level  the  pia  mater  is  somewhat 
thickened  and  shows  evidence  of  a  recent,  but  slight,  men- 
ingitis, especially  anteriorly  and  in  the  median  fissure. 

There  are  areas  of  sclerosis  in  the  lateral  and  posterior 
columns  in  the  regions  indicated  in  the  cuts. 

The  area  in  the  lateral  columns  occupies  the  region  of 
the  crossed  Pyr-tract,  direct  cerebellar  and  anterior  ascend- 
ing tracts.  The  lateral  areas  are  studded  with  vacant 
spaces  made  by  the  swelling  of  the  myelin  sheath.  These 
are  more  marked  about  the  periphery  of  the  dis'eased  tracts. 
The  process  is  more  advanced  on  the  left  side.  On  each  side 
there  is  a  good  deal  of  hyperemia  of  the  affected  areas. 

The  process  in  the  posterior  columns  is  more  advanced, 
than  in  the  lateral  and  also  attended  with  more  hyperemia, 
and  occasional  small  haemorrhages. 
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The  anterior  median  columns  are  slightly  affected  with 
the  vacuolizing  process,  but  show  no  softening. 

There  is  a  good  deal  of  congestion  of  the  central  gray 
and  anterior  horns. 

The  anterior  cervical-cells  and  nerve-roots  are  not  es- 
pecially affected. 

Sections  made  through  the  upper  part  of  the  dorsal  cord 
show  similar  changes  to  those  above  described. 

Lower  down  the  cord  was  too  soft  to  cut,  but  the  poste- 
rior and  lateral  sclerosis  can  be  distinctly  followed  with  the 
naked  eye. 

At  about  the  level  of  the  sixth  dorsal,  :he  posterior  and 
lateral  change  begins  to  run  together  until  about  the  ninth, 
cord  is  nearly  cut  in  two  by  a  disintegratirg  process. 

At  this  neighborhood  there  is  a  reactive  meningitis, 
with  much  exudation  of  lymph,  but  no  pus 

At  the  level  of  the  twelfth  dorsal  nerves,  good  sections 
can  be  obtained.  These  show  a  very  distinct  lateral  scle- 
rosis, occupying  chiefly  the  region  of  the  lateral  tracts,  and 
a  posterior  degeneration  more  marked  on  one  side. 

A  destructive  process  lying  within  the  pia  has  affected 
the  posterior  border  of  the  posterior  and  lateral  columns* 
There  is  here  a  very  little  of  the  vacuolization  in  the  lateral 
and  anterior  median  columns.  The  gray  matter  is  con- 
gested. The  cells  of  the  column  of  Clarke  are  not  affected 
except  slightly  on  one  side.  The  anterior  horn  cells  are 
also  but  slightly  involved.  The  root  shows  no  degenera- 
tive changes. 

At  the  level  of  the  first  lumbar  there  is  decided  degenera- 
tive change  in  the  posterior  columns,  but  very  slight  in  the 
lateral. 

There  are  a  few  cells  of  the  column  of  Clark.  The  ante- 
rior and  interior  groups  of  cells  of  the  anterior  horns  are  at- 
rophied. 

There  is  a  decided  degenerative  of  the  posterior  roots, 
but  not  of  the  anterior. 

The  same  description  applied  to  the  level  of  the  sacral. 
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GENERAL   REMARKS. 

The  vessels  of  the  cord  show  no  marked  degree  of  de- 
generation, and  the  morbid  processes  can  not  be  ascribed 
to  their  blocking  up  and  obliteration.  It  seems  to  be  rather  a 
primary  and  rapid  systemic  degeneration,  which  was  cut 
short  by  the  focal  softening  that  caused  paraplegia  and 
death. 

The  local  process  could  not  have  caused  the  degenera- 
tions secondarily,  as  may  be  seen  by  its  position,  and  the 
length  of  the  history  and  symptoms  point  to  the  lateral  col- 
umns as  having  been  first  affected. 

The  peculiar  vacuolization  of  the  degenerated  areas, 
which  was  marked  and  characteristic  in  Putnam's  cases,  is 
present  here,  but  not  to  any  striking  extent. 

This  process  cannot  be  considered  as  indicating  any- 
thing more  than  a  rather  rapid  degeneration.  It  is  seen  in 
greater  or  less  degree  in  almost  all  degenerative  and  in- 
flammatory disorders,  and  is  an  cedematous  swelling  of  the 
nerve-tubes  which  precedes  their  disintegration.  Hence  it  is 
more  marked  in  my  case  in  the  periphery  of  the  degener- 
ated areas,  when  the  destructive  process  had  not  gone  far. 

The  con'dit  on  in  which  this  vacuolization  is  still  the 
prominent  change  in  the  system  disease  occurred  in  one 
case  of  ataxic  paraplegia  described  by  Dr.  Graeme  M. 
Hammond,  anc.  reported  by  me  in  'my  article  on  this  sub- 
ject ("Medical  Record,"  toe,  at.).  In  this  case  the  patient 
was  syphilitic  and  phthisical.  He  had  marked  ataxic  and 
spastic  symptoms,  but  the  vacuolization  and  most  of  the 
morbid  change  .vas  in  the  posterior  columns  of  the  spinal 
cord. 

Pathologically,  then,  the  principal  characteristic  of  this 
case  is  its  rapid  course,  its  primary  character,  its  systemic 
distribution,  the  terminal  softening. 

The  brain,  it  should  be  added,  was  carefully  examined. 
It  hardened  well  and  showed  no  evidence  of  morbid  change 
in  the  meninges  or  exsection. 


A  CASE  OF   BRAIN  TUMOR  WITHOUT  CHARAC- 
TERISTIC SYMPTOMS. 

By  GROS.   R.  TROWBRIDGE,  A.M.,  M.D., 

Assistant  Physician.  State  Hospital  for  Insane,  Danville,  Pa. 

THE  following  case  is  interesting  from  a  negative  stand- 
point, but  one  which  will  not  materially  strengthen, 
either  theoretically  or  practically,  the  researches  in 
cerebral  localization  ;  still  it  presents  features  which  make 
it  interesting  and  of  sufficient  importance  to  be  the  source 
of  a  few  comparisons  and  conclusions. 

It  presents  conditions  which,  according  to  the  most 
recent  theories,  should  produce  very  evident  results.  These 
results,  however,  are  entirely  absent,  and  we  have  one  of 
those  peculiar  phenomena  the  negative  effects  of  which 
can  only  be  accounted  for  theoretically,  and  I  do  not  think 
that  any  practical  or  reasonable  explanation  of  such  can 
be  made. 

The  existence  of  a  morbid  growth  was  not  suspected  at 
all,  as  there  were  no  signs  or  symptoms  pointing  to  such  a 
condition,  except  the  existence  of  epilepsy,  and  this  may 
arise  from  so  many  various  causes  that  it  would  be  ridicu- 
lous to  suspect  or  diagnose  a  tumor  in  any  particular  part 
of  the  brain  unless  the  convulsions  were  localized.  I  will 
give  the  history  complete  as  it  appears  on  the  case  book  : 

J.  C,  admitted  December  7,  1886  ;  male,  aged  47  ;  native 
and  resident  of  Pennsylvania  ;  single;  no  occupation  ;  about 
five  feet  eight  inches  tall  ;  rather  thick  set  and  fairly  well 
nourished,  but  said  to  be  losing  flesh  lately  ;  heavy  features, 
brown  hair  and  eyes;  eyes  inflamed  at  inner  canthi;  tongue, 
bowels,  temperature  and  pulse  normal  ;  talks  in  a  slow, 
drawling  tone  ;  comprehends  fairly  well,  but  his  memory  is 
exceedingly  deficient  even  for  recent  events;  makes  frequent 
misstatements  ;  while  talking  makes  motions  continually  as 
though  drawing  a  thread  through  his  fingers  ;  conversation 
is  disconnected  ;  there  is  no  known  tendency  to  neurotic 
disturbances   or   insanity  in  the    family.     During   1876  the 
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patient  had  a  severe  attack  of  typhoid  (?)  fever,  and  a  few 
months  after  convalescence  became  epileptic.  The  typhoid 
(?)  fever  was  given  as  the  cause  of  his  insanity.  The  epi- 
leptic seizures  have  been  increasing  both  in  number  and 
severity,  and  are  both  diurnal  and  nocturnal.  During  past 
eight  or  nine  months  has  had  especially  violent  attacks, 
alternating  with  periods  of  more  or  less  stupidity.  At 
certain  periods  he  is  inclined  to  be  excited  and  even  violent, 
and  it  is  noticeable  that  this  excited  state  is  in  inverse  ratio 
to  the  number  and  severity  of  the  epileptic  attacks.  During 
his  excited  period  he  destroys  clothing  and  denudes  himself. 
On  one  occasion  he  wandered  away  from  the  hospital.  Is 
obstinate  and  tenacious  in  his  demands  and  desires.  Was 
treated  for  epilepsy  in  the  University  Hospital  in  Philadel- 
phia in  1881,  without  permanent  improvement. 

Was  brought  to  this  hospital  from  New  York  City,  where 
he  had  undergone  an  operation  for  double  strabismus. 
Operation  performed  about  ten  days  ago.-  No  strabismus 
exists  at  time  of  admission.  The  diagnosis  in  this  case  was 
"  epileptic  mania." 

December  2  j  th. — Has  had  five  "fits"  {grand  mal)  since 
admission,  on  one  occasion  bruising  face  severely.  For 
first  few  days  was  very  much  excited  and  troublesome  to 
put  to  bed  ;  lately  has  been  orderly  and  quiet.  Removed 
to  a  quiet  ward. 

January  6,  i8Sy. — Is  stupid  and  seems  helpless  ;  takes 
no  care  of  himself;  requires  feeding  with  a  spoon  ;  confined 
to  bed.  Condition  followed  a  period  of  excitement  resulting 
from  a  series  of  fits  ;  excited  period  lasted  about  a  week. 

March  jd. — Is  quiet  and  orderly  ;  causes  no  trouble  ;  is 
in  good  physical  condition. 

June  8th. —  During  the  past  three  months  has  had  one  fit 
each  month. 

Since  admission  there  is  the  following  record  of  epileptic 
seizures:  In  1886 — December,  io.  1887 — January,  3  ;  Feb- 
ruary, March,  April  and  May,  1  each  ;  June,  4. 

From  this  date  there  is  a  gap  in  the  history  until  Decem- 
ber 24,  1888. 

The  only  information  I  can  get  to  fill  this  up  is  the  record 
of  the  number  of  "fits"  he  had  during  this  time,  and  from 
this  it  is  fair  to  conclude  that  he  remained  in  a  stationary 
condition.  The  average  number  of  epileptic  seizures  was 
about  three  a  month,  so  undoubtedly  his  periods  of  excite- 
ment and  depression  varied  accordingly. 
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Taking  up  the  history  again,  we  find,  under  December 
24,  1888,  the  following  entry: 

Physical  condition  is  excellent ;  mental  condition  sta- 
tionary. While  under  epileptic  treatment1  he  has  but  few 
convulsions,  but  if  it  is  discontinued  the  attacks  increase 
and  he  becomes  irritable  and  excited.  He  always  has  some 
complaint  to  make  to  the  physician  either  about  the  attend- 
ants or  other  patients.  Goes  out  walking  and  works  in  the 
ward  and  about  the  grounds. 

May  /,  1889. — Stationary. 

July  9th. — Had  an  attack  of  dysentery,  which  was  hemor- 
rhagic in  character  from  the  first. 

Death  occurred  on  July  12th. 

Autopsy  (twenty-five  hours  after  death). — Post-mortem 
changes  had  already  begun.  Body  well  nourished.  Head 
only  examined.  Dura  mater  adherent  to  base  of  skull  and 
somewhat  congested,  but  beyond  this  normal.  Pia  mater 
opaque,  thickened  and  much  congested,  particularly  over 
the  fissures  of  Sylvius.  Marked  adhesions  in  longitudinal 
fissure  between  frontal  lobes. 

Brain. — Weight  fifty  ounces.  Cortex  soft  and  adherent 
to  pia  mater.  Decortication  especially  marked  in  anterior 
part  of  right  frontal  lobe  and  also  over  right  temporal  lobe. 
Entire  gray  matter  of  right  temporal  lobe  soft  and  almost 
fluctuating ;  very  much  thinned  at  apex  of  lobe,  so  that  in 
removal  of  brain  it  was  ruptured,  with  the  escape  of  a  slight 
quantity  of  straw-colored  serum.  This  fluid  was  found  to 
have  escaped  from  a  cyst  occupying  the  anterior  part  of  the 
third  temporo-sphenoidal  convolution  and  the  uncinate 
gyrus,  and  apparently  was  connected  with  the  descending 
horn  of  the  lateral  ventricle.  The  cyst  presented  smooth, 
glistening  walls  and  had  a  capacity  of  about  fl5  ii. 

The  anterior  one-third  of  the  second  temporo-sphenoidal 
convolution  was  atrophied  and  diminished  about  one-third 
of  its  natural  size.  At  the  extreme  anterior  portion  of  this 
convolution  was  another  cyst,  somewhat  smaller  than  the 
first  and  containing  a  clear  serum.    Bottom  of  sulcus  between 

1  Bromide  of  ammonia,  I  ,    ,  .  .  ,    .    , 

_  r    suspended  in  a  tonic  mixture  t.  1.  d  , 

Bromide  of  sodium,   aa,  gr.  xv.,     | 

and  a  pill  of 

Oxide  of  zinc,  I  •  ,  . 

\    at  night. 

Extract  of  belladonna,  aa.gr.  ^,    I 
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first  and  second  temporo-sphenoidal  convolutions  soft  and 
greatly  disintegrated,  breaking  down  easily.  First  temporo- 
sphenoidal  convolution  soft  and  gelatinous  in  appearance 
in  anterior  part.  Occupying  the  anterior  part  of  third 
temporo  -  sphenoidal  convolution  was  found  a  hardened 
mass,  size  of  small  hickory-nut,  irregular  in  outline  and 
nodulated.  On  removal  it  was  found  that  there  were  four 
small  growths,  the  size  of  peas,  connected  by  fibrous  bands 
with  the  large  tumor. 

Such  is  the  complete  history  of  the  case  and  autopsy. 
Before  I  go  further,  let  me  briefly  recapitulate  the  parts 
involved  by  the  morbid  growth  and  diseased  processes: 

I.  Anterior  part  of  third  temporo-sphenoidal  convolution 
occupied  by  a  cyst  and  the  tumor. 

II.  Uncinate  gyrus  filled  to  a  great  extent  by  a  cyst. 

III.  Anterior  one-third  of  second  temporo-sphenoidal 
convolution  atrophied  and  extreme  end  occupied  by  a 
cyst. 

IV.  Anterior  part  (about  one-third)  of  first  temporo- 
sphenoidal  convolution  softened. 

In  addition  to  this  there  was  great  destruction  of  gray 
matter  in  other  parts  of  the  lobe. 

Ferrier  makes  the  following  statement:-  "Among  the 
reactions  consequent  on  electrical  irritation  there  is  one  the 
significance  of  which  might  almost  be  deduced  a  priori. 
Thereaction  in  question  is  that  which  occurs  on  electrical 
irritation  of  the  superior  temporo-sphenoidal  convolution, 
viz.,  pricking  of  the  opposite  ear,  associated  with  wide  open- 
ing of  the  eyes,  dilatation  of  the  pupils  and  turning  the  head 
and  eyes  to  the  opposite  side." 

He  has  by  his  many  and  varied  experiments  on  animals 
shown  conclusively  that  the  centre  for  hearing  is  situated 
in  the  superior  temporo-sphenoidal  convolution,  and  that 
removal  of  this  structure  destroys  the  sense  of  hearing  in 
the  opposite  ear  ;  that  complete  destruction  of  this  convolu- 
tion in  both  temporal  lobes  will  cause  absolute  deafness ; 
and,  finally,  electrical  stimulation  of  it  will  produce  the 
so-called  subjective  sensations  of  hearing,  as  he  mentions 
in  the  reference  given. 

Functions  of  the  Brain,  page  305. 
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In  his  conclusions  he  says  :  :  "In  at  least  a  dozen  cases 
in  which  I  have  established  the  most  extensive  lesions  in, 
or  entirely  removed  the  whole  of  the  temporo-sphenoidal 
lobe,  with  the  exception  of  the  superior  temporo-sphenoidal 
convolution,  on  one  or  both  sides,  I  have  obtained  clear 
indications  of  the  continuance  of  signs  of  perception  of  audi- 
tory stimuli,  indicated  by  twitching  of  the  ear  and  turning 
to  the  origin  of  slight  sounds,  such  as  tapping,  scratching 
or  whispering  close  to  the  ear." 

I  think  Dr.  Ferrier  has  proved  conclusively,  both  from 
positive  and  negative  standpoints,  that  the  auditor)'  centre 
is  situated  in  the  superior  temporo-sphenoidal  convolution  ; 
but  either  this  centre  is  circumscribed  or  variable,  or  if  it 
occupies  the  whole  extent  of  the  convolution,  then  my  case 
was  a  unique  one. 

His  experiments  on  animals  have  consisted  in  stimula- 
tion of,  and  partial  or  complete  removal  of,  this  convolution, 
and  in  all  his  cases  he  has  produced  some  change  in  the 
auditory  function.  He  has  shown  that  stimulation  by  the 
battery  produced  subjective  sensations  of  hearing.  In  the 
case  under  consideration  there  was  no  electrical  stimulation, 
but  in  its  place  there  was  irritation  of  this  convolution 
caused  by  the  presence  of  a  morbid  growth  and  destruction 
of  brain  tissue,  and  it  would  be  fair  to  expect  either  defective 
hearing  or  some  subjective  sensations  of  hearing,  and  to  go 
a  step  further,  it  would  not  have  been  unreasonable  to  expect 
an  auditory  aura,  as  there  is  no  doubt  but  that  the  tumor 
was  the  cause  of  the  epilepsy  ;  yet,  in  spite  of  the  extensive 
destruction  of  this  centre,  there  teas  absolutely  no  impaii  - 
rnent  in  hearing-.  The  patient  never  made  any  complaint, 
and  was  always  able  to  hear  as  well  with  one  ear  as  the 
other. 

Gowers*  cites  a  case  of  a  large  tumor  of  the  temporal 
lobe,  the  most  of  it  being  situated  in  the  superior  temporo- 
sphenoidal  convolution.  In  this  case  the  patient  was  an 
epileptic,  the  convulsions  being  preceded  by  an  auditory 
aura  referred  to  the  opposite  ear. 

?  Functions  of  the  Brain,  page  310. 

*  Manual  of  Diseases  of  the  Nervous  System,  page  454. 
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Dr.  C.  K.  Mills'  cites  another  case  of  tumor  of  the  first 
temporal  convolution  and  Sylvian  fossa,  in  which  there  were 
unilateral  convulsions,  and  these  were  preceded  by  an  audi- 
tory aura,  resembling  the  rumbling  of  machinery,  in  the 
opposite  ear. 

Here  we  have  two  cases  where  there  existed  an  auditory 
aura  before  the  onset  of  an  epileptic  convulsion,  due  to  the 
irritation  of  one  of  the  auditory  centres  by  a  morbid  growth, 
and  designated  as  "subjective  sensations"  of  hearing.  Noth- 
ing of  this  nature  was  present  in  my  case.  There  was  no 
aura  of  any  kind,  nor  did  the  man  ever  complain  of  halluci- 
nations of  hearing  at  an)-  time.  Asa  general  rule,  a  person 
who  is  partially  deaf  in  one  ear  will,  under  all  possible  cir- 
cumstances, make  the  other  member  do  the  work.  Then, 
again,  had  the  patient  been  troubled  by  defective  hearing, 
I  am  almost  positive  he  would  have  mentioned  it,  as  there 
was  no  pain  or  ache  incident  to  the  human  race  which  he 
did  not  have  (?). 

I  grant  that  this  is  only  one  case,  and  the  fact  of  the 
great  preponderance  of  evidence  against  it  makes  it  seem 
to  me  to  be  a  unique  one.  On  the  other  hand,  I  think  it  is 
fair  and  reasonable  to  draw  the  conclusion  that  it  is  possible 
for  extensive  lesions  to  exist  in  about  these  centres  without 
impairment  of  their  special  functions,  or  else  the  centres 
are  so  numerous  and  extensive  that  there  can  be  loss  or 
destruction  of  a  number  of  them  without  producing  serious 
results,  or  at  least  serious  enough  to  manifest  themselves. 

Two  other  centres  of  special  sense  seemingly  should 
have  been  involved  by  the  tumor,  cysts,  etc.,  viz.,  those  of 
smell  and  taste.  Dr.  Ferrier  states fi  that  "  affections  of  smell 
and  taste  are  evidently  related  to  lesions  of  the  hippo- 
campal  lobule  and  neighboring  regions."  Besides  these 
centres,  those  of  common  or  tactile  sensibility  he  locates  in 
the  hippocampal  region.  Dr.  William  Worcester,  of  the 
State  Lunatic  Asylum,  Little  Rock,  Arkansas,  reports  the 
following  case  : : 

5  Brain,  October,  1SS9,  page  393. 

6  Functions  of  the  Brain,  j. age  32c 

'■  American  Journal  of  Insanity,  July,  18S7. 


BRAIX  TUMOR.  223 

Male,  aged  30 ;  had  epilepsy  for  about  three  years. 
After  admission  had  several  severe  convulsions,  preceding 
which  he  had  subjective  sensations  of  smell,  "  at  first  con- 
stant, but  of  late  transitory."  Said  he  smelled  smoke  at 
night,  and  at  other  times  he  noticed  an  odor  resembling  the 
vapor  of  alcohol. 

The  necropsy  revealed  a  focus  of  softening  in  the  anterior 
part  of  the  left  temporal  lobe,  extending  to  the  surface  and 
also  "  involving  the  pes  hippocampi  in  the  floor  of  the 
descending  cornu  of  the  lateral  ventricle." 

In  this  case  there  was  a  disturbance  of  the  olfactory 
centre  of  sufficient  intensity  to  cause  subjective  sensations 
of  smell,  but  there  was  no  impairment  of  tactile  sensibility, 
the  centres  for  which  are  in  all  probability  located  in  the 
hippocampal  region.  Drs.  J.  Hughlings  Jackson  and  Charles 
E.  Beevor  report"  a  case  of  epilepsy  in  which  the  patient, 
a  female,  had  both  auditory  and  visual  aura  before  the 
epileptic  seizure.  In  this  case  the  autopsy  disclosed  a 
tumor  of  considerable  size  occupying  the  extreme  tip  of  the 
right  temporo-sphenoidal  lobe,  and  consequently  involving 
the  olfactory  centre  on  that  side.  In  this  case  we  have  the 
cause,  and  the  consequent  effect,  for  there  is  no  doubt  but 
that  the  disturbance  in  the  sense  of  smell  was  due  to  irrita- 
tion produced  by  the  growth.  Here  is  the  other  peculiarity 
of  my  case.  There  was  no  impairment  in  the  sense  of  smell. 
There  were  no  "subjective  sensations"  of  smell  either  before 
the  epileptic  seizures  or  at  any  other  time.  In  both  of  the 
preceding  cases  there  was  disturbance  of  this  function.  In 
my  case  I  can  account  for  this  theoretically  in  two  ways  : 
First,  either  there  was  total  destruction  of  the  right  olfactory 
centre  and  the  left  nostril  performed  the  function  for  both, 
or  else  there  was  not  sufficient  destruction  of  the  cells  in  this 
centre  to  cause  the  disturbance.  The  first  would  not  be 
strange,  as  the  two  nostrils  are  in  such  close  proximity  that 
one  could  assume  the  labor  of  both  without  being  noticed 
by  the  person,  while  that  of  hearing  (the  organs  being  such 
a    distance    apart)    would   be    easily   noticed.     Neither   Dr. 

s   lirain,  October,  1889. 
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Worcester's  nor  my  own  case  would  support  the  theory  of 
the  tactile  sensibility  centre. 

A  microscopical  examination  of  the  tumor  showed  it  to 
be  a  fibroma.  For  the  preparation  of  the  section  of  the 
specimen  I  am  indebted  to  my  colleague,  Dr.  Hugh  B. 
Meredith,  of  this  hospital. 

I  only  report  this  case  to  show  how  extensive  trouble 
may  exist  in  close  proximity  to  these  great  centres  and  still 
cause  no  disturbance  of  their  functions. 

COMPARISON  OF  THE   THREE  CASES. 
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... 
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< 

convolution;  anterior  part  of 

u 

first  temporo-sphenoid^l  con- 
volution.  (Right  side.) 
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A   CLINICAL  STUDY  BASED  UPON  SIX    CASES  UNDER  TREAT- 
MENT   AT   THE    SAME    TIME    IN   THE    FRIENDS   ASYLUM. 

Fa-  H.    A.   TOMLINSON,   M.  D., 

Assistant  Physician.  Friends  Asylum,  Frankford.  Pa. 

I  HAVE  queried  the  title  to  this  paper,  first  because  it  is 
disputed  that  such  a  form  of  mental  disease  exists  as  a 
separate  symptom  group,  and  second  because  I  think 
the  condition  is  better  expressed  by  the  term  maniacal  hys- 
teria. Hysterical  symptoms  are  apt  to  be  present  at  some 
time  in  all  forms  of  insanity,  and  especially  in  melancholia 
and  puerperal  insanity.  Still,  the  careful  study  of  the  cases 
on  which  this  paper  is  based,  and  others,  seems  to  me  to 
warrant  the  separation  of  a  symptom  group,  to  which  the 
term  hysterical  mania  or  maniacal  hysteria  may  properly 
be  given.  I  would  define  maniacal  hysteria  as  a  form  of 
mental  disturbance,  characterized  by  exaltation,  sometimes 
varied  by  depression,  varying  degrees  of  violence,  irrational 
conversation,  with  or  without  hallucination,  and  without  de- 
lusion; accompanied  by  exaggerated  conduct,  the  actions 
of  the  patient  being  purposive  and  suggested,  and  governed 
by  their  surroundings. 

There  are  three  conditions  present  in  hysterical  mania 
which  differentiate  it  from  simple  acute  mania,  or  mania 
with  delusions,  and  it  is  upon  the  presence  of  these  con- 
ditions that  the  diagnosis  mainly  rests.  They  are,  the  re- 
tention of  memory,  the  absence  of  mental  perversion,  and 
purposive  conduct. 

The  history  of  these  cases  is  analogous  to  that  of  ordi- 
dinary  hysterical  manifestation.  Indeed,  it  might  be  called 
a  transcendent  form  of  hysteria,  in  which  maniacal  exalta- 
tion and   exaggerated  conduct  replace  the  more  usual  con- 

1  Read  before  the  Philadelphia  Neurological  Society,  Feb.  23,  1S01. 
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vulsions,  paralysis,  and  cataleptic  seizures.  The  imme- 
diately exciting  cause  is  almost  always  an  unusual  mental 
overstrain,  or  extreme  physical  exhaustion  from  disease. 
These  causes  usually  produce  their  effect  upon  an  already 
unstable  nervous  organization,  but  it  sometimes  happens 
that  an  individual  with  a  history  free  from  neurotic  taint  may, 
as  a  result  of  profound  physical  or  mental  exhaustion,  de- 
velop hysterical  mania,  on  account  of  the  nervous  mobility 
resulting  from  the  impaired  vitality.  This  was  the  history 
of  the  first  of  the  group  of  cases: 

Miss  C,  a  dressmaker,  thirty-two  years  old,  was  ad- 
mitted to  the  asylum  June  5,  1889,  with  the  following  his- 
torv:  Previouslv  in  good  health;  she  had  been  working  at 
her  trade  very  closely,  and  had  not  had  sufficient  food  or 
exercise  during  the  preceding  fall  and  winter.  In  the  early 
spring  she  became  anaemic  and  began  to  suffer  from  insom- 
nia. She  finally  became  too  weak  to  work  and  went  to  bed, 
but  did  not  have  proper  nursing  or  sufficient  food.  In  the 
latter  part  of  May  she  began  to  be  excited,  talking  a  great 
deal  about  her  being  neglected ;  she  also  had  attacks  of  con- 
vulsive weeping;  finally  she  became  violent,  tried  to  escape 
from  her  room,  and  fought  and  struggled  with  her  attend- 
ants, who  endeavored  to  keep  her  in  bed.  While  in  this 
condition  she  was  brought  to  the  institution. 

She  was  quite  violent  at  first,  noisy  and  obscene,  her 
conduct  purposive  guided  by  her  egotism,  and  directed  so 
as  to  shock  and  annoy  those  around  her.  Her  self-con- 
sciousness was  unbounded,  and  she  constantly  tried  to  at- 
tract and  arrogate  to  herself  the  attention  of  ever}'  one  who 
came  near  her.  She  soon  quieted  down,  however,  and  in 
two  weeks  was  up  and  about  the  ward.  She  was  fully  con- 
scious of  her  surroundings  and  was  alternately  exalted  and 
depressed.  During  the  periods  of  depression,  she  would 
cry  and  bemoan  her  fate,  but  when  exalted  she  became  in- 
spired with  religious  fervor,  and  declaimed  by  the  hour,  or 
decked  herself  out  gaylv  and  fantastically  and  paradeu  up 
and  down  the  ward.  These  performances  never  took  place, 
however,  except  before  an  audience;  she  was  especially  ex- 
cited by  the  presence  of  men,  and  would  assume  suggestive 
attitudes.  These  alternating  periods  of  exaltation  and  de- 
pression, at  first  occurring  every  day,  gradually  were  sepa- 
rated by  intervals  which  increased,  until  her  conduct  be- 
came entirelv    rational,  at  the    end   of  six  weeks.     She  was 
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discharged  restored,  Aug.  22,  18S9,  but  with  a  vivid  mem- 
ory of  what  she  had  passed  through. 

The  next  case  illustrates  the  operation  of  ill  health  and 
over-excitement  upon  an  already  unstable  nervous  organi- 
zation. Mr.  R.,  aet.  twenty-one  years,  was  admitted  to  the 
asylum  as  a  patient,  July  24,  1889,  in  a  violently  maniacal 
condition.  History  as  follows:  His  father  is  an  Italian,  his 
mother  German;  family  history  negative.  He  had  typhoid 
fever  when  twelve  years  of  age,  but  recovered  full}-.  Has 
been,  until  recently,  quiet  and  retiring  in  disposition,  good 
tempered,  and  a  great  favorite  with  his  mother.  About 
two  months  previous  to  his  admission,  he  became  enamored 
of  a  young  girl  employed  in  a  store  in  the  city.  She  did 
not  receive  his  attentions  with  favor,  however,  and  he  be- 
came very  much  depressed.  His  fellow  employees  in  the 
store  where  he  was  a  clerk  noticed  a  great  change  in  his 
manner  and  conduct,  before  it  was  noticed  at  home.  He 
became  egotistical  and  bombastic,  and  would  fly  into  a  pas- 
sion at  every  trivial  and  fancied  slight.  About  three  weeks 
before  his  admission,  his  family  noticed  that  he  was  acting 
in  a  peculiar  and  unusual  manner.  He  became  restless  and 
excited,  and  very  irritable.  He  would  come  into  the  house. 
and  not  finding  anyone  there  to  meet  him.  he  would  throw 
himself  down  on  the  floor  with  a  loud  cry,  and  feign  uncon- 
sciousness. A  short  time  before  he  was  brought  to  the 
institution  his  excitement  increased,  and  he  became  noisy 
and  destructive.  He  also  became  very  much  exhilarated 
and  intensely  self-conscious  and  egotistical.  He  was  very 
much  excited  when  brought  to  the  institution,  and  quite 
belligerent,  but  he  quieted  down  soon  after  being  put  in  the 
ward.  His  history  while  in  the  house  is  so  graphically  de- 
scriptive of  this  form  of  mental  disturbance,  that  I  can  do 
no  better  than  transcribe  from  the  notes  of  the  case  during 
its  progress.  The  day  after  admission,  it  is  noted  that  he 
is  very  much  excited  and  emotional.  He  is  very  dramatic, 
striking  all  sorts  of  attitudes,  tragic  and  pathetic,  and  ap- 
pealing to  the  sympathy  of  those  around  him.  He  cries, 
runs  up  and  down  the  ward,  falls  into  a  chair  in  feigned 
collapse,  then  jumps  up,  takes  a  threatening  attitude,  be- 
comes profane,  and  threatens  to  kill  anyone  who  comes 
near  him;  again  he  becomes  declamatory,  and  boasts  of  his 
great  strength  and  prowess.  He  is  very  capricious  and 
obstinate.  His  pupils  are  very  mobile,  and  generally  widely 
dilated.  His  expression  is  also  very  mobile,  depicting  grief, 
rage,  scorn,  and    fury  in    rapid   succession.      His   manner  is 
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exaggerated  and  dramatic;  skin  .moist  and  warm;  pulse  84, 
full    and    soft;  physical   condition  fair;  appetite    good,  but 
tongue  coated    and    bowels    constipated.     His    condition  is 
typical  of  the  class  of  cases  to  which  he  belongs.     Two  days 
later  it  is  noted    that  he  is  very    noisy  and  meddlesome;  is 
either  singing  or  declaiming   or   crying.     Whenever  he  can 
get  an  audience  he  gets  very  emotional  and  dramatic,  reel- 
ing about  the  hall  and  falling  in  all  sorts  of  attitudes,  doing 
everything  in  his    power  to  attract  attention  and  sympathy. 
Again,  a  week  later,  he  is  much  affected  by  his  surroundings, 
is  hilarious    and  declamatory,  indulges    in  bombastic  asser- 
tions about  his    importance,  is  very  much  excited  and  emo- 
tional, making  dramatic  gestures,  assuming  attidudes  tragic 
and    pathetic,  storming  and    denouncing,  then    crying  and 
supplicating,  and    finally  falling  back  in  apparent  collapse; 
eyes  closed  and  limbs  relaxed.     Again,  a  month  later,  after 
a  period  of  comparative  quiet  and  great  improvement  in  his 
physical  condition,  he  is  still  very  egotistical,  and  promptly 
resists    restraint.     Is    very    capricious    and   all   his    actions 
are  exaggerated  and  dramatic.     He  still  sings  and  declaims 
and  never  lets  an   opportunity  of  attracting  the  attention  of 
those  around  him  go  by.     He  is  intensely  jealous  of  any  at- 
tention   shown  any  other  patient,  and  is  constantly  making 
extravagant  demands  upon  the  attendants.     Lately  he  has 
been  coming    out  of  his    room  in  the  morning  with  nothing 
but  an    undershirt   on  and  running  up  and  down  the  hall, 
exposing   himself  at  the    windows,    and   singing.       When 
put  back    in  his  room   he    becomes  very  violent  and  abus- 
ive.    When    he  can    attract   attention  in   no  other   way,  he 
will  throw   himself  in   a  chair,   or  on  the  bed,  and  groan 
and  writhe    as  if  in    great    pain;  again,  he   will    burst    into 
hilarious   laughter  or  else    into  violent  and  convulsive  sob- 
bing.    In  the  midst  of  this    he  will  jump  up,  run  to  his  win- 
dow and  begin  to  sing  as  loudly  as  he  can.     A  month  later 
is  this    note,  following    another    period    of  quiet    and  com- 
paratively   rational   behavior.     Has    been  growing  steadily 
more  excited,  his   being  allowed   to  go  about  out  of  doors 
and  spend    his    evenings  in  the  sitting-room  with  the  other 
patients,  having    the    effect    of  increasing  the    disturbance. 
He  talks  loudly  at  table  and  makes  constant  effort  to  attract 
every  one's  attention  to  himself,  and  the    same    way  when 
among  the  other  patients  in  the  evening   during  their  social 
intercourse.     Failing  to    attract    attention  to  himself  in  this 
way,  he  gets    excited,  walks   up  and   down  the  room  with 
clenched  hands,   glaring    around  him  wildly.     This  failing, 
he    will    throw    himself  into    a    chair,    pretending  to  have 
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fainted.  During  the  next  month  he  was  kept  quiet  and 
away  from  the  other  patients.  His  meals  were  served  in 
his  room,  as  his  egotism  is  still  so  prominent  that  the  pres- 
ence of  others  excites  him  to  ebullitions  of  self-praise,  or, 
failing  to  attract  attention  in  that  way,  to  insolence  and  un- 
becoming conduct.  Even  in  the  absence  of  any  excitement, 
he  will  run  about  the  room  and  sing  and  declaim;  a  favorite 
practice  was  to  get  up  in  the  morning,  put  on  his  under- 
clothing and  shoes,  and  a  gaudily  striped  and  tasselled  cap; 
then,  with  a  tennis  racquet  in  his  hand,  perch  himself  upon 
a  window  seat,  in  a  dramatic  attitude,  and  sing  out  of  the 
window,  "I  dreamt  I  dwelt  in  marble  halls,'"  his  object 
being  to  attract  the  attention  of  anyone  who  might  pass  by; 
when  compelled  to  desist,  he  gets  violently  angry  and 
abusive,  and  failing  to  make  an  impression,  will  throw  him- 
self upon  his  bed  or  a  chair  in  apparent  exhaustion, with  eye- 
balls rolled  up  and  lids  partly  closed,  his  limbs  moving  con- 
vulsively while  he  utters  groans  and  deep  sighs.  After  the 
attendant  leaves  the  room,  or  something  occurs  to  attract 
his  attention  or  excite  his  curiosity,  he  will  jump  up  and 
begin  to  whistle  and  sing  as  if  nothing  had  happened.  He 
is  very  jealous  of  any  attention  or  privilege  shown  any  other 
patient,  and  is  constantly  making  unreasonable  demands, 
and  becoming  violently  angry  when  they  are  not  obeyed. 
Within  the  next  month  he  improved  very  rapidly,  although 
still  very  egotistical  and  self-conscious;  at  the  end  of  that 
time  he  was  removed  by  his  family  on  trial.  The  improve- 
ment continued  and  he  was  discharged.  He  is  now,  a  year 
afterward,  in  business  and  apparently  recovered.  This  case 
may  be  regarded  as  a  typical  one,  illustrating  a  pure  mani- 
acal hysteria. 

The  next  case  is  an  analogous  one  in  causation  and 
course,  but  occurring  in  the  opposite  sex. 

Mrs.  D.  was  admitted  as  a  patient  August  30,  18S9,  with 
the  following  history:  Two  weeks  ago,  while  at  Atlantic 
City  with  a  companion  of  whom  she  was  very  fond  and  also 
jealous,  she  began  to  be  depressed,  and  sat  around  the  house 
listlessly,  saying  nothing  and  doing  nothing.  When  ex- 
cited or  opposed,  she  became  very  violent,  but  again  lapsed 
into  a  morose  and  sullen  mood;  she  is  at  timesrational,  but 
only  for  a  short  time.  This  patient  has  led  a  dual  life;  to 
her  family  and  friends,  she  has  been  a  respectable,  well- 
behaved  woman,  though  a  divorcee;  among  those,  however, 
who  knew  her  better,  she  was  believed  to  lead  a  life  more 
agreeable    than    moral.     Eight    years  ago    she    was,   while 
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working  as  a  clerk  in  a  store,  married  to  a  man  whom  she 
left  almost  immediately,  and  who  secured  a  divorce  from 
her  after  two  years.  Since  her  marriage  she  has  led  a  pre- 
carious existence.  About  a  year  ago  she  received  a  legacy 
from  a  relative,  which,  at  his  earnest  request,  she  placed  in 
the  hands  of  a  brilliant  young  financier,  with  whom  she  had 
interesting  relations.  A  month  before  her  illness  began, 
this  young  man  told  her  he  had  lost  her  money,  and  at  the 
same  time  transferred  his  attentions  to  her  friend  and  com- 
panion. The  loss  of  her  money  and  the  desertion  of  her 
lover  upset  her  so  as  to  bring  about  the  illness  which 
brought  her  to  the  institution.  The  morning  after  admis- 
sion she  refused  to  get  up,  and  would  not  talk.  Pulse,  96; 
temperature,  99°;  tongue  swollen  and  coated,  and  marked 
by  the  teeth;  pupils  widely  dilated,  and  eyeballs  fixed; 
right  pupil  reacts  to  light,  left  does  not  ;  skin  hot  and 
moist  and  face  flushed.  The  next  day  there  was  anaes- 
thesia over  whole  surface  of  body,  there  being  no  indication 
of  sensation  anywhere  except  when  conjunctiva  was  touched. 
By  the  next  day  the  anaesthesia  had  disappeared;  she 
brightened  up  and  became  hilarious  and  loquacious.  The 
next  day  she  was  cataleptic,  showing  no  sign  of  conscious- 
ness. Respiration  and  pulse  normal,  skin  moist  and  warm. 
Next  day  cataleptoid  condition  still  present  and  more  pro- 
nounced. Her  arms  and  legs  will  stay  in  any  position  they 
are  placed.  Since  her  admission  she  had  slept  well  and 
taken  a  glass  of  milk  every  two  hours.  Two  days  after- 
ward the  cataleptoid  condition  disappeared;  she  still  re- 
fuses to  talk,  however,  and  answers  all  questions  in  an  ab- 
surd and  irrelevant  manner.  During  the  next  week  she  was 
very  hysterical,  laughing,  talking  and  acting  in  the  most 
extravagant  manner;  she  is  very  self-conscious.  During 
the  next  two  weeks  she  became  quite  rational,  though  easily 
disturbed.  At  the  end  of  this  time  she  again  became  hys- 
terical, and  her  excitement  increased  until  it  became  mani- 
acal; she  was  profane  and  lascivious,  also  destructive.  This 
condition  continued  for  a  month  with  varying  degrees  of 
violence;  during  this  time  she  talked  almost  incessantly 
when  awake,  seemingly  living  over  in  a  disjointed  way  her 
past  experiences.  She  was  then  quiet  for  a  week,  her  ex- 
citement returning  at  the  end  of  a  week  in  conjunction  with 
the  advent  of  a  menstrual  period.  During  the  next  month 
she  became  more  and  more  excited,  and  finally  belligerent 
and  destructive.  When  by  herself,  especially  at  night,  she 
would  pass  into  a  hysterical  delirium,  in  which  she  would 
live  over    different    phases  of  her    life,  the  different  episodes 
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replacing  each  other  more  or  less  rapidly,  like  pictures  in  a 
panorama.  She  came  out  of  this  condition  in  about  ten 
days,  and  became  very  noisy,  obscene  and  profane;  she 
continued  in  this  condition  with  varying  degrees  of  violence 
for  three  months,  after  which  she  gradually  quieted  down, 
and  became  quite  rational.  She  was  transferred  to  Norris- 
town  in  March,  1890,  and  after  a  two-months  residence  there 
went  home  well,  and  has  remained  so  since.  This  was  a 
very  interesting  case,  both  on  account  of  the  violence  of  the 
excitement  and  the  peculiar  delirium,  and  the  consciousness 
of  and  purposive  character  of  her  exaggerated  actions,  which 
were  apparently  inspired  by  a  recklessness  born  of  lost  self- 
control. 

The  next  case,  a  male,  is  one  due  to  similar  causes,  and 
running  almost  an  identical  course. 

Mr.  C,  admitted  as  a  patient  September  14,  1889,  with  the 
following  history:  Is  twenty  years  old;  family  history  good. 
Two  years  ago,  while  in  Boston,  he  fell  in  with  a  young 
woman,  whom  he  kept  as  a  mistress.  He  became  a  perfect 
slave  to  her,  and  under  her  influence  stole  some  money. 
He  was  discovered,  tried  and  sentenced  to  six  months  in 
a  reformatory.  In  the  spring  of  1889  he  had  pneumonia, 
since  which  time  symptoms  oi  mental  trouble  have  been 
gradually  making  their  appearance.  He  is  at  all  times 
careless,  reckless,  and  thoughtless, also  mischievousand  de- 
structive. He  finally  broke  out  in  an  attack  of  violence  in 
the  street,  and  was  sent  to  the  insane  department  of  Phila- 
delphia Hospital.  At  the  end  of  two  weeks  he  was  dis- 
charged apparently  restored.  Three  days  afterward  he 
was  brought  to  this  institution,  having  broken  out  into  an- 
other attack  of  excitement.  On  admission  he  was  very 
quiet  and  well  behaved.  His  manner  was  hysterical  and 
his  conversation  irrational  and  generally  absurd.  On  being 
put  to  bed  he  lapsed  into  delirium,  talking  continually  and 
tearing  his  bedclothing.  The  delirium  would  cease  and  he 
would  become  quiet  if  spoken  to,  and  he  would  remain  quiet 
as  long  as  anyone  was  in  the  room,  but  as  soon  as  he  was 
left  alone  the  delirium  returned.  The  same  physical  con- 
ditions were  present  as  in  the  other  two  cases.  Skin  warm 
and  moist,  pulse  full  and  soft,  pupils  widely  dilated,  and  ex- 
pression mobile.  He  quieted  down  soon  after  admission 
and  convalesced  so  rapidly  that  he  was  removed  by  his 
friends  at  the  end  of  a  month,  apparently  restored.  Four 
days  afterward,  however,  he  was  returned  to  the  institution, 
having  again  become  disturbed  mentally.     During  the  next 
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two  months  he  remained  in  a  condition  of  general  exalta- 
tion during  the  day  and  of  wandering  delirium  during  the 
night.  He  was  noisy  during  the  day  and  sometimes  de- 
structive; at  night  his  condition  was  peculiar.  It  is  noted, 
soon  after  his  return  to  the  institution,  that  he  is  in  a  de- 
lirium at  night  with  illusions  as  to  his  surroundings.  This 
condition  seems  to  make  its  appearance  as  soon  as  he  goes 
to  bed,  he  passing,  as  soon  as  the  house  gets  quiet,  from  a 
condition  of  mild  exaltation  to  one  of  delirium.  He  strips 
all  clothing  off,  rolls  about  on  the  floor  or  bed,  or  climbs 
up  on  window  sill,  or  headboard  of  bed,  performing  all 
sorts  of  antics.  A  word  of  command  will  bring  him  down, 
and  he  will  get  quietly  down  and  into  bed,  where  he  will 
stay  until  he  is  left  alone  again,  when  he  goes  on  as  before. 
His  body  is  covered  with  perspiration,  skin  hot,  pupils  di- 
lated, eyes  fixed  and  expression  that  of  complete  self- 
absorption.  During  the  next  two  months  his  condition  im- 
proved somewhat.  He  slept  better  and  was  not  so  noisy 
during  the  day.  He  gradually  improved,  but  became  men- 
tally and  physically  indolent,  so  that  he  had  to  be  com- 
pelled to  take  exercise.  He  was  very  selfish  and  self- 
conscious,  and  although  his  improvement  became  more 
marked,  he  seemed  satisfied  with  his  life.  During  the  early 
summer  he  brightened  up  and  became  restive,  but  his  will 
remained  weak  and  he  was  almost  childish  in  his  selfishness 
and  determination  to  utilize  everything  and  everyone  who 
came  in  his  way  for  his  personal  gratification  and  enjoy- 
ment. He  was  finally  discharged  as  restored,  July  24,  1890. 
During  the  last  four  months  of  his  residence  in  the  institu- 
tion, this  man  seemed  to  suffer  from  inertia  more  than  any- 
thing else.  He  did  not  care  to  make  any  effort,  either  men- 
tal or  physical.  He  was  intensely  selfish  and  mean,  almost 
brutal  in  his  want  of  consideration  for  others.  This  was  the 
exact  opposite  of  what  his  character  had  been  before  his  ill- 
ness. 

The  next  case  illustrates  the  influence  of  bad  training  on 
a  neurotic  heredity. 

Miss  W.,  aet.  twenty-seven  years, was  admitted  as  a  patient 
November  2,  1889.  She  is  single  and  a  teacher  by  occu- 
pation. Her  father  is  dead,  her  mother  living.  Her  rela- 
tives on  both  sides  are  reputed  eccentric  and  her  father  and 
mother  spoken  of  as  queer.  She  has  not  been  well  since 
the  advent  of  puberty,  and  has  suffered  for  a  long  time  from 
a  retroverted  uterus  with  dysmenorrhoea  and  nervous  dys- 
pepsia; she  has  always  been  imperious  and  self-willed  and 
her  peculiarities  have   been    humored;  she  has  always  been 
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despondent,  and  averse  to  society  and  to  active  exercise; 
she  has  been   a  hard    student   and    is  very    romantic.     Her 
health  has  been  failing  for  some  time,  and  recently  she  was 
sent  to  a  sanitarium   for  treatment.     A  week  before  her  ad- 
mission to   this  institution  she  began   to  have  illusions  and 
hallucinations;  finally  she  became  manical  and  violent.    She 
is  noted  as  tall,  slight,  with  large, dark  brown  eyes  and  hair; 
pupils  widely  dilated,  sclerotic, brilliant;  expression  mobile; 
skin    hot  and  moist;  pulse   soft   and    full,  rate,  900.     She  is 
very    much    emaciated,  and    there    is   abdominal  pulsation, 
irregular    anaesthesia    on    right    side   and     general    hyper- 
esthesia.    She  was  very  much  exhausted  on  admission,  but 
persisted  in  rolling  around  on  the  floor  and  tumbling  off  the 
bed.     During  the   first  two  weeks  she  was  in  a  condition  of 
great  exaltation,   with  illusions  and  hallucinations.     During 
this  time  it  was    difficult  to  get  her  to  take  food,  which  she 
refused    out    of  pure   caprice.     During  the  night  she  would 
lapse  into  that  form  of  delirium  which  I  have  described  as 
characteristic  of  these  cases,  and  she  did  not  get  much  sleep. 
At  the  end   of  this    time   she    had  quieted   down  somewhat 
and  slept  much  better,  she  also  ate  better,  but  was   still  ca- 
pricious; at   times  she  would  drink  a  glass  of  milk  quietly; 
again  she  would   take  it  in  her  mouth  and  squirt  it  over  the 
bed,  or  drink  part  and   throw  the  rest  on  the  floor  or  in  the 
nurse's  face,  or  she  would  try  to  stuff  a  whole  slice  of  bread 
into  her  mouth  at  once,  at  the  same  time  making  all  sorts  of 
gestures  and    gyrations.     During  the   next  two  weeks  there 
was  a  marked  improvement  in    her  physical    condition,  the 
tendency  to  delirium  disappeared  and  she  began  to  eat  bet- 
ter.    She  still  kept  up,  to  some  extent,  her  absurd  perform- 
ances   while    eating.     As    she  became    stronger  physically 
she  became    more    capricious,  and    her    conduct   resembled 
that  of  a  spoiled  child  of  six  years,  in  its  wilfulness  and  un- 
reasonableness   and  the    absurdity    of  the  antics  she  would 
perform.     She  spent  a  great  deal  of  her  time  either  prone  on 
the  floor  or    in  an    attitude    of  supplication,  and   for  a  week 
would  not   speak    to    anyone.     During    the    next  six  weeks 
her  physical  improvement  was  steady  and  marked,  but  there 
was    little    change    in    her    mental    condition,    except    that 
toward  the  latter  part  of  the    period  she  became  more  quiet 
and  orderly.     She    was    still   inclined  to  be  histrionic,  how- 
ever, and  when  she  had  an  audience, never  failed  to  originate 
some  startling  performance    for    their    benefit.     After  this, 
however,  she    improved    quite    rapidly,  and    in  a  short  time 
became  as    quiet    and    sedate  as  she  had  been  the  opposite. 
She  was  discharged  restored,  March  29,  1890. 
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The  sixth  and  last  case  differs  from  the  others  in  that  it 
was  a  second  attack  of  insanity,  also,  in  that  it  terminated 
in  permanent  mental  reduction,  ending  in  dementia. 

B.  was  admitted  as  a  patient,  August  6,  1889,  with  the 
following  history:  Is  thirty-four  years  old,  married  and  has 
four  children.  Was  born  on  the  Isle  of  Guernsey.  Is  a 
music  teacher  and  composer  by  occupation,  and  has  always 
made  a  comfortable  living.  Two  years  ago  he  had  an  at- 
tack of  primary  dementia.  He  recovered  from  this  in  about 
eight  months  and  was  well  until  about  two  weeks  ago, 
when  his  conduct  became  irrational  and  he  became  relig- 
iously excited.  His  manner  has  always  been  peculiar,  and 
he  is  easily  excited  and  given  to  dramatic  gestures.  A 
maternal  aunt  had  melancholia  and  he  has  a  neurotic  his- 
tory on  both  sides  of  the  house,  his  family  being  noted  as 
queer.  Previous  to  first  attack  he  was  somewhat  dissipated, 
but  has  not  used  liquor  since.  Since  his  admission,  Mr.  B. 
has  been  very  irrational  and  peculiar,  his  conduct  is  ex- 
aggerated and  absurd.  He  is  constantly  bowing  and 
spreading  out  his  hands,  or  else  he  will  start  to  speak,  stop 
suddenly  and  throw  himself  into  an  attitude  of  attention, 
pointing  his  finger  at  the  person  to  whom  he  is  speaking, 
he  will  then  bow  his  head  forward  until  it  touches  the  floor, 
then  suddenly  jump  up,  squat  down  again,  bow  his  head 
and  spread  out  his  hands  in  an  attitude  of  submission. 
During  this  time  he  will  jerk  out  an  occasional  word  or 
sentence  which  has  no  significance.  He  is  disinclined  to 
answer  questions,  but  certain  words  will  startle  him  and  he 
will  spring  up  and  cry  "  stop  !  "  During  the  first  two  weeks 
of  his  residence  in  the  institution,  he  alternated  between 
garrulous  excitement  and  stupid  quiet,  with  all  sorts  of 
grotesque  antics  and  performances.  He  slept  and  ate  well, 
and  when  £.lone  was  always  quiet,  but  began  his  antics  as 
soon  as  anyone  entered  his  room,  generally  starting  with  a 
grand  salaam.  During  the  next  week  he  improved  rapidly, 
and  at  the  end  of  that  time  was  quiet  and  rational,  although 
still  very  much  unstrung  and  easily  disturbed.  He  was  ap- 
parently convalescing  and  continued  to  improve  rapidly. 
During  this  time  he  found  a  great  deal  of  comfort  and  en- 
joyment in  playing  upon  an  organ,  which  had  been  sent 
him  by  his  friends.  At  the  end  of  a  month  he  suddenly  be- 
gan to  grow  irritable  and  would  become  violently  angry 
from  trivial  causes.  It  was  also  noted  that  he  would  sud- 
denly stop  while  playing  upon  the  organ,  in  the  middle  of  a 
tune,  and  lose  himself  to  his  surroundings,  staring  vacantly 
into  space.     On    being   aroused,  he  would  begin  to  pump 
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the  organ,  but  forget  to  touch  the  keys,  or  he  would  begin 
to  play  the  organ  without  pumping  it.  His  excitement 
gradually  increased  and  his  conduct  became  more  erratic. 
He  became  incapable  of  a  continued  conversation  on  any 
subject.  He  also  became  capricious  and  histrionic.  He 
would  lie  down  on  the  floor  with  his  legs  up  in  the  air  and 
remain  in  this  position  for  half  an  hour  at  a  time,  or  assume 
extravagant  and  ridiculous  attitudes  in  standing  or  sitting. 
He  runs  about  the  ward  making  animal-like  cries  and  vio- 
lent and  exaggerated  gestures;  again,  he  will  mimic  the 
other  patients.  This  patient's  antics  were  peculiar  and  very 
interesting  to  watch.  He  would  be  sitting  quietly  in  a  chair 
or  singing  some  imaginary  musical  score,  when  he  would 
suddenly  fall  to  the  floor  and  roll  over  and  over  from  one 
end  of  the  hall  to  another,  then  get  on  his  knees  in  front  of 
the  other  patients  in  turn,  his  hands  clasped  and  his  head 
bowed  in  supplication,  then  he  would  jump  up  suddenly,  put 
his  hand  on  the  side  of  his  head  and  run  up  and  down  the 
ward  yelling  at  the  top  of  his  voice.  This  programme  was 
sometimes  varied,  although  the  character  of  the  perform- 
ance was  the  same.  He  would  occasionally  dance  a  whirli- 
gig, or  sing  parts  of  the  scores  of  some  of  the  comic  operas. 
This  condition  lasted  about  two  months,  and  during  this 
time  there  was  steady  mental  reduction.  He  became  in  the 
latter  part  of  October,  filthy,  profane  and  lascivious,  and 
from  this  time  on  he  grew  gradually  worse.  He  mastur- 
bated almost  continually  when  not  watched,  and  whenever 
an  opportunity  offered  he  would  get  in  front  of  a  window 
and  expose  himself."  He  would  eat  his  fasces,  or  carry  them 
around  in  his  pocket,  and  one  night,  with  the  contents  of 
his  commode,  using  his  finger  for  a  pen,  he  drew  on  the 
wall  a  musical  score,  which  he  composed  for  the  occasion, 
all  the  characters  were  correctly  placed  and  the  words  writ- 
ten. This  performance  was  all  the  more  remarkable  when 
it  is  considered  that  it  was  done  at  night,  without  the  aid  of 
a  light.  There  was  at  no  time  during  his  residence  in  the 
institution,  any  failure  of  memory,  and  all  of  his  conduct 
even  in  its  most  exaggerated  forms,  was  inspired  by  his 
surroundings.  When  ask.d  to  give  a  reason  for  his  con- 
duct, he  would  say,  "  I  am  in  an  insane  asylum  and  must 
act  like  a  crazy  man  ;  "  or  "  that  his  father  paid  to  allow 
him  to  do  as  he  did."  There  were  no  delusions  apparent  at 
any  time.  He  would  feign  visual  hallucinations,  but  the 
feigning  was  easily  recognized.  In  May,  1890,  he  was 
transferred  to  Norristown,  where  he  now  is. 
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I  have  dwelt  at  greater  length  on  the  history  of  the 
progress  of  these  cases  than  may  seem  necessary,  but  I 
have  done  so  purposely,  for  in  these  days  of  objective  path- 
ology, there  is  a  tendency  to  take  too  much  for  granted,  or 
to  ignore  as  irrelevant  or  of  little  importance,  the  subjective 
phenomena  of  mental  disease;  again,  there  is  no  class  of 
cases  so  liable  to  deceive  the  general  practitioner,  and  at 
times  even  the  neurologist,  as  these  subjects  of  hysterical 
mania.  I  have  seen  one  such  case  within  the  past  year, 
which  was  diagnosed  as  typhomania,  and  a  rapidly  fatal 
issue  predicted,  that  recovered  entirely  in  six  weeks;  the 
symptoms  on  admission  and  the  progress  of  the  case  prov- 
ing it  to  be  one  of  maniacal  hysteria.  Another  even  more 
marked  was  sent  to  us,  with  the  diagnosis  of  delusional 
mania,  with  homicidal  and  suicidal  impulse.  This  patient 
was  brought  tied  hand  and  foot,  and  guarded  by  three  men. 
In  a  week's  time  he  was  well  enough  to  have  the  liberty  of 
the  grounds,  and  was  practically  well  in  three  weeks. 
There  was  a  distinct  history  of  hysteria  in  this  case  and 
after  admission  the  patient  had  two  hystero-epileptic  con- 
vulsions, and  was  three  days  cataleptic,  but  there  were  no 
symptoms  of  true  mania,  nor  were  there  untoward  impulses 
manifested.  The  subject  of  a  true  mania  is  indifferent  to  or 
unconscious  of  external  impressions  in  any  other  than  a 
tactual  sense,  during  the  violence  of  his  attack,  while  in  the 
periods  of  calm  due  to  exhaustion,  they  are  exaggerated  or 
distorted  by  his  mental  confusion.  Whereas,  the  maniacal 
hysteric,  conscious  of  his  surroundings  at  all  times,  makes 
all  that  comes  within  reach  of  his  morbid  self-conscious- 
ness, tributary  to  his  exaggerated  egotism,  instinctively 
guiding  every  act  and  expression  so  as  to  attract  attention 
to  himself,  and  disturb  those  around  him.  Another 
important  point  in  these  cases,  is  the  marked  disparity  be- 
tween the  objective  physical  condition  and  the  subjective 
psychical  state,  and  the  marked  exaggeration  of  all  the 
mental  and  motor  manifestations,  stamp  them  as  clearly  as 
do  the  labored  and  grotesque  efforts  of  the  amateur  actor, 
his  attempted  delineation  of  human  passion  and  feeling. 
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This  is  a  form  of  mental  disease  which  will  probably 
never  be  demonstrated  with  the  scalpel  or  microscope,  but 
which  is,  I  believe,  dependent  upon  a  progressive  trophic 
brain  disturbance  leading-  to  molecular  degenerative  changes 
in  the  cortex,  more  or  less  permanent,  and  that  this  disturb- 
ance of  the  nutrition  of  the  brain,  acting  on  an  hereditary 
or  acquired  psychic  mobility,  brings  about  a  disturbance  of 
cerebral  coordination,  characterized  by  moral  perversion, 
disturbance  of  the  special  senses  and  general  nervous  ere- 
thism, but  without  intellectual  perversion  or  loss  of  mem- 
ory. As  seen  in  two  of  the  cases  reported  this  condition 
may  last  long  enough  to  bring  about  a  permanent  moral 
reduction  which  remains  after  apparent  recovery  as  a  con- 
stant menace,  in  the  shape  of  exagerated  egotism  and  weak- 
ened self-control,  rendering  the  individual  liable  to  a  return 
of  the  mental  disease  under  the  slightest  strain,  or  as  in 
another  case  it  ma}'  go  on  to  complete  mental  reduction, 
ending  in  terminal  dementia.  I  believe  further,  that  this  is 
a  form  of  mental  disease  which  is  increasing  in  this  coun- 
try, and  that  this  increase  is  dependent  upon  the  conditions 
of  modern  civilization,  which  make  the  disparity  between 
mental  strain  and  general  nutrition  so  marked.  These  in- 
dividuals, having  for  a  common  characteristic  excessive 
cerebral  mobility,  either  resulting  from  inherited  imperfec- 
tions of  structure,  or  acquired  causes  of  instability,  are 
constantly  affected  to  an  extreme  degree  by  disturbances, 
which,  although  trivial  in  their  nature,  have  an  exaggerated 
effect  on  their  unstable  mental  equilibrium,  making  the 
every  day  trials  and  disappointments  of  life,  which  are 
borne  by  the  average  individual  with  equanimity — insup- 
portable calamities,  and  the  excessive  emotional  activity 
resulting,  produces  mental  irritation  and  physical  exhaus- 
tion, which  are  extreme,  bringing  about  cerebral  inco- 
ordination, with  the  violent  emotional  and  motor  disturb- 
ances which  we  see  displayed. 


REPORT  OF  A  CASE  OF  ANAESTHESIA  OF 
THE  RIGHT  SIDE,  SUCCEEDED  BY  HYPER- 
ESTHESIA OF  THE  SAME  SIDE  AND  PARE- 
SIS OF  THE  LEFT,  ASSOCIATED  WITH 
BALANITIS.1 

ByW.    H.    NOBLE,    M.D.,  Philadelphia. 

THE  fact  that  alarming  phenomena  sometimes  appear 
as  reflex  actions  from  comparatively  trivial  causes, 
and  that  they  often  occasion  the  gravest  apprehen- 
sion to  the  friends  of  the  patient  as  well  as  to  the  medical 
attendant,  leads  me  to  report  to  you  the  case  of  a  man 
twenty-nine  years  old  who  came  under  my  observation 
several  years  ago,  in  which  the  symptoms  pointed  to  serious 
trouble  high  in  the  cord,  although  later  developments  led 
me  to  modify  that  view  of  the  case  and  to  entertain  the  idea 
that  the  symptoms  were  of  a  reflex  character  due  to  prepu- 
cial  irritation. 

It  is  with  the  hope  of  eliciting  some  discussion  by  which 
I  shall  gain  light  on  what  to  me  was  then  and  still  is  more 
or  less  of  an  enigma,  that  I  venture  to  bring  this  case  to 
your  notice. 

Mr.  K.  had  been  the  subject  of  several  attacks  of 
acute  rheumatism,  in  one  or  more  of  which  endocarditis 
had  supervened  as  a  complication,  and  was  left  with  very 
considerable  involvement  of  his  heart  ;  otherwise  his  health 
was  fairly  good. 

Such  was  the  condition  of  affairs  when  he  ran  rapidly 
across  a  ten-acre  field  to  intercept  his  niece,  who  had  started 
off  for  a  drive  in  the  face  of  an  approaching  storm.  He 
failed  to  stop  her,  and  while  walking  back  to  his  home  felt 
a  numbness  extending  rapidly  over  the  entire  right  side, 
and  it  was  with  extreme  difficulty  that  he  finally  reached 
the  house.  Here  he  grew  rapidly  worse,  soon  becoming 
unconscious. 

When  I  saw  him,  in  about  one  and  a  half  hours,  hyper- 
esthesia had  succeeded  to  the  anaesthesia  of  the  right  side, 
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while  there  was  complete  paresis  of  the  left  side  associated 
with  Cheyne-Stokes  respiration.  The  heart's  action  was 
extremely  weak  and  irregular  and  the  face  pale. 

In  view  of  the  known  condition  of  his  heart,  a  diagnosis 
of  embolism  or  possibly  hemorrhage  high  in  the  cord  was 
made,  and  a  grave  prognosis  given.  Arterial  sedatives 
were  administered,  and  cold  applications  made  to  the  back 
of  the  neck,  but  no  improvement  was  noticed. 

After  fifteen  hours,  finding  that  the  patient  had  not  passed 
urine,  in  attempting  to  catheterize  him,  I  found  that  he  had 
a  very  much  elongated  prepuce,  considerably  inflamed  and 
swollen,  with  phimosis.  In  forcing  the  fore  skin  back  pus 
exuded  from  under  it.  The  stricture  was  reduced  revealing 
a  balanitis.  The  parts  were  cleansed  and  dressed  with 
iodoform  and  boracic  acid.  The  urine  was  then  drawn, 
nearly  £  quart  being  voided. 

In  about  three  hours  the  symptoms  began  to  abate,  and 
in  twelve  hours  the  patient  recovered  consciousness,  with  a 
very  marked  decrease  in  the  hyperesthesia.  He  continued 
to  improve  and  by  the  end  of  a  week  he  had  almost  no 
hyperesthesia  or  paresis,  and  went  on  to  an  uninterrupted 
and  uneventful  recovery. 

The  theory  of  embolism  was  based  on  the  probability 
that  vegetations  had  formed  -on  the  valves  of  the  heart  as 
the  result  of  endocarditis  and  a  small  piece  had  been  washed 
off  by  the  accelerated  current  of  the  blood  due  to  the  vio- 
lent exercise  which  he  had  taken,  and  had  lodged  in  the 
cord,  causing  blood  stasis,  which  in  turn,  by  pressure,  af- 
fected the  left  side,  producing  the  paresis  present  then. 

The  same  theory  might  apply  in  the  case  of  hemorrhage, 
and  the  possibility  of  such  a  collection  of  blood  being 
rapidly  absorbed  might  still  allow  that  cause  to  be  consid- 
ered as  present  in  the  case  had  the  bladder  alone  been  in- 
volved ;  but  having  instead  a  well  developed  supurative 
inflammation  at  the  corona  of  the  penis  in  conjunction  with 
phimosis,  I  was  led  to  regard  the  case  as  one  of  a  reflex 
character,  especially  when  the  symptoms  yielded  so 
promptly  when  the  irritation  was  relieved. 
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EXCERPTS  WILL  BE  FURNISHED  AS  FOLLOWS: 


From  the  Swedish,  Danish,  Norwegian 

and  Finnish  : 
Frederick    Peterson,    M.D.,   New 
York. 

From  the  Gennin : 
William  M.  Leszynsky,  M.D.,  New 

York. 
Bellf,  Macdonald,  M.D.,  New  York. 

From  the  French  : 

L.  Fiske  Bryson,  M.U.,  New  York. 

G.  M.  Hammond,  M.D.,  New  York. 
From  the  French,  German  and  Italian  : 

Tohn ;  Winters  Brannan,  M.D.,  New 
York. 


From  the  Italian  and  Spanish  : 
William  C.  Kralss,  M.D.,  Buffalo, 

N.  Y. 
From  the  Italian  and  French  . 

E.  P.    Hurd,    M.D.,    Newburyport, 
Mass. 

From  the  German,  Italian.  French  and 
Russian : 

F.  H.  Pritchard,  M.D. 
Albert  Pick,  M.D.,  Paris,  France. 

From  the  English  and  American  : 
A.  Freeman,  M.D.,  New  York. 

Fr,'/n  the  French  and  German: 
W.  F.  Robinson,  M.D..  Albany. 


PATHOLOGICAL. 

THE  THEORY  OF  MOTOR  DISTURBANCES  IN 

TABES. 

In  the  Wiener  klin.  Wochenschrift,  1890,  No.  19,  Mader 
formulates  his  views  in  the  following  propositions: 

1.  The  tabetic  ataxia  does  not  depend  upon  a  disturb- 
ance either  of  the  motor  centres  or  the  motor  tracts.  It  is 
therefore  incorrect  to  speak  of  a  disturbance  of  coordina- 
tion. 

2.  The  tabetic  ataxia  is  due  exclusively  to  an  obstruc- 
tion in  the  sensory  reflex  paths,  viz.: 

a.  The  spinal  tendon  reflexes  (exaggerated  movements, 

swinging  and  stamping  gait,  uncertainty  in  grasping, 
etc. 

b.  The  conscious  sensations  of  equilibrium,  ascending  in 

the  posterior  columns  to  the  cerebellum  (symptoms 
of  vertigo,  staggering  and  reeling  gait,  Romberg"s 
phenomenon). 

c.  Only  the  manifestations  described  under  a  are  char- 

acteristic of  tabes. 
Other  apparent  disturbances  of  motility  in  tabes,  such  as 
the  reflex  pupillary  rigidity;  the  paresis  affecting  the  blad- 
der, the  rectum  or  the  sexual  organs,  and  vaso-motor  dis- 
turbances seem  also  to  be  due  to  a  lesion  of  sensory  reflex 
paths. 
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The  joint  affections  in  tabes  seem  mostly  to  be  the  result 
of  analgesia  in  the  superficial  portion  of  the  joints,  so  that 
the  twisting  and  jerks  consequent  upon  the  peculiar  gait 
produce  an  inflammation  which  is  unnoticed  by  the  patient, 
owing  .to  the  loss  of  sensation. 

Indeed  genuine  motor  paralyses  also  occur  in  tabes,  such 
as  ocular  paralyses.  On  the  other  hand,  paralyses  of  the 
lower  extremities  seem  only  to  arise  through  an  extension 
of  the  process  to  the  pyramidal  tracts.  Finally,  the  writer 
takes  exception  to  Jendrassik's  view  that  the  causes  of  the 
tabetic  disturbances  of  sensibility  exist  in  the  cerebral  cor- 
tex, but  believes  that  the  same  may  be  readily  accounted 
for  by  changes  in  the  sensory  paths  in  the  posterior  roots, 
and  their  spinal  prolongations.  (Centralbl.  f.  klin.  Med., 
No.  4,  1 89 1.)  YV.  M.  L. 

COMPRESSION    MYELITIS    OCCURRING    IN   VER- 
TEBRAL CARIES. 

In  a  recent  work  upon  this  subject  (H.  Schmaus,  Wies- 
baden. J.  F.  Bergmann,  1890)  the  author  reaches  the  follow- 
ing conclusions: 

1.  Apart  from  the  direct  bruising  of  the  cord  through 
displacement  of  the  vertebra?,  etc.,  the  degeneration  of  the 
cord  arising  in  vertebral  caries  is  due  to  cedema,  which, 
when  of  long  standing,  develops  into  a  diffused  softening. 

2.  A  true  myelitis  occurs  only  in  rare  cases,  through 
extension  inward  of  the  inflammatory  process  existing  in 
the  vertebral  column.  There  arises  almost  always  a  pachy- 
meningitis, and  often  a  meningitis. 

3.  Myelitis  may  be  assumed  only  when  the  process  ex- 
isting in  the  spinal  cord  shows  all  of  the  characteristics  of  a 
preceding  external  inflammation.  In  tubercular  vertebral 
caries,  only  when  true  tuberculosis  occurs  in  the  spinal 
cord. 

4.  All  other  incidental  processes  are  due  to  inflamma- 
tory reaction,  arising  as  a  result  of  the  softening,  which  may 
terminate  in  sclerosis. 

5.  The  cedema  arising  in  the  cord  is,  in  many  instances, 
due  to  venous  obstruction.  In  others  it  is  an  inflammatory 
cedema.    But  it  is  most  frequently  due  to  their  combination. 

6.  The  collateral  cedema  is  to  be  ascribed  to  the  effect 
of  ptomaines;  an  analogous  condition  may  be  produced  by 
chemical  processes. 

7.  Anaemic  and  embolic  softening  plays  no  important 
part  in  compression  myelitis. 
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8.  The  appearance  of  myelitis  depends  in  the  first  place 
upon  the  rapidity  of  the  extension  of  the  process. 

9.  The  myelitis  is  always  preceded  by  oedema  of  the 
cord. 

10.  The  recover}-  of  those  cases  of  vertebral  caries  in 
which  the  spinal  cord  had  been  involved  may  be  accounted 
for  bv  the  retrogression  of  the  oedema.  ^Centralbl.  f.  klin. 
Med.',  Xo.  7,  1S91.)  W.  M.  L. 


THE   OBSTETRICAL   FORCEPS   AS   A  CAUSE   OF 

IDIOCY. 

The  "  Centralblatt  f.  Xervenheilk."  reports  the  investi- 
gations of  Winkler  and  Ballen  on  this  subject,  an  account 
of  which  appears  in  the  last  issue  of  the  "American  Journal 
of  Insanity/'  They  were  of  the  opinion  that  the  use  of  the 
forceps  in  deliver}-  was  a  more  frequent  cause  of  idiocy 
than  was  commonly  supposed.  In  a  post-mortem  exami- 
nation of  an  idiot,  sixty  years  of  age,  who  had  been  deliv- 
ered with  forceps,  a  depression  of  both  parietal  bones, 
corresponding  to  cerebral  lesions,  was  found.  Out  of  ten 
subsequent  autopsies  of  idiots  one  similar  condition  was 
found  to  exist,  and  out  of  twenty-five  living  idiots  six  were 
found  to  have  depressions  of  the  skull.  B.  M. 

ERB  ON  PROGRESSIVE  MUSCULAR  DYSTROPHY. 

(Sammlung  Klin.  Yortrage,  N.  F.,  No.  2.)  The  position 
of  the  writer  as  to  this  question,  which  is  now  generally 
recognized,  is  presented  in  a  manner  as  clear  and  convincing 
as  it  is  attractive.  In  contrast  with  the  spinal  form  of  pro- 
gressive muscular  atrophy,  E.  in  former  years  described 
the  juvenile  form,  in  which  he  included  both  the  so-called 
pseudo-hypertrophy  and  the  hereditary  form  of  Leyden. 
The  type  described  by  French  writers  as  "  Duchenne's  in- 
fantile muscular  atrophy"  also  belongs  to  the  juvenile  form 
(the  disease  beginning  in  the  face).  Subsequently  Erb  clas- 
sified all  of  these  forms  under  the  general  name  of  "Dys- 
trophia Muscularis  Progressiva."  The  following  conditions 
favor  their  correlation  and  clinical  identity:  The  similarity 
of  the  symptoms;  the  development  and  localization  of  the 
atrophy  and  hypertrophy  of  the  muscles;  their  behavior  on 
inspection  and  palpation,  and  upon  mechanical  and  electri- 
cal examination;  and,  further,  the  transition  forms  between 
the  several  types,  as  well  as  the  irregular  forms. 
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The  fact  that  one  form  passes  into  the  other  he  considers 
as  a  further  proof  of  their  sameness.  The  appearance  of 
the  various  types  in  the  same  family  is  also  in  support  of 
this  view.  The  description  of  the  symptoms  of  the  disease 
follows,  of  which  we  shall  only  mention  that  the  trunk  and 
the  extremities  are  especially  affected;  that  the  disease 
usually  begins  in  early  childhood  or  at  the  age  of  puberty; 
that  there  is  a  change  in  the  consistency  of  the  muscles 
upon  palpation;  that  the  mechanical,  faradic  and  galvanic 
excitability  is  diminished;  that  no  reaction  of  degenera- 
tion exists;  and,  finally,  that  fibrillary  contractions  are 
almost  always  absent. 

As  to  the  differential  diagnosis — the  dystrophy  is  distin- 
guished from  spinal  progressive  muscular  atrophy  by  the 
fact  that  later  in  life,  without  known  heredity,  the  latter  ex- 
tends to  the  trunk  from  the  distal  ends  of  the  extremities, 
at  first  only  from  the  upper  extremities;  that  true  or  false 
hypertrophy  never  occurs:  that  fibrillary  contractions  and 
degenerative  reactions  are  always  present  when  the  dis- 
ease is  well  advanced;  and  by  its  frequent  combination 
with  chronic  progressive  bulbar  paralysis.  The  dystrophy 
may  be  easily  differentiated  from  syringomyelia,  chronic 
multiple  neuritis  and  progressive  neurotic  atrophy  (Hoff- 
mann;. In  treating  of  the  pathological  anatomy,  he  points 
out  that  the  condition  of  the  muscles  in  the  various  forms  of 
dystrophy  are  almost  completely  identical  in  all  essential 
points,  and  that  the  seeming  dissimilarity  is  due  only  to  the 
quantitative  differences  in  the  several  histological  changes, 
and  to  their  varying  combinations  in  different  stages,  mus- 
cles and  individuals.  Despite  the  fact  that  in  cases  of  dys- 
trophy the  nervous  system  has  as  a  rule  been  found  normal, 
he  cannot  help  suspecting  that  perhaps  a  neurotic  origin  of 
the  disease  is  to  be  assumed,  in  which  a  coarse  change  in 
the  trophic  centres  themselves  would  not  be  discoverable 
microscopically.  In  this  manner  nearer  conditions  of  rela- 
tionship between  dystrophy  and  spinal  amyotrophy  would 
nevertheless  appear.  After  briefly  touching  upon  the  etiol- 
ogy, course,  prognosis  and  therapy,  he  concludes  by  again 
emphasizing  the  clinical  unityof  muscular  dystrophy, but  rec- 
ommends that  we  differentiate  three  subdivisions  of  the 
same — the  hypertrophic,  the  juvenile  and  the  infantile  forms. 
A  commendable  feature  of  the  lecture  is  the  insertion  of 
typical  clinical  pictures  of  the  several  forms  of  dystrophy, 
with  illustrations.     (Centralbl.  f.  klin.  Med.,  No.  7,  1891.) 

W.  M.  L. 
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CLINICAL. 

RAILWAY    SPINE. 

In  a  recent  meeting  of  the  Vienna  Medical  Society,  Prof. 
Benedikt  presented  three  cases  of  this  interesting  disease. 

The  first  was  a  laborer  who  had  fallen  from  a  great 
height,  where  he  was  working.  He  was  seized  with  severe 
pain  in  the  lower  limbs,  and  remained  for  three  years  after- 
ward in  a  pitiable  condition.  When  seen  at  the  end  of  this 
time  by  the  professor,  he  had,  in  addition,  paralysis  of  one 
leg  and  fearful  spinal  pain.  All  therapeutic  measures  had 
proved  of  no  avail  up  to  this  time.  The  actual  cautery  was 
applied  to  the  spine  and  a  heroic  course  of  iodide  of  potash 
ordered.  Under  this  treatment  he  improved  somewhat,  and 
was  removed  to  the  hospital,  where  he  was  treated  by  the 
galvanic  current  and  subcutaneous  injections  of  carbolic 
acid.  After  seven  weeks  of  this  treatment  he  was  able  to 
leave  the  hospital,  and  the  treatment  was  continued  in  the 
clinic,  with  the  result  of  entirely  curing  the  patient  a  short 
time  after.  It  is  especially  important  in  these  cases  to  know 
what  symptoms  may  develop  after  the  accident,  in  order  to 
decide  as  to  whether  they  are  the  direct  results  of  the  acci- 
dent or  whether  their  occurrence  is  simply  a  coincidence. 

The  following  case  is  an  example  of  this:  A  lawyer, 
some  time  after  an  accident,  suffered  from  severe  cerebral 
neurasthenia.  Some  months  later,  there  appeared  contrac- 
tion of  the  field  of  vision,  first  for  colors,  then  for  white,  and 
finally  atrophy  of  the  optic  nerve. 

The  second  case  was  that  of  a  conductor  who  came  un- 
der Prof.  Benedikt's  care  three  years  before,  directly  after 
he  had  been  through  a  railroad  accident  and  complaining 
of  vertigo  and  queer  feelings  in  his  head.  In  spite  of  this 
he  had  done  his  duty  as  conductor  during  these  three  years. 
The  contraction  of  the  field  of  vision  for  colors  which  had 
occurred  in  the  lawyer  after  a  few  months  were  just  begin- 
ning to  appear  in  this  latter  case  after  the  lapse  of  three 
years.  In  both  these  cases  it  was  highly  probable  that  the 
eye  affection  was  due  to  the  shock  of  the  accident,  although 
the  time  required  for  development  was  so  different  in  the 
two  individuals. 

The  third  case  presented  was  especially  interesting,  on 
account  of  the  gravity  of  the  symptoms.  While  traveling 
two  years  before,  the  patient  was  thrown,  by  the  shock  of  a 
collision,  over  a  table.  Arriving  at  his  destination,  he  was 
able  to  walk  to  his  home,  although  troubled  with  vertigo 
and  headache.     After  this  he  was  obliged  to  keep  his  bed 
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tor  several  weeks,  and  obstinate  vomiting  set  in.  After  this 
he  was  able  to  walk  again  for  a  short  time.  Eight  months 
before  he  was  seen  by  Prof.  Benedikt  for  the  first  time  and 
presented  the  following  symptoms: 

He  stammered  like  a  paralytic,  his  memory  was  weak, 
and  his  head  was  affected  with  queer  sensations.  He  suf- 
fered with  paresis  of  the  lower  extremities,  accompanied  by 
exaggerated  knee-jerks  and  well-marked  ataxia.  The 
pupils  showed  normal  reaction.  Neuroretinitis  was  present, 
the  perception  of  color  being  retained.  The  paresis,  anaes- 
thesia and  ataxia  were  more  strongly  marked  on  the  left 
side  than  on  the  right.  With  closed  eyes  he  would  fall 
immediately  to  the  left  side.  There  was  well-marked 
tremor  of  the  left  arm.  After  several  weeks'  treatment  in 
the  hospital  he  was  so  far  improved  that  he  was  discharged 
and  the  treatment  was  continued  in  the  clinic.  The  paresis 
of  the  right  leg  is  removed,  the  ataxia  much  improved.  The 
left  hemiplegia,  headache,  weakness  of  memory,  tremor  and 
hemianaesthesia  remained,  though  much  improved. 

The  professor  offers  the  following  theory  tc  explain  why 
these  cases  present  such  a  complete  picture  of  diffuse 
neuritis.  He  thinks  that  the  effects  of  a  shock  are  felt  prin- 
cipally in  the  fibro-cellular  tissue  in  which  localized  inflam- 
matory processes  are  set  up.  Where  serious  nervous 
symptoms  make  their  appearance  late  in  the  history  of 
these  cases,  it  is  because  the  process,- starting  in  the  fibrous 
tissue  has  finally  involved  the  nerve  elements 

W.    F.   R. 

JACKSONIAN     EPILEPSY     FOLLOWING 
INFLUENZA. 

A.  Erlenmeyer  reports  the  following  case  in  the  Berliner 
klinischer  Wochenschrift,  1890,  No.  13.  A  physician,  25 
years  old,  of  previous  good  health,  was  taken  ill  on  Janu- 
ary 5,  1890,  with  the  typical  symptoms  of  neuro-gastric 
influenza.  Family  history  negative.  The  patient  com- 
plained until  the  end  of  January  of  sleeplessness,  headache, 
pains  in  the  legs,  anorexia,  constant  eructations  of  gas  and 
constipation.  On  the  first  of  February,  while  eating,  he 
noticed  a  feeling  of  numbness  in  the  left  hand  and  forearm; 
this  was  followed  by  muscular  twitchings  in  the  same  region 
and  complete  loss  of  consciousness.  After  the  attack, 
which  lasted  from  two  to  three  minutes,  vomiting  set  in. 
Small  hemorrhagic  spots  were  seen  on  various  parts  of  the 
body,  and  also  minute    hemorrhages   in   both   conjunctivae. 
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On  the  8th  of  February,  a  similar  attack  with  strong  con- 
vulsive movements  of  the  whole  left  arm,  but  without  loss 
of  consciousness.  Duration  three  minutes.  Facial  muscles 
and  speech  undisturbed.  After  the  attack,  vomiting, 
which  was  frequently  repeated  during  the  next  few  days. 
Malaise  and  disturbed  sleep  until  the  18th,  then  complete 
recovery. 

Erlenmeyei  considers  the  case  one  of  Jacksonian 
epilepsy,  and  believes  that  the  preceding  influenza  was  the 
chief  etiological  factor  in  its  causation.  He  thinks  it  prob- 
able that  the  convulsions  were  due  to  capillary  hemorrhages 
in  the  cortex  similar  to  those  observed  in  other  parts  of  the 
body. 

FIVE  CASES  OF  LEAD  ENCEPHALOPATHY. 

These  cases  were  observed  by  Trimborne  in  the  Kolner 
Biirgerhospital  (Sep.  Abdruck,  Bonn,  1890 ;  Abstract  in 
Centralbl.  f.  klin.  Med.,  Jan.  10,  1891).  The  literature  re- 
lating to  lead  encephalopathy  is  as  yet  quite  limited.  The 
publication  of  cases  well  observed,  both  clinically  and 
pathologically,  is  therefore  always  of  value.  The  first  case 
belongs  to  the  convulsive  class  of  encephalopathy,  and  was 
complicated  by  pronounced  lead  paralysis.  It  is  remark- 
able that  in  this  case  the  saturnine  eclampsia  manifested 
itself  as  one  isolated  but  severe  attack,  after  which  the 
patient  recovered  with  comparative  rapidity,  and  remained 
entirely  free  from  similar  attacks.  The  second  case  was  a 
patient  who  worked  for  two  weeks  in  a  white  lead  factory 
and  then  became  ill  with  symptoms  which  bore  a  strong 
resemblance  to  those  of  tubercular  meningitis.  The  third 
case  is  worthy  of  note  on  account  of  the  clearness  of  the 
cerebral  sympcoms,  which  were  unobscured  by  any  other 
toxic  symptoms.  After  recovery  from  the  cerebral  affec- 
tion, slight  attacks  of  colic  occurred.  The  disease  began 
with  coma  of  several  hours'  duration,  without  convulsions, 
from  which  the  patient  awoke  with  profound  mental  de- 
pression, which  persisted  for  several  days,  and  gradually 
disappeared  \vi;h  the  other  cerebral  symptoms.  The  first 
evening  it  was  interrupted  by  a  condition  of  intense  excite- 
ment, with  hallucinatory  delirium.  The  fourth  case  pre- 
sented a  pronounced  picture  of  saturnine  eclampsia.  It 
proved  fatal.  The  autopsy  showed,  as  in  the  second  case, 
the  absence  of  lead  in  the  brain,  and  cerebral  anaemia  as  a 
prominent  feacure.  After  analyzing  the  results  of  the 
autopsies  thus   far  recorded,  and  the  views  in  regard  to  the 
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nature  of  encephalopathia  saturnina,  he  expresses  the 
opinion  that,  in  certain  cases,  and  especially  in  those  in 
which  no  lead  is  found  in  the  brain,  that  the  cerebral  symp- 
toms are  secondary  phenomena  to  a  condition  produced  by 
some  toxic  action  of  the  poison  upon  the  blood  or  the 
kidneys.  He  looks  upon  this  as  a  condition  similar  to 
uraemia,  but  not  necessarily  accompanied  by  albuminuria 
or  degenerative  nephritis.  The  last  case  was  one  of  un- 
usual severity.  The  patient  suddenly  fell  while  at  work  as 
one  struck  by  apoplexy,  and  remained  in  a  semi-comatose 
condition  for  several  days.  Fourteen  days  later  he  was 
seized  with  convulsions,  immediately  followed  by  halluci- 
nations and  maniacal  delirium.  After  eight  days  another 
convulsive  attack  occurred,  followed  by  profound  coma. 
For  six  weeks  he  remained  free  from  cerebral  symptoms, 
when  convulsions  again  occurred,  accompanied  by  coma, 
which  lasted  twelve  hours.  Recovery  took  place  after  a 
protracted  convalescence.  W.  M.  L. 

IDIOPATHIC  CRAMP  OF  THE  TONGUE. 

In  the  "  Giornale  Delia  R.  Accademia  di  Medicina  di 
Torino,"  Vol.  LIII.,  No.  3,  Dr.  Stefano  Personali  describes 
an  interesting  case  of  idiopathic  cramp  of  the  tongue.  The 
patient,  a  valet,  age  30  years,  denied  syphilis  and  alcohol- 
ism, and  offered  no  hereditary  neuropathy.  In  his  youth 
he  was  a  masturbator,  and  contracted  gonorrhoea  when  15 
years  old.  About  one  and  a  half  years  ago  he  commenced 
having  cramps  in  the  hypoglossal  region,  whereby  the 
tongue  would  be  forcibly  projected  from  the  mouth.  The 
intensity  of  the  cramps  was  extraordinary — the  tongue 
would  be  stretched  to  its  utmost,  reduced  in  its  transverse 
diameter,  and  twisted  on  its  longitudinal  axis.  Added  to 
this  there  was  a  severe  stretching  pain  in  the  region  of  the 
hyoid  bone,  uncontrollable  yawning,  sialorrhcea  and  poly- 
dipsia. No  aura  preceded  the  attack,  no  fibrillation,  and 
the  electrical  reaction  was  normal.  These  cramps  occurred 
fifteen  to  twenty  times  daily,  and  ceased  at  night.  General 
sensibility  and  taste  unimpaired.  The  reflexes  are  some- 
what exaggerated,  especially  the  patellar.  Sexual,  vesical 
and  rectal  reflexes  intact.  The  special  senses  offer  nothing 
abnormal;  speech  is  interrupted  during  the  attacks;  other- 
wise normal;  laryngoscopic  examination  negative,  but  the 
mucous  membranes  are  very  anaemic.  The  patient  was  put 
on  a  general  tonic  treatment,  was  advised  to  take  a  long 
sea  voyage,  and  after  several  months  was  completelv  cured. 

YV.  C.  K. 
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AN  EPIDEMIC  OF  CHOREA. 
Dr.  Wichmann  (Deutsch  Med.  Wochenschr.,  1890,  Nos. 
29  and  30)  describes  an  epidemic  of  chorea  which  occurred 
in  a  school  at  Wildbad.  Eighteen  girls  in  one  class  were 
first  affected,  and  later  eight  boys  in  the  same  class.  Thir- 
teen of  the  girls  and  all  of  the  boys  had  chorea  rythmica; 
five  girls  had  chorea  minor.  The  girls  were  affected  rapidly 
one  after  another,  the  boys  not  until  the  girls  were  well  on 
toward  recovery.  In  Wichmann's  opinion,  the  epidemic  was 
undoubtedly  hysterical  in  character;  its  great  extent  was 
due  to  the  fact  that  the  sick  children  were  not  removed 
from  school  at  the  beginning  of  their  illness.         J.  W.  B. 


THERAPEUTICAL. 

HYPNOTIC   SUGGESTION    IN    HYSTERIA. 

Dr.  Berillon,  the  editor  of  the  "  Revue  de  1'Hypnotisme," 
in  a  pamphlet  lately  issued  on  the  indications  for  the  use  of 
the  hypnotic  suggestion,  offers  the  following  observations 
on  the  treatment  of  the  neuroses: 

He  declares  that  the  suggestion  is  indicated,  both  in  the 
treatment  of  the  general  condition  of  hysteria  and  also  to 
combat  the  local  manifestations,  such  as  hysterical  paraly- 
ses, contractions,  anaesthesia,  aphonia,  vomiting  and  the 
like.     Also  in  the  mental  troubles  of  a  hysterical  nature. 

Dr.  Berillon  is  of  the  opinion  that  these  mental  troubles 
occurring  in  hysterical  subjects  have  not  received  the  atten- 
tion from  physicians  that  their  importance  deserves.  These 
troubles  may  vary  greatly  from  each  other  in  degree, 
from  simple  mental  instability,  absence  of  volitionary  power, 
and  the  spirit  of  contradiction  up  to  actual  delusions  and 
maniacal  excitement.  Against  this  sort  of  "  moral  ataxia" 
which  shows  itself  by  alternatives  of  hyperexcitability  and 
depression,  it  is  of  no  avail  to  count  upon  the  action  of  this 
or  that  medicine.  The  remedy  itself  must  be  psychical  in 
its  nature,  and  we  have  it  in  perfection  in  the  hypnotic  sug- 
gestion. 

Hysterical  cases,  left  to  themselves,  with  no  guide  but 
their  own  disordered  minds,  inevitably  drift  further  and  fur- 
ther from  mental  equilibrium,  whereas  if  guided  by  the 
firm  authority  of  suggestion  to  resist  these  morbid  im- 
pulses which  assail  them,  the  result  can  not  but  be  bene- 
ficial. Some  recent  observations  have  convinced  the  doc- 
tor that  the  suggestion  is  the  mental  regulator  par  excel- 
lence It  may  be  said  that  this  is  simply  treating  symptoms, 
but  in  point  of  fact,  in  the  majority  of  cases,  this  mode  of 
treatment  will  cause  to  disappear  that  train  of  symptoms 
which  rendered  possible  the  diagnosis  hysteria.     W.  F.  R. 
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NEW    YORK    NEUROLOGICAL    SOCIETY. 

Meeting  of  February  10,  iSgi. 

The  President,  Dr.  LANDON  Carter  Gray,  in  the  chair. 

THE  USE  OF  ATROPIA  IN  THE  TREATMENT 
OF  LOCALIZED  MUSCULAR  SPASM. 

Dr.  \V.  M.  LESZYNSKY  read  a  paper  with  this  title.  The 
speaker  had  in  March,  1884,  reported  a  case  of  clonic 
torticollis,  successfully  treated  by  the  subcutaneous  admin- 
istration of  the  sulphate  of  atropine.  The  frst  case  of  the 
present  series  was  that  of  a  man,  thirty-seven  years  of  age, 
who  had,  three  years  previously,  muscular  spasm,  begin- 
ning at  the  right  side  of  the  neck,  which  had  come  on  six 
weeks  after  an  abscess  had  been  opened  at  the  angle  of  the 
jaw  on  the  right  side.  The  force  of  the  spasm  was  increased 
by  mastication  and  closure  of  the  jaw,  and  it  was  more  ac- 
tive upon  mental  excitement.  He  was  frequently  aroused 
from  sleep  by  the  severity  of  the  paroxysm.  There  was  no 
complaint  of  pain,  but  only  of  numbness  in  the  right  lower 
lip.  He  was  treated  by  means  of  medicine  and  electricity 
for  four  months  without  relief.  There  was  well-pronounced 
clonico-tonic  spasm  affecting  the  right  platysma,  forcibly 
drawing  downwards  the  facia  about  the  chin  and  the  lower 
angles  of  the  mouth.  The  clonic  character  of  the  spasm  pre- 
ponderated, and  was  almost  constant.  The  muscle  was 
hypertrophied  to  nearly  four  times  its  normal  size,  and  its 
outline  was  distinct  and  well  denned. 

There  was  an  area  of  complete  anaesthesia  one  and  one- 
half  by  three  centimetres  at  the  vermilion  border  of  the 
lower  lip  near  the  angle  of  the  mouth  on  the  right  side, 
which  extended  inward  over  the  mucous  membrane  and  over 
the  alveolar  process  of  the  lower  jaw.  The  mechanical  ir- 
ritability of  the  facial  muscles  was  well  marked.  The  jaw 
jerk  was  demonstrable.  There  was  no  apparent  caries  of 
the  teeth.  There  was  no  abnormality  evident  in  other  por- 
tions of  the  body.     The   treatment  was  commenced  by  the 
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application  of  a  cantharides  plaster  over  the  affected 
muscle.  After  one  week  had  elapsed  an  injection  of 
y,„0  of  a  grain  of  sulphate  of  atropine  was  made  into  the 
platysma.  For  the  next  three  days  an  injection  of  1/m  of  a 
grain  was  given,  when  the  exaggerated  mechanical  irrita- 
bility of  the  facial  muscles  had  markedly  diminished  and 
there  was  an  abatement  in  the  frequency  of  the  spasm.  Sen- 
sation was  also  returning  in  the  anaesthetic  area.  The  dose 
of  atropine  was  gradually  increased,  until  l/v  of  a  grain  was 
given  daily.  At  the  end  of  two  weeks  the  most  energetic 
effort. by  pressure  and  otherwise  had  failed  to  produce  any 
spasmodic  action  in  the  platysma.  The  administration  of 
the  atropine  was  then  discontinued.  Report  from  the  pa- 
tient a  month  later  was  that  there  had  been  no  return  of  the 
spasm.  The  solution  used  was  atropine  sulph.  gr.  1  to 
aq.  distil,  ounce  1.  One  minim  of  this  solution  represented 
Y4S0  °f  a  grain  of  atropine.  The  speaker's  method  had  been 
to  give  four  minims  at  the  first  injection  and  to  be  on  the 
alert  for  constitutional  effects.  Upon  discovering  that  there 
was  no  idiosyncrasy  in  regard  to  the  drug,  it  was  adminis- 
tered once  daily,  and  the  quantity  gradually  increased  from 
day  to  day  until  the  desired  effect  was  produced  or  intoler- 
ance was  established.  The  production  of  severe  constitu- 
tional symptoms  was  not  an  essential  feature  in  this  plan  of 
treatment.  One  of  the  experimental  physiological  effects  of 
the  drug,  when  given  in  sufficient  quantity,  was  to  paralyze 
the  motor  nerves,  first  affecting  their  trunk. 

Dr.  V.  P.  Gibney,  on  being  asked  for  his  views  on  the 
subject  of  the  paper,  said  he  did  not  know  whether  the  author 
had  included  in  his  earlier  reports  cases  of  hysterical  torticol- 
lis, rotary  spasm  and  so  on.  He  doubted  whether  it  was  the 
intention  toinclude  thatclassof  cases  known  as  spastic  para- 
plegias. The  cases  which  came  under  his  personal  obser- 
vation were  only  those  of  functional  disturbance  or  de- 
formity. 

THE     DEGENERATIVE     DISEASES    OF     THE 

SPINAL  CORD,  WITH  A  DESCRIPTION 

OF  A   NEW  TYPE 

Title  of  paper  read  by  Dr.  Dana.     See  page  205. 

Dr.  B.  SACHS  said  that  at  the  present  time  it  was  diffi- 
cult to  agree  or  disagree  with  Dr.  Dana.  The  clinical  symp- 
toms in  his  own  and  Dr.  Putnam's  cases  had  varied  from  the 
symptoms  ordinarily  met  with  in  cases  of  combined  scle- 
rosis, but  those   who  had  seen   many  cases  of  tabes  and  of 
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ataxic  paraplegia  and  of  other  forms  of  combined  scleroses 
would  hesitate  to  create  new  types  on  the  basis  of  a  slight 
variation  in  symptoms.  Moreover  they  now  knew,  from  the 
investigations  of  many  observers,  that  the  degenerations 
which  occurred  in  the  spinal  cord  were  not  strictly  symmet- 
rical. These  often  overlapped  the  lines  which  divided  the 
spinal  tracts  from  one  another.  Cases  had  been  recorded 
in  which  the  degeneration  of  the  white  fibres  had  also  in- 
volved the  gray  matter  of  the  cord.  He  could  not,  there- 
fore, see  the  advantages  of  creating  a  special  type,  because 
the  degeneration  in  these  cases  happened  to  be  somewhat 
differently  distributed.  He  must  object  also  to  Dr.  Dana's 
suggestion  for  the  suppression  of  the  term  of  compression 
myelitis.  No  doubt  that  many  years  ago  the  term  was 
loosely  applied  and  in  a  fair  number  of  cases  of  compres- 
sion of  the  cord  the  destruction  of  that  organ  was  not  the 
result  of  an  inflammatory  process.  It  was  only  within  the 
last  few  months  that  Schmaus,  in  a  series  of  beautiful  re- 
searches, had  demonstrated  the  extension  of  the  inflam- 
matory process  from  the  bone  to  the  spinal  cord  itself.  In 
many  cases  of  Pott's  disease  the  symptoms  might  unhesi- 
tatingly be  attributed  to  a  true  myelitic  process. 

Dr.  G.  R.  Elliott  said  that  as  to  the  possible  pathol- 
ogy of  the  changes  which  took  place  in  the  spinal  cord  in 
the  conditions  under  consideration,  there  had,  he  thought, 
been  much  useless  discussion,  as  well  as  to  the  precise 
kinds  of  degeneration  and  inflammation  which  attacked 
nervous  tissue.  He  thought  that  they  might  all  agree  that 
these  changes  were  reconcilable  with  those  which  took 
place  in  other  organs.  In  all  processes  recognized  as  in- 
flammatory and  running  a  protracted  course,  there  was  in- 
crease of  connective  tissue  and  results  incidental  to  this. 
Nervous  tissue  had  an  intercellular  substance  the  same  as 
any  other  organ,  with  the  same  parenchyma  and  proto- 
plasmic material,  under  certain  modification.  In  the  acute 
processes  the  cells  underwent  more  decidedly  rapid  changes 
than  was  the  case  in  the  liver,  kidneys,  or  heart.  In  the 
course  of  acute  processes  degeneration  might  or  might  not 
occur.  Every  process,  whether  degenerative  or  inflam- 
matory, was,  as  he  had  said,  followed  by  the  increase  of 
connective  tissue,  but  the  mere  presence  of  this  tissue  in  the 
nerve  substance  was  no  proof  as  to  the  initial  lesion,  whether 
inflammatory,  degenerative  or  septic,  or  some  process  of 
softening,  embolism  or  thrombosis.  As  to  compression  mye- 
litis, there  was  no  absolute  proof  to  show  that  the  lesion  was 
inflammatory,  and    he  thought  everything  pointed    to   the 
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contrary.  The  examinations  of  the  cords  in  these  cases  were 
usually  made  at  a  late  stage,  when  the  changes  found  and 
the  increase  of  connective  tissue  present  had  given  rise  to 
the  idea  that  the  processes  had  been  inflammatory  from  the 
beginning.  Kohler  had,  however,  demonstrated  that  sim- 
ilar changes  could  be  brought  about  by  mechanical  pres- 
sure of  the  cord.  In  the  majority  of  cases  of  compression 
myelitis  following  Pott's  disease,  there  was  no  tendency  for 
the  inflammatory  processes  to  attack  any  part  of  the  cord. 
The  inflammation  was  limited  to  a  narrow  site  on  the  dura 
mater.  It  was  only  where  the  process  was  a  rapid  one  and 
perforation  of  the  dura  ensued  that  leptomeningitis  and 
myelitis  was  set  up. 

Dr.  W.  R.  BlRDSALL  thought  that  the  position  taken  by 
Dr.  Dana  was  correct,  for  he  was  not  attempting  to  estab- 
lish the  existence,  of  a  new  type  of  disease  of  the  cord,  but 
was  merely  calling  attention  to  a  group  of  symptoms  differ- 
ing in  course  from  those  of  ordinary  cases  of  combined 
sclerosis.  In  the  opinion  of  the  speaker,  compression  myeli- 
tis was  not  an  inflammation  of  the  cord  in  the  majority  of 
cases.  He  took  exception  to  the  view  that  placed  changes 
in  the  cord  on  a  par  with  those  of  other  organs,  and  did  not 
think  they  were  justified  in  saying  that  the  inflammatory 
processes  in  the  cord  and  general  nervous  system  were  the 
same  as  those  in  other  parenchymatous  organs. 

Dr.  SACHS  said  that  the  remarks  he  had  made  in  regard 
to  compression  myelitis  appeared  to  have  been  misinter- 
preted. He  was  well  aware  that  the  term  had  often  been 
misapplied,  but  the  point  he  wished  to  make  was,  that  in 
view  of  the  very  latest  investigations,  there  was  every 
reason  to  believe  that  a  true  myelitic  process  was  responsi- 
ble for  the  symptoms  in  a  number  of  the  compression  cases, 
particularly  in  those  in  which  a  tuberculous  process  in  the 
bone  had  been  the  starting  point  of  the  whole  trouble. 

Dr.  Herter  had,  in  Pott's  disease,  seen  direct  extension 
of  the  inflammatory  process  from  the  dura  mater  to  the 
cord,  though  in  the  majority  of  the  cases  examined  post 
mortem,  were  seen  at  a  time  when  changes  in  the  cord 
were  purely  of  a  degenerative  character  and  the  inflam- 
matory site  was  not  to  be  seen. 

The  PRESIDENT  said  that  it  seemed  to  him  that  Dr. 
Dana  had  made  a  very  useful  contribution  to  the  subject. 
Of  course  the  paper  was  not  tentative,  drawing  attention 
to  what  the  author  and  others  had  observed.  All  this  part 
of  the  spinal  cord  was  a  mysterious  area,  both  clinically 
and  pathologically.     The  author  of  the  paper  was  perfectly 
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warranted  in  throwing  any  possible  light  upon  the  subject, 
and  in  offering  any  suggestion  based  upon  observation  for 
the  grouping  of  the  pathological  conditions  and  clinical 
symptoms  in  this  part  of  the  cord. 

Dr.  DANA  thought  that  pathologists  generally  at  the 
present  time  would  agree  with  his  views  as  to  inflammation. 
Occasionally  it  arose  from  causes  other  than  microscopic 
poisons,  but  there  was  usually  some  pyogenic  germ  as  the 
starting  point  of  these  inflammations.  If  it  was  not  possible 
to  get  any  history  pointing  to  the  possible  entrance  of  these, 
he  believed  it  better  to  withhold  any  opinion  as  to  the  in- 
flammatory or  non-inflammatory  nature  of  the  lesion.  Dr. 
Sach's  suggestion  that  there  might  be  tuberculosis  of  the 
cord  at  this  level  in  some  of  these  cases  might  be  true,  but  in 
the  great  majority  of  the  cases  tuberculous  meningitis  would 
not  end  in  sclerosis,  but  would  probably  destroy  the  cord 
by  softening.  He  agreed  that  it  was  well  to  be  cautious  in 
making  new  types  of  disease  ;  still  such  conditions  as  Put- 
nam had  described  were  locomotor  ataxias  or  ataxic  para- 
plegias ;  the  prognosis  and  treatment  were  different.  Pre- 
vention or  early  recognition  were  important.  The  condi- 
tions seemed  to  depend  upon  some  toxic  influence.  In  per- 
nicious anaemia,  the  cord  might  take  on  degenerative' 
changes,  therefore  great  attention  was  necessary  to  the 
blood.  Recognition  of  a  type  in  disease  was  certainly  of 
importance  clinically. 
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REPORT     OF     THE     MICHIGAN     ASYLUM      FOR 
THE    IXSAXE,    1890. 


THE   EVOLUTION    OF    AN    ASYLUM. 

By   WILLIAM   D.   GRANGER,  M  D. 

This  is  the  time  of  year  for  the  appearance  of  asylum 
reports.  That  of  the  asylum  at  Kalamazoo  is  one  of  great 
interest  and  instruction. 

The  growth  and  changes  in  the  institution  since  its 
opening  in  1859,  are  clearly  told  by  Dr.  Palmer,  the  Super- 
intendent, and  the  text  is  fittingly  illustrated  by  ten  excel- 
lent full  page  photographs. 
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The  main  asylum  is  situated  upon  a  fine  farm,  about  a 
mile  from  the  station  at  Kalamazoo  ;  itself  a  small  western 
city.  The  first  building  erected  is  described  as  a  type  of 
asylums  as  built  in  1850,  or  thereabouts.  There  is  a  centre 
with  wings  and  repeated  wards,  all  practically  alike,  and 
the  necessary  adjuncts.  Its  capacity  was  350  patients.  It 
was  thirteen  years  in  building.  There  were  four  hundred 
insane  in  the  State  when  the  building  was  begun.  There- 
fore, when  finished  it  could  not  receive  the  original  insane, 
much  less  the  increase.  A  second  building  was  soon 
erected,  much  like  the  first.  One  was  used  for  men  the 
other  for  women.  Detached  buildings  and  hospitals  were 
erected  in  close  proximity  or  attached  to  the  original  build- 
ings. All  this  extension  did  not  keep  pace  with  the 
demands  for  asylum  care.  Two  asylums  have  been  built 
in  different  parts  of  the  State,  and  the  parent  asylum  at 
Kalamazoo  given  a  district  only. 

But  the  demand  from  this  district  was  always  greater  than 
the  capacity  of  the  asylum.  At  this  point  comes  in  the  in- 
teresting feature  of  the  report.  How  was  this  surplus  to  be 
provided  for.  Brick  and  stone  are  of  necessity  slow  in 
building  and  expensive  as  well.  Do  all  the  insane  need 
such  costly  and  substantial  quarters  ?  Can  not  many  be 
quickly  provided  for  much  more  cheaply  and  in  more  home- 
like surroundings  than  those  provided  in  the  old-fashioned 
closed  asylums  ?  This  problem  seems  to  be  well  solved, 
these  questions  answered  in  the  affirmative  by  Dr.  Palmer 
and  his  board  of  managers. 

The  first  step  was  made  in  1883.  The  Porter's  Lodge 
was  fitted  up  for  five  patients  and  an  attendant.  All  the 
facilities  for  housekeeping  are  provided.  There  is  a  sitting- 
room,  a  dining-room,  a  kitchen,  pantry  and  bed-rooms. 
The  patients  assist  in  cooking,  washing,  bed-making  and 
the  family  work. 

Later  "Brook  Farm,''  of  276  acres,  was  purchased.  The 
farm  house  was  fitted  up  for  8  patients.  A  house  was 
erected  for  40  patients,  and  a  large  barn  for  80  cows.  Two 
full  page  photographs  are  given,  one  of  the  house  alone 
and  one  that  takes  in  the  house,  the  barn,  and  the  sur- 
rounding acres.  Nothing  suggests  an  asylum.  The  large, 
home-like  house,  with  a  grove  of  splendid  trees  just  to  the 
north,  two  or  three  large  shade  trees  in  front,  the  lawn  and 
well-kept  gardens,  the  big  barn  opposite,  the  distant  view 
of  miles  of  prairie,  and  other  farms  and  farm  houses,  gives 
a  most  delightful  impression. 
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This  is  the  milk  farm  for  the  asylum.  The  house  is  occu- 
pied by  a  few  old  men,  some  convalescents  and  by  able- 
bodied  workers  The  life  there  is  made  very  homelike. 
There  is  the  sitting  and  dining-  rooms,  the  kitchen,  the 
pantries,  etc.,  and  the  bedrooms. 

Owing  to  the  success  of  Brook  Farm,  the  present  colony 
system  at  Kalamazoo  arose.  The  authorities  desired  to 
purchase  600  acres  and  there  found  a  large  colony  for  men 
and  women.  But  the  higher  State  authorities  withheld  full 
consent,  and  but  320  acres  were  secured.  From  a  fine  oak 
wood  of  40  acres  it  is  called  "Fair  Oaks."  It  also  borders 
upon  a  lake  and  is  about  three  miles  from  the  parent 
asylum. 

First,  the  farmhouse  was  fitted  up  for  20  men  patients 
and  is  occupied  by  about  the  same  class  as  is  the  cottage 
at  "  Brook    Farm." 

In  1S87  the  Van  Deusen  Cottage  was  begun  and  is  now 
completed.  It  is,  as  pictured,  a  very  pleasant  home,  with 
nothing  to  suggest  its  special  use  of  caring  for  the  insane. 
It  is  occupied  by  about  50  women.  The  cooking  and  house- 
keeping is  largely  done  by  the  patients.  The  building  is 
of  brick,  and  surrounded  by  a  large,  pleasant  piazza.  One 
photograph  takes  in  the  piazza  part  only,  but  includes  the 
lawn  and  lake  beyond,  and  is  charming  in  its  sense  of  com- 
fort and  repose. 

Palmer  Cottage,  for  80  women,  was  completed  in  1889, 
and,  as  shown  by  photographs,  is  no  less  attractive  than 
are  the  other  dwellings.  Here  also  are  provided  "  All  the 
Comforts  of  Home."  Two  hundred  patients  are  housed  in 
these  six  different  buildings.  They  are  not  grouped,  but 
are  on  three  separate  farms,  several  miles  apart.  The  cost 
so  far  has  been  about  $300  a  bed.  The  buildings  are  well 
constructed,  and  heating,  ventilation,  plumbing  and  drain- 
age are  evidently  done  with  care.  The  cost  of  the  original 
buildings  are  about  $1,000  a  bed. 

Of  course  the  different  colonies  are  under  careful  super- 
visors and  central  control.  The  advantages  of  the  system 
are  many  and  obvious.  Critics  can  easily  find  fault,  while 
the  friendly  reviewer  can  but  praise  the  good  work  already 
done  and  be  hopeful  for  the  future. 

For  the  first  time,  says  Dr.  Palmer  in  his  report,  has  the 
asylum  been  able  to  receive  all  that  come  for  treatment, 
but  only  by  the  quick  building  of  these  cottages.  How  far 
can  the  system  be  extended.  The  main  building,  with  a 
capacity  for  700  patients,  gives  security  for  restraint, 
•while  the  two  hospitals  give  care  for  the  sick.     It  must  be 
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remembered  the  telephone  brings  into  close  connection 
the  different  parts  with  the  centre.  With  the  growth  of  the 
colony  will  come  a  more  and  more  perfected  system  'to 
meet  the  new  additions,  and  a  part  of  the  medical  staff  can 
be  transferred  to  the  colony. 

The  asylum  authorities  are  desirous  of  extending  the 
colony.  They  ask  for  300  acres  more,  $25,000  to  build  two 
new  buildings  at  Fair  Oaks,  and  $5,000  for  a  physician's 
house  there.  On  the  other  hand,  the  State  Board  of  Chari- 
ties object  to  the  purchase  of  more  land,  and  say,  "The 
colony  policy,  while  adopted  and  working  well  up  to  the 
present  time,  must  have  a  limit.'"  No  reasons  are  given  for 
their  decision.  The  objection  is  barren  except  as  authority 
and  check.  They  do  approve,  however,  of  the  appropria- 
tion of  $25,000  for  two  new  buildings  at  Fair  Oaks,  and  for 
the  physician's  house. 

What  we  have  described  at  Kalamazoo  is  almost  unique. 
It  must  not  be  confounded  with  the  system  at  work  at  Kan- 
kakee or  Toledo.  Its  foundation  principle  is  entirely  dis- 
tinct from  thatof  these  two  asylums.  Nor  with  the  new 
asylums  of  Indiana.  While  the  cottages  in  these  plan  for 
cooking  and  housekeeping  to  a  greater  or  less  extent  in 
each,  they  are  in  no  sense  colonies,  but  are  closely  contigu- 
ous to  the  central  administration  building. 

Gheel  in  Belgium  is  called  a  colony,  but  its  plan  is 
entirely  distinct  from  Kalamazoo.  At  Gheel  there  are  1700 
insane.  There  is  a  closed  asylum  for  but  80  patients. 
The  rest  live  either  in  the  immediate  village  or  the  sur- 
rounding country.  They  are  housed  in  the  dwellings  of  the 
district.  The  system  is  the  growth  of  twelve  centuries. 
Besides,  they  twice  select  their  cases.  Patients  cannot  be 
sent  to  Gheel  or  retained  there  "who  require  continuous 
restraint,  or  who  are  suicidal,  homicidal  or  incendiary. 
Who  would  be  liable  to  frequent  attempts  to  escape,  or 
whose  disease  is  of  such  a  nature  as  to  disturb  the  tran- 
quility of  the  community  or  offend  public  decency."  (Re- 
port of  George  T.  Tuttle,  M.D.,  1891).  The  colony  sys- 
tems at  Kalamazoo  and  Gheel  have  so  little  in  common  as 
to  offer  nothing  but  diverse  comparison. 

The  novel  movement  at  Kalamazoo  will  command  wide- 
spread interest,  its  enlarged  success  hoped  for,  and  failure 
under  the  present  management  not  to  be  feared. 
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ASSOCIATION  NEUROSES  :  A  STUDY  OF  THE 
PATHOLOGY  OF  HYSTERICAL  JOINT  AFFEC- 
TIONS, NEURASTHENIA  AND  ALLIED  FORMS 
OF  NEURO-MIMESIS.1 
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By  MORTON  PRINCE,  M.D., 

Physician  for  Nervous  Diseases,  Boston  City  Hospital,  O.  P.  D. 

VERY  practitioner  is  familiar  with  a  class  of  nervous 
affections,  commonly  known  as  neuro-mimesis,  typi- 
fied, when  occurring  as  local  disease,  by  so-called 
hysterical  joints,  and,  when  occurring  as  a  more  general 
neurosis,  by  certain  forms  of  neurasthenia  and  hysteria. 
Both  types  frequently  follow  traumatism  or  some  acute 
disease.  The  different  forms  which  the  affection  may  take 
are  numerous,  and,  though  generally  characterized  as  hys- 
terical, should  be  distinguished  from  the  classical  types  of 
that  protean  disease.  They,  as  a  rule,  resemble  in  the 
grouping  of  their  symptoms  other  diseases  which  are  essen- 
tially organic.  For  example  :  hysterical  joints  imitate  very 
closely  true  joint  lesions;  neuroses  of  the  stomach  simulate 
true  dyspepsia  or  gastritis  ;  localized  pain  and  tenderness 
resemble  the  same  symptoms  due  to  sprained  ligaments 
and  muscles;  hypochondriasis,  true  neurasthenia  ;  neuralgic 
pain,  true  neuritis  or  neuralgia;  painful  crises,  true  spinal 
disease,  and  so  on.     As  one  of  the  most  sharply  defined  of 

1  Read  before   the    Medico-Psychological   Society  (Boston),  December 
18th,   1890. 


25S  MORTON  PRINCE. 

these  symptom-groups  is  that  of  hysterical  joints,  and  one 
which  is  best  known.  I  have  chosen  this  in  illustration  of 
the  points  I  wish  to  bring  out.  It  is  a  very  common  affec- 
tion. Brodie,  who  should  have  the  credit  of  first  describing 
it,  says : 

"  I  do  not  hesitate  to  declare  that  among  the  higher 
classes  of  society,  at  least  four-fifths  of  the  female  patients 
who  are  commonly  supposed  to  labor  under  disease  of  the 
joints  labor  under  hysteria,  and  nothing  else."  While 
Brodie  tended  to  exaggeration  in  placing  the  proportion 
as  high  as  four-fifths,  and  was  in  error  in  limiting  the 
disease  to  the  higher  classes,  the  general  truth  of  this 
statement  will  be  substantiated  by  all  surgeons,  as  it  has 
been  by  Esmarch,  Paget,  Skey  and  Shaffer.  The  affection 
is  just  as  common  among  the  poor  as  the  rich. 

There  is  no  symptom  present  in  true  joint  disease  that 
may  not  be  present  in  this  spurious  affection  :  pain,  limita- 
tion of  motion,  shortening,  swelling,  atrophy  of  muscles, 
contractures,  and,  if  in  the  leg,  limping.  The  combination 
of  all  these  symptoms,  however,  is  seen  only  in  the  severer 
types.  The  more  usual  form  is  represented  simply  by  local 
pain  and  tenderness,  with  the  consequent  inability  to  use 
freely  the  affected  arm  or  leg  ;  very  little,  if  any,  local 
deformity  is  then  present.  Such  an  affection  is  commonly 
called  an  hysterical  joint ;  but  I  may  call  your  attention  to 
what  is  apt  to  be  overlooked — that  calling  such  affections 
hysterical  is  not  an  explanation,  and  in  no  way  adds  to  our 
knowledge  of  their  pathology.  At  most  it  is  merely  saying 
what  they  are  not,  i.  e.,  that  they  are  not  due  to  organic 
causes. 

There  is  no  objection  to  the  use  of  the  term  hysterical 
if  one  insists  on  retaining  it  as  a  generic  term  to  include 
various  but  distinct  functional  neuroses ;  but  it  has  its 
objections,  since  the  word  connotes  so  much,  and  is  asso- 
ciated with  such  varied  pathological  processes  that  it  tends 
to  obscure  our  understanding  of  them  and  to  prevent  our 
obtaining  an  insight  into  their  true  nature.  Hysteria,  as  at 
present  used,  embraces  a  large  number  of  types  q{  func- 
tional affections,  which  vary  greatly  among  themselves  and 
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essentially  differ  in  their  nature,  pathogenesis,  symptom- 
pictures  and  course.  It  is  important  that  these  differences 
should  be  recognized  and  the  different  types  classified 
according  to  their  pathology.  After  this  has  been  done  it 
will  be  found  that  hysteria  can  be  retained  only  as  a  generic 
term,  like  the  word  functional,  or  else  must  arbitrarily  be 
limited  to  a  single  type  of  such  diseases. 

Now,  that  theory  of  the  pathology  of  affections  of  this 
kind  to  which  I  wish  to  ask  your  consideration  is  based 
upon  the  psychological  law  of  the  association  of  mental 
processes.  This  law  may  be  stated  in  general  terms  as 
follows  :  Ideas,  sensations,  emotions  and  volitions  occurring 
together  tend  by  constant  repetition  to  become  so  strongly 
associated  that  the  presence  of  one  of  them  reproduces  the 
others.  This  law  is  so  well  known  that  it  is  hardly  neces- 
sary for  me  to  dwell  upon  it  before  this  Society.  But  it  has 
not  been  made  use  of  to  the  extent  that  it  might  in  the 
elucidation  of  the  symptomatology  of  disease.  If  this  law 
is  true  of  normal  sensations  and  ideas,  it  must  be  true  as 
well  of  sensations  of  pain,  of  nausea,  of  vertigo  and  similar 
morbid  phenomena.  But  more  than  this,  one  at  first  sight 
would  naturally  infer  that  if  it  is  true  of  mental  states  and 
their  underlying  brain  processes,  it  is  presumably  true  of 
pure  physiological  activities  such  as  are  represented  in  the 
spinal  cord  and  the  lower  nervous  centres.  Inasmuch  as 
all  nervous  processes  are  fundamentally  alike  in  their  nature, 
it  is  to  be  presumed  that  if  brain  processes,  with  their  cor- 
related mental  states,  can  be  welded  together  into  an  auto- 
matic mechanism,  it  is  similarly  true  that  the  pure  physical 
activities  of  the  spinal  cord,  although  not  correlated  with 
subjective  states,  may  also  be  welded  together  by  associa- 
tion in  the  same  manner;  and  that  this  is  true  whether  these 
neural  activities  are  simply  physiological  and  normal  or 
pathological  in  their  nature.  This  is  the  thesis  which  I 
hope  to  establish,  and  I  believe  that  with  this  law  so 
extended,  we  shall  find  that  many  so-called  hysterical 
affections,  many  neuroses  and  psychoses,  which  otherwise 
are  unintelligible,  may  be  readily  explained.  They  may  be 
termed  association  neuroses  and  psychoses. 
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ASSOCIATION    OF   MENTAL   STATES   WITH   NORMAL 
PHYSIOLOGICAL   PROCESSES. 

It  is  a  well-known  fact  that  not  only  may  two  mental 
states  be  associated  together,  but  a  mental  state  and  a 
purely  physiological  function.  For  example :  increased 
action  of  the  heart  may  be  associated  with  various  emotions  ; 
flow  of  saliva  or  gastric  juice  with  the  visual  picture  or 
memory  of  certain  foods  ;  diminution  of  saliva  with  the 
emotion  of  fear ;  spasm  of  the  bladder  with  the  occurrence 
of  various  periodic  habits  of  life,  and  so  on. 

A  neurasthenic  patient  of  mine,  who  has  had  several 
children,  but  now  past  the  age  of  child-bearing,  tells  me 
that  she  never  hears  a  child  cry  without  having  a  feeling  of 
swelling  or  fullness  in  her  breasts  as  if  the  milk  was  run- 
ning into  them.  This  feeling  is  the  same  she  always  had  when 
she  was  nursing  her  children.  On  a  late  occasion,  when  she 
was  taking  care  of  a  friend  after  confinement,  this  feeling 
was  so  strongly  excited  by  the  crying  of  the  child  that  at 
the  end  of  a  week  her  breasts  ached  as  of  old.  The  pain 
persisted  for  a  whole  week  during  which  she  was  in  attend- 
ance. 

ASSOCIATION     OF     MENTAL    STATE    WITH     PATHOLOGICAL 
PHYSIOLOGICAL   PROCESSES. 

The  act  of  blushing  may  be  so  strongly  associated  with 
a  single  idea,  that  whenever  the  idea  is  present  the  indi- 
vidual by  no  effort  of  will  can  help  blushing.  Indeed,  this 
may  be  carried  so  far  that  blushing  may  become  almost  a 
pathological  phenomenon,  to  the  annoyance  of  the  unfor- 
tunate victim  of  the  habit ;  and  when  this  act  is  strongly 
connected  with  a  particular  idea  or  set  of  ideas,  we  may 
fairly  say  that  we  have  the  first  rudimentary  association  of 
a  normal  mental  state  with  a  pathological  physiological 
condition.  A  more  marked  example  of  this  association 
may  be  seen  in  sea-sickness.  I  have  known  a  person  to  be 
so  affected  by  the  motion  of  the  sea  that  merely  looking  at 
the  water  while  standing   on   dry  land  has  caused  severe 
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pain  in  the  eyes  and  forehead  and  vertigo.  Actual  sailing 
always  produced  the  same  sensations,  which  were  described 
as  being  much  worse  than  the  classical  nausea  which  always 
followed  them.  Again,  vomiting  is  certainly  a  pathological 
condition  ;  and  yet  I  know  of  a  young  woman  who  was  so 
unfortunate  that  the  act  of  kissing  was  always  followed  by 
uncontrollable  vomiting.  On  one  occasion  the  result  was 
particularly  embarrassing,  it  being  the  moment  when  she 
consented  to  give  up  her  state  of  single  blessedness,  and 
was  obliged  to  leave  her  accepted  fiance  standing  in  the 
middle  of  the  room  while  she  hurried  off  to  avoid  what 
would  have  been  a  mortifying  accident.  In  each  of  these 
instances  we  have  a  normal  mental  state  associated  with 
a  pathological  one,  and  in  the  action  of  kissing,  a  not 
at  all  unpleasant  one  associated  with  a  very  disagreeable 
function.  The  mechanism  by  which  these  associations 
and  resulting  pathological  conditions  were  brought  about 
is  easy  to  understand.  In  the  case  of  the  person  in  whom 
severe  frontal  pain  and  vertigo  were  provoked  by  the  sight 
of  the  sea,  the  association  of  the  two  mental  states — the 
visual  picture  and  the  sensation  of  pain,  etc., — is  plainly  to 
be  found  in  the  past  experience  of  the  subject,  who  had 
many  times  had  the  same  sensations  produced  by  the  actual 
motion  of  the  sea.  By  this  means  the  visual  image  of  the 
water,  although  not  the  primary  cause  but  an  associated 
idea,  had  become  so  firmly  bound  with  the  sensation  of 
vertigo  and  pain,  that  when  the  former  was  present  the  lat- 
ter was  necessarily  reproduced.  One  cannot  here  doubt  the 
efficacy  of  the  law  of  association  of  ideas  to  account  for  the 
whole  pathological  process.  But  in  this  case  the  excitant 
of  what  is  now  only  the  consequence  of  the  association  of 
two  mental  states  was  originally  an  external  agency,  viz., 
the  actual  motion  of  the  ship.  The  impression  made  by  this 
upon  the  nervous  system  was  so  deep  that  afterward  the 
presence  alone  of  an  associated  idea — the  visual  picture  of 
the  water — was  sufficient  to  arouse  the  other  elements  of 
the  pathological  process.  This  is  a  point  which  I  wish  to 
emphasize  and  make  use  of  later  on  when  we  come  to  study 
more  complex  conditions,  viz.,  that  a  pathological  process 
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in  the  nervous  system,  once  engendered  by  an  external  agency \ 
may  afterwara  be  awakened,  on  the  cessatio?i  of  that  agency, 
by  means  merely  of  a  physiological  action  or  a  psychological 
state  previously  associated  with  it. 

The  original  cause  of  such  pathological  processes  is  not 
always  easy  to  determine,  but  that  it  may  sometimes  have  its 
origin  in  the  revival  of  past  experiences  (/.  'e.,  pure  mental 
states)  maybe  seen  by  the  following  incident:  A  young 
physician,  in  whose  family  had  occurred  an  appalling  epi- 
demic of  diphtheria,  resulting  fatally  to  one  of  its  members, 
found  himself  shortly  afterward  near  the  diphtheritic  wards  in 
one  of  our  large  hospitals.  Owing  to  the  publicity  which  had 
been  given  to  the  epidemic  in  his  family,  he  was  urged  very 
strongly  by  the  physicians  and  attendants  not  to  enter  the 
wards.  But  desiring  to  see  one  of  the  patients,  and  feeling 
that  as  a  member  of  the  profession  noblesse  oblige,  he 
persisted  in  going  in.  It  is  probable  that,  as  so  much  was 
made  of  the  matter,  a  profound  impression  was  made  upon 
his  mind.  Shortly  after  leaving  the  ward  he  was  taken  with 
a  severe  pain  in  his  throat,  which  was  strongly  increased 
by  swallowing  The  pain  and  local  sensations  in  every  way 
simulated  that  of  tonsillitis.  Now,  the  subject  of  this  was 
absolutely  convinced  that  his  pain  was  entirely  subjective 
or  hysterical,  and  could  not  possibly  be  due  to  local  causes, 
and  he  endeavored  to  control  it  by  an  act  of  will.  But  no 
mental  effort  made  the  slightest  impression  upon  the  local 
symptoms,  which  were  as  accentuated  as  if  due  to  inflam- 
mation. It  was  only  by  persistent  effort  directed  toward 
absorption  of  his  mind  on  professional  duties  that  he  was 
able  to  free  himself  from  them.  In  this  case  we  must 
assume  that  the  experiences  of  a  past  sore  throat  were 
revived  by  the  visual  image,  etc.,  of  the  diphtheritic  throat, 
and  having  been  once  revived,  no  mental  effort  could  control 
it ;  or,  putting  this  into  physiological  language,  we  may  say 
the  sensory  centres  of  the  pharynx  were  reflexly  excited 
from  the  visual  centres,  and,  owing  to  the  profound  mental 
impression  created,  continued  thus  to  be  excited  as  a  pure 
association  neurosis. 
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This  association  of  a  mental  state  with  a  pathological 
process  is  frequently  seen  following  a  traumatism,  where 
the  revived  idea  of  the  accident  awakens  one  or  more 
symptoms  which  originally  formed  part  of  a  psychosis 
long  since  subsided.  For  example :  A  patient  of  mine, 
who  suffered  from  nausea,  vomiting,  headache  and  dizzi- 
ness, following  a  shock  in  a  railway  accident,  suffered  from 
these  same  symptoms  for  several  months  afterward  when- 
ever he  rode  in  the  cars,  although  between  times  he  was 
practically  free  from  them.     He  has  since  recovered. 

The  following  is  an  example  of  the  association  of  two 
pure  psychical  states  following  traumatism :  A  friend  of 
mine,  at  present  in  absolutely  good  health,  was  knocked 
down,  some  years  ago,  in  the  streets  of  New  York  by  a 
coach  drawn  by  four  horses.  The  accident  was  unusually 
startling,  the  coach  coming  upon  him  unawares,  so  that  he 
was  knocked  down  without  warning.  Almost  the  first 
thing  he  was  conscious  of,  beyond  the  nervous  shock,  was 
the  fact  that  he  was  lying  on  the  ground,  while  over  and 
above  him,  as  he  looked  up,  was  the  white  belly  of  a  horse. 
To-day,  if  this  person  is  suddenly  startled  by  any  noise,  he 
tells  me  that  he  sees  before  him  as  a  vivid  mental  picture 
the  white  belly  of  a  horse.  Here  is  an  association  of  the 
mental  state  of  fear  and  a  visual  image. 

I  know  of  no  more  beautiful  illustration  of  the  association 
of  a  single  mental  state  witJi  a  pure  physical  process  than 
that  furnished  by  a  case  of  Dr.  Mackensie,  of  Baltimore. 
It  was  that  of  a  lady  who  had  been  for  years  a  terrible 
sufferer  from  rose  cold,  or  hay  fever.  The  disease  became 
aggravated  by  the  addition  of  asthmatic  attacks  which 
complicated  the  coryza.  She  had  become  so  sensitive  that 
the  number  of  exciting  causes  of  an  attack  was  very  large. 
She  was  so  sensitive  to  roses  that  the  mere  presence  of  a 
rose  in  the  same  room  was  sufficient  to  induce  an  attack. 
Suspecting  the  nature  of  her  trouble,  Mackensie  obtained 
an  artificial  rose  of  such  exquisite  workmanship  that  it 
presented  a  perfect  counterfeit  of  the  original.  One  day, 
when  the  lady  came  to  his  office,  after  assuring  himself  by 
careful  examination  that  she  was  perfectly  free  from  coryza, 
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Mackensie  produced  the  artificial  rose  from  behind  a  screen 
where  it  had  been  concealed,  and  held  it  in  front  of  her. 
Almost  immediately  a  violent  attack  of  coryza  developed. 
Her  eyes  became  suffused  with  tears,  the  conjunctivae  in- 
jected, the  puncta  lachryma  began  to  itch  violently  ;  her 
face  became  flushed,  the  nasal  passages  obstructed,  her 
voice  hoarse  and  nasal;  she  complained  of  a  desire  to  sneeze 
and  tickling  and  intense  itching  in  the  back  of  the  throat 
and  in  the  auditory  meatus  ;  there  was  also  photophobia 
and  secretion  of  fluid  from  the  nasal  passages ;  to  this  was 
added  a  feeling  of  oppression  in  the  chest  and  a  slight 
embarrassment  of  respiration.  Examination  showed  the 
nostrils  almost  completely  obstructed  by  swollen,  reddened 
and  irritable  turbinated  structures  and  filled  with  fluid. 
The  mucous  membrane  of  the  throat  was  injected.  At  this 
point  Mackensie  stopped  the  experiment,  thinking  it  had 
gone  far  enough,  and  the  patient  left  the  office  with  a  severe 
attack  of  coryza. 

The  sequel  is  equally  interesting.  The  true  nature  of 
the  rose  was  shown  to  the  patient,  with  the  result  that  on 
her  next  visit  she  plunged  her  face  into  a  bunch  of  real 
roses  without  ill  effect. - 

1  know  nothing  more  instructive  than  this  case.  We 
have  all  the  phenomena  of  inflammation,  a  series  of  appar- 
ently organic  processes  set  into  activity  by  the  force  of  an 
associated  idea.  It  would  seem  as  if  the  physiological 
processes  of  secretion  of  tears,  secretion  of  mucus,  vaso- 
motor action  (causing  injection  of  tissue),  pain,  etc.,  were 
united  into  an  automatic  mechanism,  and  the  whole  con- 
nected (associated),  as  with  a  spring  with  a  higher  visual 
centre,  which  when  touched  set  off  the  whole  mechanism. 
The  principle  here  involved  is  an  important  one,  and  it  will 
be  well  to  bear  it  in  mind  when  we  come  to  consider  other 
complex  associations.  It  shows  conclusively  the  possi- 
bility of  an  automatic  nervous  process  of  considerable 
complexity  becoming  established,  and    afterward    excited 

2  Am.  Jour.  Med.  Sciences,  vol.  xci.,  p.  45,  1S86.  The  reader  is  referred 
to  this  interesting  paper  for  accounts  of  numerous  cases  of  neuroses  of  various 
kinds  associated  with  a  fixed  idea. 
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anew  as  an  independent  neurosis  by  a  purely  physiological 
stimulus. 

I  have  myself  seen  a  young  woman  who  has  suffered 
from  frequent  attacks  of  nervous  coryza  and  sore  throat; 
but  although  the  nervous  origin  has  beer,  apparent,  the 
automatic  mechanism  is  not  so  sharply  associated  with  a 
single  idea  as  in  Mackensie's  case. 

The  whole  process  in  this  case  may  be  diagramatically 
as  follows  : 


Originally  the  peripheral  stimuli  which  created  the  neu- 
rosis came  from  the  nasal  mucous  membrane.  Afterwards 
when  the  different  centres  had  become  welded  together 
into  an  automatic  whole,  the  entire  process  was  exploded 
by  the  visual  impressions  from  the  optic  nerve  stimulating 
one  of  the  associated  centres. 
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HYSTERICAL   JOINTS. 

I  think  I  have  given  enough  to  show  that  a  pathological 
process  may  be  the  expression  of  an  association  of  mental 
states  or  of  physiological  activities,  or  the  combination  of 
both,  although  the  examples  cited  have  been  drawn  from 
very  simple,  perhaps  rudimentary  forms  of  neuroses  ;  but 
I  wished  to  illustrate  the  principles  of  the  law  by  the 
simpler  examples  before  applying  it  to  those  in  which  the 
conditions  are  more  complex.  Let  us  now  return  to  hys- 
terical joints,  which  we  selected  as  an  illustration  of  a  well- 
known  type.  I  will  cite  the  following  simple  case,  which 
probably  every  one  can  duplicate  in  his  own  experience.  A 
strong,  vigorous  man  meets  with  an  accident  causing  more 
or  less  injury  to  the  knee  joint.  Motion  and  any  use  of  the 
leg  of  course  causes  pain  and  makes  locomotion  impossible. 
He  is  confined  to  his  house  or  his  bed,  takes  care  of  his  knee 
nurses  it,  bandages  it,  applies  the  usual  remedies,  and  treats 
it,  under  the  advice  of  his  physician  secundem  artem.  The 
injury  at  the  outset  was  only  a  slight  one  and,  yet  at  the 
end  of  six  or  eight  weeks  he  is  still  disabled.  He  comes  to  you 
for  examination,  and  after  carefully  inspecting  the  leg  you 
are  unable  to  detect  any  local  deformity;  but  he  complains 
of  pain  on  walking,  he  limps,  and  you  find  some  tenderness 
on  pressure  about  the  joint  and  pain  located  here  or  there 
on  passive  motion  ;  but  you  find  no  local  objective  signs  to 
account  for  his  condition.  Such  a  case  I  saw  the  other  day. 
I  was  satisfied  that  the  disability  was  entirely  subjective, 
hysterical  if  you  please,  and  to  be  explained  as  an  associa- 
tion neurosis.  I  found  also,  what  is  very  common  with  such 
patients,  a  mental  timidity  about  using  the  leg  for  fear  of 
aggravating  the  mischief.  I  told  him  to  throw  away  his 
cane,  to  walk  without  limping  and  disregard  his  leg,  assur- 
ing him  at  the  same  time  that  his  knee  was  well,  and  only 
required  use  for  the  pain  to  disappear.  This  advice  was  fol- 
lowed by  a  prompt  recovery.  The  mechanism  of  the  neu- 
rosis in  this  case  I  conceive  to  be  as  follows  :  a  bona  fide 
lesion  about  the  knee  is  produced.  At  every  attempt  to  use 
the  limb,  every  time  the  knee  is  bent  pain  is  felt  in  the  joint; 
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in  consequence  of  this  the  sensory  centres,  stimulated  by 
the  centripetal  impressions  due  to  bending  the  knee,  are 
firmly  associated  with  the  sensory  centres  of  pain  excited 
by  the  same  act.  Later  the  local  lesion  entirely  disappears, 
but  the  two  central  sensory  processes  remain  so  firmly  as- 
sociated that  the  mere  act  of  bending  the  knee  awakens 
both  processes — the  pathological  one  of  pain  as  well  as  the 
physiological  one  of  sense  of  movement.  This  may  be 
diagramatically  represented  as  follows,  Fig.  2  : 


ftc.z. 

.ASSOCJATFP) 


At  first  the  centres  of  pain  are  excited  directly  by  the 
peripheral  stimuli  from  the  joint  ;  later  indirectly  from  the 
associated  centre  of  muscular  sense,  etc.,  as  indicated  by  the 
arrows. 
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I  have  no  doubt  that  in  most  of  these  cases  the  sensory- 
centres  in  the  central  nervous  organ  are  maintained  in  this 
condition  of  association,  by  an  auto-stimulation  dependent 
on  the  condition  of  mind  of  the  subject,  which  is  generally 
that  of  anxiety  regarding  the  future  of  the  injury. 

But  leaving  this  point  for  the  present  and  passing  on  to 
the  study  of  more  complex  conditions,  I  will  cite  in  illus- 
tration the  case  of  a  little  girl  who  was  brought  to  me  for 
trouble  in  her  leg.  On  examination  I  found  that  not  only 
was  there  pain  on  motion  in  the  knee-joint,  but  there  was 
also  marked  contracture  of  the  ham-string  muscles,  so  that 
when  the  patient  attempted  to  walk,  the  heel  was  drawn  up, 
and  the  weight  of  the  body  was  for  the  most  part  supported 
on  the  ball  of  the  foot.  There  was  also  decided  atrophy  of 
the  muscles  of  the  calf  and  thigh.  The  electrical  reactions, 
however,  were  normal.  Repeated  examinations  by  Drs.  Bur- 
rell  and  Cushing.as  well  as  by  myself,  failed  to  detect  evidence 
of  organic  disease  of  either  the  knee  or  the  hip  joint.  In  Dr. 
Burrell's  report  I  find  it  stated,  "  the  length  of  limbs  are  the 
same,  although  the  right  leg  is  apparently  1-4  inch  longer 
than  left;  limitation  of  motion  in  the  right  hip  ;  right  leg  in 
position  of  extreme  rotation  ;  slight  abduction  and  slight 
flexion  of  the  knee  (at  this  time  flexion  had  diminished 
decidedly  owing  to  treatment)."  "  No  heat  or  tenderness 
about  either  knee  or  hip  joint  ;  left  side  of  pelvis  rotated 
forward  toward  the  left,  right  scapula  held  higher  than  left, 
apparent  lordosis.  Diagnosis — Neuro-mimesis,  atrophy 
from  disuse."  There  was  in  this  case  a  history  of  trauma- 
tism. Some  six  or  seven  months  previously  a  schoolmate 
pulled  the  girl  off  her  seat  at  school,  and  she  fell  to  the 
ground  with  her  leg  crossed  under  her.  She  sprained  her 
knee,  and,  according  to  her  mother's  statement,  she  com- 
plained of  pain  in  the  joint  for  some  days  after.  Her 
mother  thinks  there  was  a  little  puffiness  about  the  knee 
at  the  time,  and  asserts  that  the  girl  soon  began  to  limp, 
that  the  leg  was  in  a  constant  state  of  slight  flexion,  and 
that  it  was  difficult  to  straighten  it.  This  limping  and 
bending  of  the  leg  had  increased  up  to  the  time  she  came 
under  my  observation. 
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Under  treatment  which  consisted  principally  of  elec- 
tricity and  moral  encouragement  to  use  the  leg  regardless 
of  pain,  and  especially  to  extend  it,  the  girl  improved  in  the 
course  of  a  month  or  so.  She  was  soon  able  to  walk  with 
the  heel  on  the  ground,  and  had  no  pain  except  when 
attempts  were  made  to  extend  the  leg  passively,  and  was 
encouraged  to  believe  that  recovery  would  soon  take  place. 
She  was  then  lost  sight  of  for  nearly  a  year.  At  the  end  of 
this  time  she  presented  herself  again  for  examination.  She 
was  then  found  to  be  in  practically  the  same  condition  as 
she  was  when  last  seen,  no  further  improvement  having 
taken  place.  The  difference  in  size,  however,  of  the  two 
legs  was  more  marked,  and  it  was  found  to  be  impossible  to 
straighten  the  leg.  One  day  while  examining  her  it  was 
noticed  that  when  she  was  told  to  make  a  strong  effort  to 
kick  with  the  disabled  leg,  although  she  appeared  to  do  so 
with  considerable  force,  yet  the  patella  and  its  tendons  did 
not  rise  up  in  relief  as  did  those  of  the  other  knee,  and  that 
when  extension  reached  a  certain  point,  namely,  that  cor- 
responding to  the  position  in  which  the  leg  was  habitually 
held,  the  extensor  muscles  on  the  front  of  the  thigh 
ceased  to  contract,  and  instead  of  becoming  hard  to  the 
touch,  like  that  of  the  sound  limb,  remained  soft.  At  the 
same  instant  the  hamstring  tendons  stood  out  in  strong  re- 
lief from  contracture  of  these  muscles.  In  other  words,  at 
first  sight,  there  seemed  to  be  simultaneous  with  the  con- 
tracture a  paralysis  of  the  extensor  muscles.  But  a  simple 
test  showed  that  there  was  no  real  paralysis,  for  when  she 
was  told  to  raise  and  lower  herself  on  one  leg,  or  to  step  on 
a  chair  she  was  able  to  do  so  with  ease.  The  only  expla- 
nation, then,  of  this  phenomenon  was  a  sudden  inhibition  of 
control  of  the  extensor  muscles  at  the  same  instant  that  the 
contracture  of  the  flexor  muscles  took  place.  Another  ele- 
ment was  thus  added  to  the  symptomatology.  In  measur- 
ing the  leg  it  was  further  found  that  although  the  difference 
in  the  size  of  the  two  legs  was  somewhat  increased,  it  was 
not  due  to  increase  of  atrophy,  but  to  increase  of  growth  of 
the  sound  leg.  The  atrophy  was  apparent  rather  than  real. 
The  electrical  reactions  were  perfectly  normal.     The  path- 
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ology  of  the  case  seemed  now,  for  the  first  time,  to  be  clear, 
and  the  clue  to  rational'  treatment  was  obtained,  as  will 
presently  appear  from  the  sequel. 

The  conditions  in  this  case,  then,  were  as  follows : 
Probably  at  the  beginning  local  inflammation,  pain  and 
muscular  spasm  ;  later,  pain,  contracture,  muscular  inhibi- 
tion, atrophy. 

How  are  these  to  be  explained,  and  in  particular  the 
contracture  ?  A  little  consideration,  I  think,  will  enable  us 
to  do  so  without  difficulty.  Contracture  of  this  kind  is  only 
persistent  spasm.  If  we  examine  a  normal  joint  we  shall 
find  that  any  attempt  on  our  part  to  move  it  is  accompanied 
by  more  or  less  spasm  of  the  muscles  controlling  it,  and 
only  by  a  strong  effort  of  will,  if  at  all,  can  a  person  inhibit 
such  involuntary  contraction.  In  the  case  of  an  inflamed 
joint,  any  motion  sufficient  to  cause  pain  is  followed  by 
marked  spasm  of  the  muscles,  which  may  be  so  intense  as 
to  hold  the  joint  perfectly  rigid.  Now  this  spasm  is,  in  my 
opinion,  nothing  more  or  less  than  an  exaggeration  of  a 
normal  condition;  but,  whether  this  be  admitted  or  not, 
spasm  of  a  muscle  moving  a  joint  is  a  classical  symptom  of 
joint  disease.  Further,  by  extension  of  the  reflex  process, 
limitation  of  motion  in  the  neighboring  joints  may  be  in- 
duced ;  for  example,  when  movements  of  the  hip  are  limited 
by  disease  of  the  knee.3 

Now  in  the  case  of  A.  F.,  during  the  first  days  following 
the  accident,  when  there  was  more  or  less  local  injury  to 
the  joint,  the  slightest  effort  to  extend  the  leg  was  followed 

3  Much  light  is  thrown  upon  the  mechanism  of  contracture  from  peripheral 
irritation  by  a  study  of  the  simpler  forms,  such  as  are  observed  in  "  paradoxical 
contraction,"  and  the  similar  phenomena  observed  in  hysterical  subjects  to 
which  Charcot  and  Richet  have  called  attention.  In  such  subjects  the  pain  on 
movement  of  a  joint  induces  a  contracture  of  the  muscles  of  definite  duration. 
Massage  of  a  muscle  or  friction  of  the  skin  in  certain  hysterical  subjects  also 
causes  more  or  less  persistent  contraction.  I  have  already  reported  ("  Bost. 
Med.  and  Surg.  Jour.,"  1887)  a  case  of  persistent  spasm  of  the  tibialis  amicus 
and  extensor  muscles  of  the  toes  maintained  by  peripheral  irritation  from  the 
great  toe  joint.  This  spasm  was  in  all  probability  begun  as  a  volitional  contrac- 
tion to  relieve  pressure,  but  was  afterward  continued  for  at  least  twenty  five 
years  by  peripheral  stimulation,  as  a  mere  automatic  process,  similar  to  that  we 
are  considering  ;  and  this,  although  no  signs  of  local  disease  could  be  made  out. 
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by  pain  and  spasm  of  the  hamstring  muscle.  At  the  same 
time  there  was  voluntary  disuse  or  inhibition  of  the  ex- 
tensor muscles  owing  to  the  pain.  The  slightest  motion, 
that  is  to  say,  the  slightest  centripetal  impression,  from  the 
joint  due  to  change  of  position,  excited  not  only  the  sensory 
centres  of  muscular  sense  and  pain,  but  the  motor  centres  as 
well.  By  constant  repetition  these  centres  became  physio- 
logically associated  together.  Sense  of  movement,  pain, 
muscular  inhibition,  spasm  became  firmly  united  into  one 
automatic  process.  In  course  of  time  the  local  injury  sub- 
sided, and  with  it  the  local  causes  of  pain  ;  but  now,  the 
centres  having  become  thoroughly  welded  together,  the 
peripheral  impressions  of  movement  are  alone  sufficient  to 
excite  the  whole  process,  and  pain,  muscular  inhibition  and 
spasm  are  excited  as  before.  The  automatic  process  having 
become  once  established,  it  continues  as  an  independent 
neurosis  after  the  original  exciting  cause  has  ceased  to 
exist. 

The  moment  the  knee  is  extended  beyond  a  certain 
point,  the  impressions  of  muscular  sense  are  sufficient  to 
work  the  automatic  process  and  stimulate  not  only  their 
own  sensory  centres,  but  those  of  pain  and  motion.  This 
process  is  represented  by  Fig.  3. 

So  much  for  the  theory;  now  for  the  proof.  It  will  be 
remembered  that  this  girl  has  been  in  this  condition  for 
over  one  year  and  a  half.  During  the  first  few  months  that 
I  saw  her,  about  six  months  after  the  accident,  she  im- 
proved to  this  extent,  that  she  could  get  the  heel  down  to 
the  ground,  and  the  contracture  was  much  diminished,  but 
the  leg  never  could  be  absolutely  straightened.  It  will  be 
remembered  that  at  the  expiration  of  nearly  another  year 
on  her  return  to  me  she  was  in  the  same  condition  that  she 
was  when  I  saw  her  ten  months  previous.  No  improve- 
ment had  in  that  time  taken  place.  It  was  then  that  on 
re-examining  her  I  made  out  the  condition  of  things  already 
described  and  obtained  the  first  clue  to  intelligent  treat- 
ment. It  was  based  on  this  theory  of  an  association 
neurosis,  and  on  the  fact  that  she  had  lost  control  by  long 
habit  over  the  extensor  muscles  of  the  leg.    When  directed 
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to  draw  up  the  patella  of  the  affected  leg  she  was  unable  to 
do  so.  She  could  draw  up  the  patella  of  the  left  leg  with 
ease.     Therefore   the  first  step  in  treatment  was  directed 


Fig.3. 
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toward  teaching  her  to  regain  control  over  the  right  inhibi- 
ted patella.  She  was  first  practiced  in  moving  the  left 
patella,  and  then  both  in  unison.  After  a  few  minutes  I 
succeeded  in  teaching  her  to  draw   up  the  right  patella, 
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and  when  she  did  so  the  spasm  of  the  hamstring  muscles 
began  to  relax  ;  and  soon,  for  the  first  time  during  my 
whole  observation  of  her,  the  leg  straightened  out  and  the 
deformity  dissolved.  Still  forcible  passive  extension  of  the 
leg  at  that  time  resulted  in  spasm  and  she  was  unable  to 
straighten  the  leg  while  the  weight  of  her  body  was  upon 
it.  After  she  had  learned  to  draw  up  the  patella  while  lying 
down,  she  was  taught  to  extend  the  leg  completely  by 
kicking — that  is,  to  continue  contraction  of  the  extensor 
muscles  after  the  knee  had  arrived  in  the  position  so  long 
maintained,  and  until  the  full  extension  of  the  leg  was 
accomplished.  This  was  finally  successful.  She  was  then 
made  to  stand  on  the  leg  and  throw  the  knee  back  ;  later 
still,  to  walk  throwing  the  knee  back  with  every  step. 

Although  this  training  had  been  carried  on  under  most 
unfavorable  circumstances,  that  is,  during  an  occasional 
visit  to  the  hospital,  about  once  a  week  or  ten  days,  and 
under  the  supervision  of  the  mother  at  home,  the  result  has 
been  that  she  can  now  extend  one  leg  as  well  as  the  other, 
and  the  contracture  has  disappeared,  though  the  limb  occa- 
sionally relapses  into  its  former  position  when  she  is  not  ob- 
served.     The  pain  has  disappeared. 

It  should  be  said  that  to  induce  these  exercises  a  great 
deal  of  moral  and  physical  influence  was  necessary,  as  the 
child  was  very  rebellious  and  complained  of  pain  about  the 
joint  at  every  effort  to  straighten  the  leg,  and  pretended  to 
be  unable  to  do  what  was  wanted  and  to  suffer  in  the  doing 
of  it.  It  was  not  difficult  to  make  out  that  this  was  mostly 
simulated.  Otherwise  the  child  showed  no  hysterical  con- 
dition. With  this  result  I  think  I  may  fairly  say  that  our 
theory  has  been  proved. 

It  will  be  noticed  that  the  consideration  of  the  atrophy 
has  been  omitted  in  this  discussion.  This  was  necessary, 
because  there  is  still  much  difference  of  opinion  regarding 
the  pathology  of  atrophy  in  true  joint  disease.  While 
orthopaedists  tend  to  regard  it  as  due  solely  to  disuse,  neu- 
rologists generally  regard  it  as  due  to  some  neuropathic 
process.  Until  this  question  is  decided,  one  must  speak 
with  caution  in  these  hysterical  cases;   but  there  are  several 
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explanations,  any  one  of  which  would  be  sufficient.  In  the 
first  place,  the  atrophy,  as  has  been  said,  was  not  as  great  as 
appeared  at  first  sight.  The  great  difference  in  the  meas- 
urements of  the  leg  was  shown  to  be  due  to  increased 
growth  of  the  sound  leg,  rather  than  to  retrograde  process 
in  the  injured  limb,  so  that  the  whole  may  be  regarded 
rather  as  a  hindrance  of  growth  than  an  atrophy.  Or 
it  may  be  that  at  the  beginning  there  was  a  slight  atrophy 
due  to  the  true  joint  trouble,4  and  since  then  there  has  been 
simply  a  retardation  of  growth.  If  atrophy  of  true  joint 
disease  is  really  due  to  disuse,  it  would  explain  everything 
that  is  present  in  this  case.  If,  on  the  other  hand,  as  I  be- 
lieve, the  pathology  is  more  complex,  it  may  be  readily 
supposed  that  the  same  inhibitor)'  influence  which  paralyzed 
the  extensor  muscles  inhibited  the  cells  in  the  anterior 
cornua  of  the  spinal  cord  and  inhibited  the  growth  of  the 
limb.  In  this  case  the  atrophy  would  be  introduced  into 
the  automatic  process. 

PSYCHICAL    ELEMENTS   AS   A   FACTOR   IN   THE   PROCESS. 

The  study  of  the  pathology  of  these  affections  would  be 
far  from  complete  if  no  account  were  taken  of  the  psychical 
elements  as  a  factor  in  the  generation  of  the  neurological 
process.  The  mental  element  undoubtedly  plays  a  very 
important  part,  and  particularly  in  maintaining  the  neurosis 
after  it  has  been  once  established.  That  pain  and  various 
other  nervous  phenomena  may  be  kept  alive  by  the  mind 
dwelling  on  it,  is  a  well-known  fact.  It  is  not,  however,  so 
well  recognized  that  symptoms  may  be  maintained  in  this 
way  in  sufficient  prominence  to  constitute  by  themselves 
alone  a  distinct  neurosis  ;  although  it  is  well  known  that 
when  limited  to  the  intellectual  side  of  consciousness  they 
ma}'  become  so  persistent  as  to  form  a  well-recognized 
psychosis  known  as  "  fixed  ideas."  In  this  way  an  associa- 
tion neurosis  may  be  kept  from  subsiding  and  may  be  main- 

*  I  have  known  this  to  occur  in  a  case  of  paralysis  and  atrophy  from  neuritis. 
The  paralysis  passed  into  hysterical  paralysis,  which  was  suddenly  recovered 
from  in  a  moment  of  mental  excitement.  The  atrophy,  which  was  marked,  per- 
sisted during  the  hysterical  stage. 
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tained  for  an  indefinite  period  of  time.  A  very  good 
illustration  of  the  effect  of  this  element  may  be  seen  in  the 
following  case  :  I  was  consulted  by  a  neurotic  patient  of 
mine  for  a  very  sharp  pain  in  the  foot  below  the  inner 
malleolus.  On  examination  of  the  foot  I  found  the  tissues 
decidedly  puffy  at  this  place  and  exquisitely  tender  to  the 
touch.  She  walked  with  considerable  pain  and  limped 
badly.  I  could  obtain  no  traumatic  history.  From  the 
puffiness  of  the  tissues  and  the  tenderness,  I  was  inclined 
to  the  belief  that  there  was  a  local  injury  of  some  kind — 
probably  a  neuritis — but  was  in  much  doubt.  However,  I 
assured  her  in  a  confident  tone  that  the  case  was  plain  and 
that  the  trouble  was  "pododynia."  The  word  evidently 
struck  her  imagination  and  she  seemed  to  be  con- 
tented. Presently  she  said  to  me,  "  What  is  pododynia  ?  " 
I  laughed  and  said,  "Pododynia  is  pain  in  the  foot."  Upon 
this  she  laughed  heartily  and  said,  "  Never  mind.  I  feel 
much  better  already.  It  is  a  great  comfort  to  know  what  it 
is,"  and  then  she  added,  "  If  you  doctors  would  always  tell 
us  what  is  the  matter,  we  should  not  suffer  half  so  much  and 
would  get  well  much  quicker."  In  the  course  of  a  few 
hours  or  so  she  was  walking  about  without  limping  and 
free  from  pain. 

Whatever  the  origin  of  the  pain  in  this  case  it  had  evi- 
dently been  maintained  as  a  pure  idea.  The  number  of 
symptoms  that  may  be  maintained  in  this  way  as  fixed 
ideas  is  numerous,  and  maybe  severe  enough  to  lead  to  the 
absolute  disability  of  the  patient.  Pain,  nausea,  vomiting, 
tired  feeling  and  paralysis  are  very  common  ;  the  last 
especially  after  railway  accidents  ;  and,  in  my  opinion,  they 
constitute  a  considerable  proportion  of  traumatic  neuroses. 

MIMICRY   PROPER. 

This  leads  me  to  another  class  of  hysterical  affections 
closely  allied  to  those  following  traumatism  ;  one  in  which 
the  neuro-mimesis  is  due  to  mimicry  in  the  popular  sense  of 
the  word,  without  traumatic  history.  Weir-Mitchell  has 
devoted  a  very  entertaining  chapter  to  this  class  of  diseases 
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in  general.  It  is  most  instructive  to  see  to  what  extremi- 
ties mere  mimicry  may  reduce  the  human  body.  There  is 
hardly  any  function  which  may  not  be  disturbed.  Paget 
records  the  case  of  two  brothers,  one  of  whom  had  true 
joint  disease,  the  other  the  hysterical  form  contracted  by 
pure  mimicry;  and  Shaffer   two   sisters,  similarly  affected. 

The  exciting  cause,  however,  seems  to  have  been,  in 
Shaffer's  case,  a  slight  traumatism.  The  one  with  neuro- 
mimesis  had  nursed  the  other  during  her  illness. 

Weir-Mitchell,  after  detailing  from  his  great  clinical  ex- 
perience a  number  of  cases  of  mimicry,  many  of  them 
extraordinary  in  their  details,  says  that  he  has  often  pon- 
dered over  them  trying  to  satisfy  himself  whether  the  pain 
so  often  complained  of  was  really  true  pain  like  that  suffered 
by  other  people.  He  says  he  has  found  it  difficult  to  answer 
this  question;  but,  after  hearing  the  autobiographies  of  a 
number  of  his  patients,  he  believes  the  pain  is  real,  though 
due  to  the  mind  constantly  dwelling  on  itself.  I  should  say 
that  in  such  cases  there  can  be  little  question  about  the 
correctness  of  this  opinion,  and  that  pain  of  this  sort  is  the 
true  psychical  equivalent  of  stimulated  centres  ;  but  these 
centres  are  excited  by  an  auto-stimulation  the  result  of  dis- 
charges along  association  tracks  from  higher  centres. 

In  other  words,  we  must  look  for  the  solution  of  the 
primary  excitation  of  these  psychoses,  not  in  external 
causes  such  as  traumatism,  but  in  internal  stimulation  from 
previous  ideas  or  mental  pictures  which  secondarily  lead  to 
the  development  of  an  automatic  process  similar  in  every 
respect  to  that  produced  by  traumatism.  Such  a  mental 
process  would  be  identical  with  that  known  as  the  psychosis 
of  fixed  ideas — a  well  recognized  type.  Taking  a  specific 
case  in  illustration,  the  automatic  process  would  be  devel- 
oped in  some  such  way  as  this  :  Take  for  example  the  case 
of  facial  spasm  recorded  by  Weir-Mitchell.  WThile  show- 
ing a  case  of  facial  spasm  of  one  of  his  confreres,  Dr.  Weir- 
Mitchell  noticed  that  that  gentleman's  face  was  suddenly 
affected  with  spasm  in  a  way  similar  to  that  of  the  patient 
which  he  was  exhibiting.  His  medical  friend  was  entirely 
oblivious  of  the  fact  and  the  spasm  was  absolutely  involun- 
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tary.  In  this  case  the  excitation  of  the  visual  centres  cor- 
responding to  the  visual  image  of  the  muscular  spasm  was 
reflected  along  the  association  tracks  to  the  centres  of  the 
facial  nerve,  the  stimulation  of  which  resulted  in  facial 
spasm.  The  whole  process  was  absolutely  automatic. 
Cases  of  pure  mimicry  of  this  sort  are  not  very  uncommon. 
Everyone  is  familiar  with  the  dancing  mania  of  the  Middle 
Ages,  which  spread  like  a  great  plague  through  a  large 
part  of  Central  Europe.  The  contagion  passed  from  city  to 
city  and  from  province  to  province  until  thousands  were 
affected  with  this  strange  disease.  In  Strassburg  it  obtained 
the  name  of  St.  Vitus's  dance,  from  which  the  name  of  our 
modern  disease  is  derived.  Individuals  were  attacked  with 
convulsive  seizures  from  merely  watching  others  dancing 
in  their  presence.  In  Italy  the  disease  was  known  as 
tarantism,  and  was  supposed  to  be  due  to  the  bite  of  the 
spider,  the  tarantula.  The  spasmodic  movements,  once 
generated,  the}'  were  beyond  the  control  of  the  will  and 
continued  as  automatic  processes.  Only  a  few  years  ago 
Weir-Mitchell  observed  a  very  interesting  epidemic  of  con- 
vulsions in  a  children's  ward  in  a  home  in  Philadelphia. 
The  convulsions  were  epileptiform,  sometimes  choreiform, 
in  their  character,  and  often  very  severe.  One  child  after 
another  became  affected  until  finally  more  than  a  dozen 
were  attacked.  Some  of  the  cases  were  very  violent 
and  very  rebellious  to  treatment.  It  became  necessary  to 
isolate  them  from  one  another  and  to  distribute  them  among 
the  different  hospitals  of  the  city,  where  they  finally  recov- 
ered, after  varying  periods  of  from  one  to  three  months.  In 
these  cases,  although  the  convulsions  were  primarily  due  to 
a  mental  impression,  the  neural  process  became  so  firmly 
engrafted  in  the  nervous  centres  that  it  persisted  as  a  neu- 
rosis beyond  the  control  of  the  will.  It  is  well  known  that 
many  neuroses,  although  they  may  have  originated  in  vo- 
litional attempts  to  deceive,  nevertheless  pass  in  time  be- 
yond the  control  of  the  will  and  persist  as  true  pathological 
processes. 

For  example,  though  vomiting  primarily  may  have  been 
begun   by  a  malingerer  or  hysterical  patient,  with  the   di- 
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rect  desire  to  deceive,  it  may  afterward  persist  in  spite  of 
the  subject's  desire  to  stop  it.  Whe?i  the  various  neural 
processes  have  been  well  amalgamated,  no  matter  what  the 
original  excitant,  they  seem  to  be  carried  on  in  the  lower  cen- 
tres as  an  automatic  mechanism  in  the  form  of  a  neurosis. 

Physiologically  this  is  well  recognized  and  is  the  basis 
of  education  and  most  of  our  daily  actions.  Sewing,  read- 
ing, writing,  piano  playing,  telegraphing,  skating,  walking, 
etc.,  though  primarily  begun  as  a  series  of  individual  voli- 
tional acts,  but  later  become  welded  together  in  lower 
nervous  centres  as  automatic  processes,  and  are  carried  on 
for  the  most  part  without  intervention  of  volition.  In  a 
similar  way  processes  that  are  pathological  may  be  origi- 
nated. 

Taking  the  case  of  hip  disease  recorded  by  Paget,  and 
due  to  mimicry,  the  explanation  is  obviously  as  follows  : 
The  sight  of  his  brother's  condition  excited  by  suggestion 
in  a  sensitive  nervous  organization  the  sensory  centres. 
The  result  is  real  pain  located  in  the  hip.  The  limb  is  held 
rigidly  in  one  position,  partly  by  volition  and  partly  as  a 
reflex  process  from  the  sensory  centres,  in  consequence  of 
the  physiological  law  of  spasm  in  muscles  moving  a  joint 
in  which  there  is  pain.  After  the  pain  and  spasm  have 
been  long  continued  in  association,  the  spasm  becomes 
contracture.  Limp  necessarily  follows,  vaso-motor  and 
trophic  centres  may  eventually  be  included  in  the  associa- 
tion, owing  to  diffusion  of  the  stimuli  along  the  physio- 
logically connected  reflex  tracks.  In  this  way  all  the 
symptoms  of  true  joint  disease  may  result,  and  an  inde- 
pendent automatic  neurosis  may  be  established. 

NEURASTHENIA,    TRAUMATIC   PSYCHOSES,    ETC. 

There  is  another  class  of  diseases  in  which  the  association 
process  plays  a  conspicuous  part,  and  often  stands  out  in  re- 
lief as  the  dominant  feature  in  the  symptom  picture.  I  mean 
that  large  group  of  diseases  known  as  neurastheni,  includ- 
ing some  forms  of  hypochondriasis  and  hysteria.  I  may 
say  in  parenthesis  that  neurasthenia,  as  a  term,  means  very 
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little.  As  ordinarily  used  in  practice,  it  embraces  a  va- 
riety of  very  different  and  distinct  pathological  conditions. 
At  best  I  think  it  represents  a  bodily  condition  upon  which 
are  grafted  various  neurotic  processes  of  different  pathology. 
It  may  be  compared  to  a  pool  in  which  when  the  water  is 
low,  various  forms  of  animal  and  vegetable  life  previously 
hidden  out  of  sight  emerge  from  its  depths  and  approach 
the  surface,  while  numerous  foreign  fungi  and  algae  find  in 
the  stagnant  water  a  suitable  culture  for  their  development; 
but  when  the  water  is  high  and  its  circulation  is  quickened 
by  the  inflowing  springs,  the  organic  life  at  the  bottom 
sinks  out  of  sight,  and  the  parasitic  growths  on  its  surface 
perish  from  contact  with  the  freshened  and  oxygenated 
water.  So  in  so-called  neurasthenia,  when  the  general 
vitality  is  lowered,  the  individual  seems  to  become  con- 
scious of  every  response  of  the  body  to  the  outside  world, 
and  to  feel  the  vital  friction,  as  it  were,  of  the  various  func- 
tions carried  on  by  the  internal  organ  ;  at  the  same  time 
neural  processes  become  engrafted  upon  the  nervous  system 
as  the  expression  of  the  reaction  of  the  depressed  organism 
to  the  surroundings.  On  the  restoration  of  the  general 
vitality  to  its  normal  level,  these  processes  are,  as  a  rule, 
broken  up,  but  they  may  persist  as  independent  automatic 
neuroses.  These  neuroses  may  constitute  a  considerable 
portion  of  the  symptom-picture  of  neurasthenia  and  allied 
affections. 

And  I  may  say  here  that  I  believe  that  the  symptom- 
picture  of  many  cases  of  Traumatic  Psychosis  is  to  be 
explained  in  this  way.  The  persistence  of  the  symptoms 
in  such  cases  is  to  be  explained  by  the  law  of  association, 
which  also  enables  us  to  understand  the  early  recovery  of 
many  cases  after  the  award  of  damages  has  been  made, 
without  imputing  fraudulent  motives. 

The  origin  and  development  of  this  symptom-picture 
offer  a  field  for  study  which  deserves  the  attention  of  the 
clinician,  and  if  approached  from  the  point  of  view  already 
laid  down,  will  amply  repay  the  labor  given  to  it.  One  will 
be  surprised  to  find  how  intelligible  many  symptoms 
become,  which,  before  could  not  be  explained,  or  which  were 
simply  set  down  as  "  neurasthenic." 
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A  few  cases  in  illustration  will  make  clear  the  applica- 
tion of  the  principle  : 

A  woman,  forty-one  years  of  age,  came  to  me  complain- 
ing of  paroxysms  of  pain,  from  which  she  had  suffered  for 
ten  years  past.  The  pain  was  located  in  the  epigastrium 
and  sometimes  was  accompanied  by  pain  under  the  right 
eye,  and  in  the  soles  of  the  feet. 

It  was  described  as  hot  and  burning  in  character,  "just 
as  if  you  put  your  finger  on  the  stove"  (as  she  said).  These 
paroxysms  came  on  nearly  every  day,  and  lasted  from  one 
minute  to  half  an  hour  ;  when  occurring  at  night,  she  was 
unable  to  obtain  any  sleep.  As  a  rule,  during  the  day  "  she 
could  not  go  over  two  hours  without  pain  "  of  greater  or 
less  severity.  Physical  examination  snowed  nothing  ab- 
normal beyond  a  tender  spot  at  the  junction  of  the  sixth 
or  seventh  rib  with  the  sternum  on  the  left  side.  She  was 
of  a  nervous,  anxious  temperament,  easily  worried  and  dis- 
turbed by  trifles.  Cross-examination  revealed  the  fact  that 
ten  years  ago  she  received  a  great  nervous  shock  in  the 
form  of  some  "terrible  news."  She  thinks  the  first  pain 
came  simultaneously  with  the  nervous  shock,  and  she 
ascribes  her  condition  to  that  accident.  At  that  time  she 
became  "  numb  all  over;"  "for  four  or  five  months  could  not 
sleep  at  all  ;"  felt  dazed  and  confused  in  mind  ;  if  spoken  to 
voices  sounded  "away,  away  off  ;"  this  is  the  best  description 
I  can  obtain  of  her  condition  at  that  time.  At  present  any 
mental  worry  or  excitement  causes  a  paroxysm  ;  for  ex- 
ample, after  waiting  two  hours  in  my  office  without  seeing 
me,  she  went  away  under  the  disappointment,  "  all  doubled 
up  with  pain."  Physically  she  is  in  good  condition.  Is 
strong  and  can  walk  long  distances,  her  spirits  are  easily 
depressed  or  elevated  ;  overtire,  worry,  disappointment,  in 
fact  anything  that  upsets  her  mental  equilibrium,  brings  on 
a  paroxysm. 

The  treatment  in  this  case  was  static  electricity.  After 
a  few  sittings,  the  paroxysms  of  pain  ceased  ;  she  was  in 
every  way  better  mentally  and  physically.  She  said  "  she 
felt  like  a  different  woman."  She  was  free  from  any  attack 
while  under  observation,  for  a  period  of  four  or  five  weeks, 
when  she  was  discharged.5 

The  order  of  events  in  this  case  I  conceive  to  be  as  fol- 
lows :  Ten  years  ago  this  patient  was  attacked  with  an 
acute  nervous  illness,  of  which  two  prominent  symptoms 
were  mental  distress  and  epigastric  pain.      These  two  pro- 

5  She  reported  herself  several  months  later  still  free  from  attacks. 
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cesses  were  so  frequently  associated  together,  that  a  reflex 
physiological  connection  became  established  between  their 
nervous  centres;  the  presence  of  the  one  then  necessitated 
the  reproduction  of  the  other  ;  and  when  later  recover)' 
from  the  acute  illness  occurred,  the  association  being  per- 
sistent, the  presence  of  any  physiological  excitement  or 
anxiety,  was  necessarily  accompanied  by  a  paroxysm  of 
pain.  The  pathological  condition  lay  in  the  association  of 
two  centres,  and  not  in  the  centres  themselves.  The  treat- 
ment resulted  in  the  breaking  up  of  this  association,  proba- 
blv  bv  means  of  suggestion. 

A  young  woman,  consulted  me  last  October,  1890,  in  con- 
sequence of  peculiar  attacks  of  distressed  breathing  from 
which  she  suffered.  The  description  of  these  attacks  was 
that  of  wheezy  respiration  and  a  sensation  of  suffocation. 
They  were  sufficient!}*  frequent  and  severe  to  oblige  her  to 
give  up  her  occupation.  Besides  this  she  was  anaemic, 
drank  tea  to  excess,  and  had  very  little  appetite  and 
suffered  from  loss  of  strength  ;  in  other  words,  the  usual 
condition  of  general  debility.  Careful  inquiry  elicited  the 
fact  that  these  paroxysms  of  suffocation  were  preceded  by 
a  train  of  minor  symptoms,  which  developed  in  the  follow- 
ing sequence  :  Ball  in  throat,  fright,  feeling  of  blood  rush- 
ing into  eyes,  trembling,  palpitation,  chill,  distressed 
breathing,  crying  spell,  aching  of  heart.  It  further  ap- 
peared that  menstruation  did  not  come  on  till  she  was 
20  years  old,  but  previous  to  this  she  had  had  numer- 
ous attacks  of  epistaxis.  Ten  years  ago  she  suffered 
from  slight  attack  of  haemoptysis,  and  has  done  so  about 
once  a  year  ever  since.  These  attacks  always  precede  by 
a  day  or  two  the  catamenia.  Lungs  are  normal.  When 
the  haemoptysis  comes  on  she  has  the  following  sensations: 
Feeling  of  blood  in  throat,  fright,  trembling,  palpitation, 
pricking  feeling  in  chest,  chill,  crying  spell. 

I  was  struck  with  the  similarity  between  these  two 
groups  of  symptoms,  and  further  inquiry  brought  out  the 
fact  that  when  in  her  later  attacks  she  felt  the  lump  in  her 
throat,  she  always  imagined  it  was  blood,  and  was  fright- 
ened in  consequence.  The  rest  of  the  symptoms  then  fol- 
lowed by  association.  The  attacks  were  brought  on  by 
almost  any  mental  excitement,  such  as  being  obliged  to 
hurry,  being  in  a  crowd,  cross  words,  etc. 

The  paroxysms  of  distressed  breathing  had  another 
origin.     This  first  came  on  during  an  attack  of  grippe,  dur- 
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ing  the  preceding  December,  and  was  apparently  one  of 
the  neuroses  so  frequently  seen  following  that  disease, 
probably  caused  by  the  poison.  It  was  then  tacked  onto 
the  other  group  of  symptoms,  and  the  whole  formed  an  as- 
sociation group. 

The  treatment  consisted  in  forced  feeding  and  static 
electricity.  She  rapidly  gained  in  weight,  and  on  Dec.  31 
was  discharged  perfectly  well.  She  had  been  ill  nine 
months. 

I  may  also  :ite  here  the  case  of  a  neurasthenic  patient 
who  exhibits  a  very  irritable  nervous  system.  This  patient 
suffers  considerably,  when  pregnant,  with  a  variety  of 
symptoms  largely  referable  to  the  abdomen.  When  in  this 
condition  she  suffers  from  great  exhaustion,  considerable 
nausea,  abdominal  pains  of  all  kinds,  tympanitic  distention 
of  the  abdomen,  paresthesia  of  the  left  side,  and  various 
other  symptoms.  The  exhaustion,  faintness  and  abdominal 
distention  are  extreme.  At  present  almost  any  strong 
irritation  of  the  abdomen,  such  as  massage,  electricity, 
jolting  in  a  carriage,  etc.,  muscular  and  nervous  tire,  will 
result  in  the  production  of  the  same  set  of  symptoms, 
and  all  the  phenomena  of  pregnancy  are  exhibited,  or  at 
least  of  disturbance  of  the  pelvic  organs.  It  is  proper  to 
say  that  this  patient  at  one  time  in  the  past  suffered  from 
some  sort  of  pelvic  inflammation,  accompanied,  so  far  as  I 
can  learn,  by  very  similar  train  of  symptoms. 

The  explanation  of  such  groups  of  symptoms,  is  properly 
to  be  found,  not  in  peripheral  nerves,  nor  in  spinal  or  cerebral 
centres,  but  rather  in  associations  established  by  previous 
acute  processes  between  such  centres,  or  to  diffusion  of 
stimuli  along  physiological  channels.  It  may  be  regarded 
as  a  hyper-excitability  of  the  association  systems  of  fibres, 
or  a  species  of  pathological  physiology.  I  will  not  take 
the  time  for  the  citation  of  further  illustrations,  but  I  think 
that  every  one  will  be  able  to  recall  cases  which  will  be 
better  explained  in  this  way  than  by  any  other. 

The  practical  corollary  from  this  theory  is  that  in  a 
large  class  of  neuroses  we  are  to  look  for  their  causes,  not 
in  diseased  nerves  and  centres,  but  rather  in  a  pathological 
association  of  normal  anatomical  elements,  and  the  treat- 
ment is  to  be  directed  to  the  breaking  up  of  this  association, 
and  the  re-grouping  of  the  nervous  centres. 
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RAL PERIOD.1 

ADAM  H.  WRIGHT,  B.A.,  M.D.,  M.R.C.S.E., 

Professor  of  Obstetrics,  University  of  Toronto,  etc. 

THE  history  of  general  medicine  affords  no  more  strik- 
ing contrast  than  that  shown  by  a  comparison  of  the 
ignorant  midwife  of  former  times  with  the  scientific 
obstetrician  of  to-day.  Modern  science  has  done  much  for 
midwifery.  As  an  example  I  might  refer  to  the  flood  of 
light  she  has  thrown  upon  that  class  of  preventable  diseases 
formerly  included  under  the  name  of  puerperal  fever.  It  is  not 
my  aim,  however,  to  say  much  about  what  is  termed  scien- 
tific medicine,  or  that  portion  of  it  which  is  called  scientific 
obstetrics.  Torrents  of  eloquence  have  been  expended  in 
that  direction,  and  mountains  of  literature  on  the  subject 
have  been  placed  at  our  disposal.  We  have  heard  so  much 
about  it,  and  have  become  so  distended  by  the  amount  of 
science  that  is  contained  within  us,  that  there  is  some 
danger  of  our  becoming  the  most  conceited  and  priggish 
race  of  physicians  that  the  world  has  ever  seen.  We  are 
apt  to  look  back  on  the  "  old  fogies  "  of  twenty  years  ago, 
who  wandered  about  in  total  darkness,  with  patronizing 
pity,  and  complacently  consider,  at  the  same  time,  what 
wise  fellows  we  are  in  1891. 

I  would  not  like,  however,  to  be  misunderstood  in  this 
connection.  I  have  the  highest  possible  respect  for  science. 
Extended  researches  and  conscientious  work  in  her  mys- 
terious labyrinths  and  boundless  fields,  tend  to  fill  her  de- 
votees with  modesty  and  humility;  but  small  amateur  per- 
formances in  the  outskirts  of  her  domains  may  produce  to- 
tally different  results.  Whatever  our  merits  or  defects  may 
be    in  this  direction,  we  have  to  consider,  as  in   other  de- 

1  Read  at  meeting  of  New  York  State  Medical  Society,  February  4,  1S91. 
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partments  of  our  profession,  that  obstetrics  is  both  a  science 
and  an  art.  Our  methods  of  art  which  are  founded  on  those 
scientific  principles  which  relate  to  the  causes  and  preven- 
tion of  sepsis  are  probably  better  than  any  known  in  the 
past;  but,  at  the  same  time,  I  think  it  possible  that  we  may 
overlook  certain  methods  which  were  considered  of  great 
importance  by  the  old  fogies  before  referred  to. 

In  the  literature  of  twenty  years  ago  we  find  many 
references  to  serious  effects,  such  as  puerperal  fever, 
eclampsia,  mania,  etc.,  produced  by  emotional  causes,  such 
as  worry,  fright,  anger  and  the  like.  More  recent  develop- 
ments showed  conclusively  that  many  of  the  results  re- 
ferred to  were  due  to  septicaemia.  The  innumerable  dis- 
cussions on  sepsis  and  the  various  means  adopted  for  its 
prevention  have,  to  a  certain  extent,  overshadowed  the 
emotional  element  in  the  puerperium.  Many  go  so  far  as 
to  deny  that  simple  emotions  can  cause  serious  rise  of  tem- 
perature. I  have  given  the  subject  considerable  attention 
during  the  last  ten  years;  and,  although  I  have  not  arrived 
at  very  definite  conclusions,  I  have  carefully  observed  many 
cases  which  proved  conclusively  to  me  that  very  serious 
results  may  follow  causes  which  are  purely  nervous  in  their 
origin. 

We  have  no  very  precise  knowledge  of  the  causes  of 
fever.  We  know  that  heat  is  generated  in  the  body  through 
certain  changes  taking  place  in  the  tissues,  especially  in 
the  skeletal  muscles  and  in  various  secreting  glands.  We 
know  that  heat  is  lost  by  various  media,  especially  the  skin 
and  lungs.  Fever,  as  we  understand  the  word,  appears  to 
be  due  partly  to  a  diminished  loss,  but  chiefly  to  an  in- 
creased production  of  heat.  This  production  is  probably 
under  the  control  of  a  metabolic  or  thermogenic  mechan- 
ism, the  heat  centres  being  found  in  the  brain,  either  in  the 
corpus  striatum  or  in  the  optic  thalamus,  or  both.  In  the 
pregnant  and  puerperal  state  all  the  nerve  centres  are  sup- 
posed to  be  in  a  state  of  hyper-excitability,  but  it  seems  to 
me  that  this  is  especially  true  in  regard  to  the  psychical  and 
heat  centres.  It  seems  likely  that  profound  impressions 
on  the  psychical  centres  cause,  in  some   unexplained  way, 
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certain  effects  on  the  heat  centres,  and  these  in  turn  pro- 
duce those  remarkable  results  which  may  be  evanescent  or 
somewhat  permanent  in  their  character. 

The  following  brief  notes  of  a  few  among  many  cases 
which  have  come  under  my  notice  will  illustrate  some 
phases  of  the  subject. 

I.  Mrs.  A.,  aet.  23.  Unusually  healthy  and  free  from 
hysteria.  Second  labor:  normal  until  fifth  day,  when  in 
making  my  ordinary  visit  I  found  her  condition  quite  seri- 
ous. She  was  weeping,  had  a  severe  rigor,  temperature 
104°,  pulse  125,  milk  secretion  and  lochia  normal.  On  in- 
quiry, found  she  had  had  a  dispute  with  her  nurse,  who  was 
acting  badly  in  various  ways,  but  especially  in  her  treat- 
ment of  the  babe.  After  talking  to  her  for  some  time,  and 
giving  her  the  assurance  that  I  would  not  allow  the  nurse  to 
see  her  again,  she  became  quiet.  The  husband  was  sent 
for,  and  the  nurse  at  once  discharged.  In  the  evening  tem- 
perature and  pulse  were  nearly  normal,  and  on  the  follow- 
ing morning  patient  felt  perfectly  well. 

II.  Mrs.  B.,  wife  of  a  clergyman,  highly  educated  and 
refined,  but  inclined  to  hysteria.  Third  labor.  Progressed 
favorably  for  five  days.  On  the  sixth  day  I  was  sent  for  at 
7  a.m.  Found  her  greatly  excited  and  alarmed.  She  had 
passed  a  restless  and  sleepless  night;  pulse  115°,  temper- 
ature 103.5.  Milk  secretion  and  lochia  normal.  She  had 
heard  the  evening  before  an  exaggerated  report  of  the 
prevalence  of  puerperal  fever  in  the  neighborhood;  her 
babe  was  restless,  and  she  thought  that  she  and  the  little 
one  were  going  to  die.  My  assurances  of  their  mutual  safety 
had  little  or  no  effect  for  some  time,  so  I  took  possession 
of  an  easy  chair,  made  myself  as  comfortable  as  possible, 
and  determined  to  remain  there  until  I  became  master  of  the 
situation,  although  it  happened  I  could  ill  afford  the  extra 
time  required.  In  our  conversation  which  ensued  I  managed 
to  get  away  from  the  interesting  subject  of  the  rate  of  mortal- 
ity and  child-bed  fever,  and  in  about  half  an  hour  my  pa- 
tient was  much  improved.  She  had  been  taking  for  three 
or  four  days  a  mixture  containing  quinine  and  ergot.  I 
made  no  change  in  the  medicine,  but  trusted  rather  to  the 
psychical,  or  hypnotizing  influences,  or  whatever  you  may 
care  to  call  them,  left  her  in  a  comfortable  frame  of  mind, 
and  found  her  in  the  afternoon  comparatively  well. 
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III.  Mrs.  C,  aet.  28.  Fourth  labor;  normal,  no  draw- 
back excepting  a  tendency  to  constipation.  On  the  even- 
ing of  sixth  day  took  cathartic  medicine.  Nurse  was  in- 
structed to  administer  an  enema  on  the  following  morning 
if  necessary.  The  patient  had  decided  objections  to  ene- 
mata,  which  were  unknown  to  me.  She  worried  about  the 
matter  during  the  night  and  appeared  feverish  and  excited 
in  the  morning  when  I  saw  her.  Temperature  102.5°,  pulse 
I IO.  Her  bowels  had  not  worked  and  she  disliked  the  pro- 
posed enema.  I  was  considerably  perplexed,  but  could 
find  no  physical  cause  for  high  temperature  and  rapid  pulse. 
Hoping  that  the  cause  might  be  purely  emotional,  though 
almost  ludicrously  slight,  I  simply  told  her  that  no  enema 
would  be  necessary  in  any  case,  and  gave  her  another  ca- 
thartic. In  the  evening  she  was  quite  well:  pulse  and  tem- 
perature normal.  Her  bowels  had  moved  in  the  meantime. 

IV.  Mrs.  D.,  aet.  23,  healthy.  First  labor.  Normal 
until  the  afternoon  of  the  seventh  day,  when  I  found  tem- 
perature 103. 50,  pulse  no.  No  other  bad  symptoms;  lochia 
normal.  Suspected  nervous  origin.  With  this  point  in 
view  asked  various  questions  as  to  worry,  anxiety,  etc.,  but 
could  get  no  satisfactory  information  as  to  cause.  I  was  at 
a  loss  to  account  for  the  high  temperature,  and  told  the 
husband,  who  was  a  medical  man,  that  it  looked  to  me  like 
an  emotional  fever,  and  asked  again  if  she  had  not  been 
startled  in  any  way.  The  doctor  then  said  :  "  Yes,  I  had 
quite  forgotten  that  she  was  very  much  alarmed  because 
her  pet  dog  had  fallen  out  of  the  window  in  the  morning 
and  she  feared  he  was  killed.  She  was  somewhat  excited 
for  a  time,  and  had  not  been  so  well  since."  The  next  day 
she  was  much  better,  and  in  less  than  forty-eight  hours  her 
pulse  and  temperature  were  normal. 

V.  March  3,  1889,  M.  J.,  unmarried,  aet.  24;  normal  labor 
in  Burnside  Lying-in  Hospital.  Highest  temperature  for 
eleven  days  990.  On  twelfth  day  vomited  blood  from  gas- 
tric ulcer,  after  which  temperature  rose  to  1030.  Next  day 
temperature  normal  and  remained  so  until  nineteenth  day, 
when  she  had  a  second  attack  of  haematemesis,  after  which 
temperature  rose  to  102.5°.  On  the  following  morning  the 
temperature  was  normal  and  remained  so  until  she  left  the 
hospital  a  few  days  afterward. 

VI.  Jan.  22,  1889.  M.  H.,  unmarried.  Labor  normal. 
Temperature  normal  until  tenth  day,  when  she  was  visited 
by  her  mother,  who  had  an  interview  with  her  alone.  After 
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the  mother  left  the  matron  found  patient  much  excited  and 
crying.  Temperature  105°,  pulse  120.  Next  morning  tem- 
perature and  pulse  were  normal,  and  remained  so  until  she 
went  out  on  the  fifteenth  day  after  labor. 

VII.  Mrs.  A.,  set.  27,  quadripara,  healthy.  Labor  nor- 
mal. Symptoms  of  slight  septicsemia  appeared  on  fourth 
day.  On  four  different  occasions  during  four  weeks  the 
temperature  rose  suddenly  from  emotional  causes.  There 
happened  to  be  an  entire  absence  of  that  sympathy  which 
should  exist  between  patient  and  nurse,  and  the  two  were 
continuoush' at  "  cross  purposes."  The  nurse  was  honest 
and  conscientious,  but  singularly  injudicious,  and  acted  in 
such  a  way  as  to  be  a  continuous  source  of  irritation  to 
her  patient.  On  the  twelfth  day  an  accident  happened  to 
the  babe,  which  much  alarmed  the  mother.  She  became 
greatly  excited  and  I  was  sent  for,  but  did  not  arrive  until 
two  hours  had  expired.  In  the  meantime  the  nurse  was 
much  distressed,  and  went  repeatedly  to  the  window  to 
look  for  me,  and  finally  became  as  much  excited  as  her  pa- 
tient, and  wondered  if  the  "  doctor  would  ever  come."  On 
my  arrival  I  found  the  patient  in  a  serious  condition.  She 
had  a  rigor,  temperature  104.50,  pulse  120.  I  have  not  time 
to  go  into  fuller  particulars,  but  may  say  there  appeared  to 
be  a  combination  of  septicaemia  and  emotional  fever,  which 
certainly  imperilled  the  patient's  life.  She  was  confined  to 
bed  six  weeks,  but  made  a  perfect  recovery. 

It  is,  of  course,  difficult  to  arrive  at  definite  conclusions 
with  mathematical  exactness,  but  I  think  there  can  be  no 
doubt  in  cases  I.  and  VI.  that  the  rise  of  temperature  and 
accompanying  symptoms  were  caused  by  emotional  reac- 
tions, purely  and  simply.  From  an  observance  of  such  cases 
I  am  fully  convinced  that  an  emotional  explosion  may  cause 
a  rise  of  temperature  to  the  extent  of  seven  degrees  or 
more  within  a  short  time — certainly  less  than  an  hour,  per- 
haps a  few  minutes. 

Case  II.  is  one  of  a  class  very  common,  I  think,  in  ob- 
stetric practice.  An  intelligent,  bright,  quick-witted  wo- 
man, an  earnest  helpmate  to  her  husband  (a  clergyman), 
devoted  to  his  parishioners,  she  knew  by  observation,  as 
well  as  experience,  the  stern  truth  of  the  words,  "  In  sorrow 
thou  shalt  bring  forth  children  ;"  and  had,  perhaps,  an   ex- 
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aggerated  idea  of  the  dangers  connected  therewith.  With 
a  highly  nervous  temperament,  it  was  no  difficult  matter  for 
an  officious  friend  to  fill  her  with  serious  apprehension.  The 
harm  that  stupid,  meddling  gossips  can  do  under  such  cir- 
cumstances is  simply  incalculable.  Any  physician  who  can 
contemplate  examples  of  such  stupidity  without  any  indul- 
gence in  profanity  is  worthy  of  the  reverence  of  posterity. 

Cases  III.,  IV.  and  V.  require  no  special  comments.  In 
III.  and  IV.  we  have  results  somewhat  similar  to  those  in 
I.  and  VI,  but  not  so  pronounced;  while  the  causes  are  so 
trivial  as  to  be  almost  absurd.  In  V.  there  was  a  rise  of 
temperature  on  the  twelfth  and  nineteenth  days  after  slight 
attacks  of  haematemesis,  due  to  chronic  gastric  ulcer.  I  in- 
ferred that  in  each  case  the  alarm  at  the  sight  of  blood  had 
sent  up  the  temperature.  I  have  not  observed  that  similar 
results  follow  haemorrhage  from  gastric  ulcers  in  non-puer- 
peral cases. 

Case  VII.  leads  to  the  most  important  aspect  of  the  sub- 
ject, and  brings  me  to  the  question  :  May  emotional  causes 
produce  effects  during  the  puerperal  period  which  show 
alarming  symptoms,  and  even  endanger  life?  I  believe  the 
correct  answer  to  that  question  is,  yes.  In  the  case  before 
us,  which  I  watched  very  carefully,  I  felt  certain  that  the 
dangers  to  my  patient  were  vastly  increased  by  purely 
emotional  causes  due  principally  to  the  want  of  tact  of  the 
nurse.  It  seems  to  me  that  any  one  who  believes  that  a 
nervous  cause  may  produce  an  elevation  of  temperature  to 
the  extent  of  six  or  eight  degrees,  can  scarcely  refuse  to  as- 
sent to  the  opinion  that  in  many  a  serious  case,  when  life  is 
in  danger,  such  nervous  disturbance  may  turn  the  balance 
in  the  wrong  direction. 

I  have  in  my  mind  two  cases,  seen  in  consultation, which 
resulted  fatally  ;  and  I  firmly  believe  that  the  unfortunate  re- 
sults was  largely  due  to  a  sad  combination  of  lack  of  judg- 
ment in  the  attending  physician,  stupidity  in  the  nurse,  and 
something  approaching  idiocy  in  the  friends.  I  unfortu- 
nately cannot  go  into  details.  I  can  hardly  publish  the 
fact  that  I  met  Dr.  Jones  last  week,  month  or  year,  in  con- 


EMO TIONAL  ELEMENT  IN  THE  PC  'ERPERAL  PERIOD.    289 

sultation,  and  found  that  he  was  managing  the  case  with 
fatal  stupidity.  I  know  of  no  subject  connected  with  the 
puerperal  period  which  is  more  difficult  to  elaborate  than 
this.  The  older  obstetricians  recognized  the  importance 
of  the  nervous  element  in  such  cases.  For  instance,  West 
says  in  1875  :  "  I  remember  the  case  of  a  lady  who  progressed 
perfectly  well  after  an  easy  labor  ;  but  owing  to  some  vio- 
lent scene  of  domestic  strife  with  her  husband,  she  was 
seized  almost  immediately  with  symptoms  of  puerperal 
fever,  and  of  that  disease  she  died."  I  think  it  quite  likely 
that  septicaemia  may  have  been  the  cause  of  death  in  a 
large  proportion  of  such  cases ;  but  I  am  decidedly  unwilling 
to  rush  to  the  other  extreme  and  think  that  every  increase 
of  temperature  is  septic.  Where  there  is  a  single  explo- 
sion during  the  puerperal  period,  as  in  some  of  my  cases, 
and  a  sudden  rise  and  fall  of  temperature  within  a  few 
hours,  the  great  rapidity  of  such  processes  appears  to  pre- 
clude the  idea  of  septicaemia. 

I  have  been  pleased  to  notice  that  certain  obstetricians 
on  this  continent,  such  as  Hirst,  of  Philadelphia,  who  calls 
such  rises  of  puerperal  temperature  "  emotional  fever," 
Cameron  of  Montreal,  and  others  have  recently  called  the 
attention  of  the  profession  to  the  subject. 

I  would  like  to  have  referred  to  the  influence  of  the 
emotional  element  in  connection  with  eclampsia,  mania  and 
other  diseases  of  the  puerperium,  but  want  of  time  prevents. 
I  cannot  refrain,  however,  from  quoting  the  following  words 
of  Dr.  Fordyce  Barker  (The  Puerperal  Diseases,  1874), whom 
I  consider  one  of  the  most  acute  observers,  one  of  the 
most  skilful  obstetricians,  and  one  of  the  best  writers  on  the 
subject  that  this  country  has  ever  seen  :  "  It  is  my  firm 
conviction  that  mental  emotions  constitute  the  exciting 
cause  of  puerperal  mania  infinitely  more  frequently  than  all 
other  causes  combined.  ...  I  will  mention  a  curious 
fact  that  has  occurred  in  my  experience.  Since  1855  I  have 
seen  thirteen  cases  of  puerperal  mania  in  the  wives  of  phy- 
sicians, nine  in  New  York  and  four  in  adjoining  cities.  All 
but  one  were  primiparse.  It  has  struck  me  as  very  remarkable 
that  so  large  a  number  should  have  occurred  in  one  special 
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class,  and  think  the  following  is  the  possible  explanation  : 
All  of  these  were  ladies  of  education  and  more  than  usual 
quickness  of  intellect,  and  beginning  a  new  experience  in 
life,  and  having  access  to  their  husbands'  books,  they  had 
probably  read  just  enough  in  midwifery  to  fill  their  minds 
with  apprehension  as  to  the  horrors  which  might  be  in  store 
for  them,  and  thus  developed  the  cerebral  disturbances, 
just  as  any  other  moral  emotions  may.  " 

One  of  my  reasons  for  bringing  this  subject  before 
you  may.be  found  in  the  fact  that  certain  evils  have  arisen 
out  of  our  modern  methods  of  laboratory  and  hospital 
teaching  as  compared  with  the  old-fashioned  apprentice 
system.  It  appears  to  me,  as  has  been  pointed  out  by 
others,  that  there  is-  at  the  present  time  considerable 
danger  that  we  are  cultivating  science  at  the  expense  of 
art  in  our  profession.  I  have  noticed  in  medical  students, 
trained  nurses,  and  resident  physicians  and  surgeons  in 
hospitals,  a  tendency  to  look  upon  the  sick  and  wounded 
as  mere  machines,  and  not  as  fellow  beings  made  of  flesh 
and  blood,  and  endowed  with  nervous  organizations,  which 
are  capable  of  unlimited  sufferings.  I  have  seen  many  acts 
of  positive  cruelty  on  the  part  of  those  who  appear  to  aim 
at  treating  the  diseases  and  injuries,  and  not  the  patients. 

If  you  grant  with  me  that  the  emotional  element  in  the 
puerperal  state  is  a  powerful  factor  for  good  or  evil,  you  must 
of  necessity  agree  that  it  is  all  important  that  we  should  ever 
endeavor  to  treat  the  peculiarities  and  idiosyncrasies  of  our 
patients,  as  well  as  the  serious  ailments  and  emergencies 
which  may  arise.  We  should  always  strive  to  guard  them 
against  undue  excitement  from  any  cause.  Much  depends 
on  the  manner  and  methods  of  the  obstetrician.  He  should 
avoid  what  may  be  called  fussiness,  but  at  the  same  time  be 
ever  on  the  alert.  He  should  be  quiet  and  kind  without 
being  weak  and  irresolute.  In  the  lying-in  chamber  he  is 
watching  what  should  be  a  physiological  process  in  one 
who  is  fulfilling  the  noblest  function  with  which  God  has 
endowed  her.  He  should,  so  far  as  possible,  sink  self  into 
oblivion  and  think  only  of  the  interests  of  her  whom  he  is 
called  to  serve.     He  should  have  his  obstetric  satchel  well 
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equipped,  he  should  be  armed  with  a  supreme  knowledge 
of  the  best  definite  method  of  treating  all  emergencies  ;  but 
he  should  keep  his  satchel  and  his  knowledge  in  the  back- 
ground until  they  are  actually  required.  He  should  use  all 
the  tact  with  which  he  is  endowed,  and  at  the  same  time  ex- 
hibit unlimited  firmness  concealed  under  a  kind  and  gentle 
manner.  He  should  make  all  the  surroundings  for  his  patient 
as  cheerful  as  possible, while  enjoining  perfect  rest  and  quiet. 
He  should  strive  to  imbue  nurses  and  immediate  friends  with 
the  ideas  herein  expressed,  and,  if  possible,  keep  all  curious 
visitors  and  gossiping  neighbors  out  of  the  house. 

Possibly  I  may  attach  too  much  importance  to  what 
may  be  considered  small  matters;  but  it  has  appeared  to  me 
that  in  the  practice  of  our  art  nothing  can  be  deemed  small. 
The  success  of  the  physician  or  surgeon  depends  on  the 
strictest  observance  of  things  great  and  small,  down  to  the 
most  minute  details.  The  most  successful  in  our  noble 
sphere  of  alleviating  the  ailments  of  our  suffering  fellow 
creatures,  have  in  all  times  been  acutely  observant,  exceed- 
ingly watchful,  and  ever  kind  and  gentle.  In  the  practice 
of  obstetrics  we  should  be  second  to  none  in  the  rigid  and 
careful  observance  of  all  the  rules,  whether  manifestly  great 
or  seemingly  insignificant,  which  are  likely  to  conduce  to 
the  welfare  of  our  patients. 


OPERATIVE   TREATMENT   OF   PARALYTIC 
LIMBS. 

Some  encouraging  results  in  the  operative  treatment  of 
these  unfortunate  cases  are  reported  by  Dr.  Karewski, 
"  Deutsche  med.  Wochenschrift,"  an  abstract  of  which 
appears  in  the  "  Archiv  fur  Kinderheilkunde."  His  first 
aim  is  to  put  the  limb  in  the  best  possible  position  for  future 
usefulness,  and  then  try  and  secure  ankylosis  by  setting  up 
irritation  and  exudation  in  the  joint.  Theauthor  has  treated 
four  cases  of  paralytic  subpubic  luxation,  by  this  method, 
with  very  satisfactory  results.  Where  the  musculatur  in 
connection  with  any  joint  is  incurably  paralyzed,  and  the 
joint  useless,  the  limb  dragging,  the  operation  method  is 
called  for.  B.  M. 


CLINICAL     REPORT    OF    THREE    CASES    OF    IN- 
SANITY OF  CHILDHOOD.1 

By  THOMAS  L.  WELLS,   M.  D.. 

Brooklyn,  X.  Y. 

CASE  I.  —  I.  S.,  female,  age  fifteen  years;  German 
parentage.  Father  an  engraver  by  trade,  indus- 
trious, and  of  a  quiet  disposition.  Mother  exceed- 
ingly emotional,  showing  poor  judgment  in  matters 
relating  to  her  children  and  household  affairs.  One  sister 
and  one  brother,  both  apparently  of  normal  development, 
but  not  particularly  bright.  Patient  was  fretful  and  peevish 
as  an  infant,  had  scarlet  fever  at  four  years,  followed  by 
dropsy,  pneumonia  at  nine,  from  which  she  made  a  good 
recover}-;  at  twelve  had  same  disease  again  with  very  slow 
recovery  ;  attended  school  regularly  excepting  during  the 
illness,  and  was  well  advanced  in  her  studies.  During  her 
fourteenth  year,  during  the  winter  of '86  and  '87,  she  studied 
unusually  hard,  trying  to  secure  a  prize  which  was  offered 
in  her  school,  gave  herself  no  time  for  recreation,  and 
scarcely  time  to  eat  her  meals;  also  became  very  irritable, 
manifesting  an  unusual  temper  when  remonstrated  with. 
In  August,  1887,  went  to  the  country  with  her  mother  in 
the  hope  of  improving  her  health,  but  instead  of  improving 
became  melancholic, refusing  to  play  with  other  children, and 
exhibiting  peculiar  ideas  regarding  her  dress  and  bodily  de- 
velopment, insisting  upon  having  her  dresses  made  shorter 
than  customary,  and  limiting  the  amount  of  food,  with  the 
idea  of  restraining  her  physical  development.  Came  back 
to  the  city  in  September  and  returned  to  school;  continued 
to  manifest  peculiar  notions  regarding  her  clothing,  re- 
fusing to  wear  anything  that  would  make  her  appear  less 
childlike;  finally,  insisted  upon  wearing  a  tight-fitting  cor- 
set, in  order  that  she  might  compress  her  chest  and  prevent 
normal  development.  When  opposed  in  these  matters, 
would  cry  for  hours,  exhibiting  uncontrollable  temper  and 
agitation,  accusing  her  mother  of  lack  of  interest  for  her 
comfort;  would  throw  herself  upon  the  floor,  kicking  and 
screaming  until  her  point  was  carried. 

1  Read  before  the  Brooklyn  Society  for  Neurology.  January  14,  1891. 
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In  October  showed  slight  symptoms  of  chorea,  which 
disappeared  in  about  two  weeks,  but  again  returned  during 
the  latter  part  of  December,  and  she  became  more  irritable, 
commanding  her  mother  in  a  most  arbitrary  and  unnatural 
manner,  insisting  upon  wearing  her  corset  still  tighter,  and 
compelling  her  mother  to  fondle  her  like  a  small  child 
every  night  before  going  to  bed,  and  again  immediately 
upon  waking  in  the  morning.  If  the  mother  demurred  or 
tried  to  reason  with  her,  would  immediately  become  vio- 
lent and  unmanageable,  throwing  herself  about  with  great 
violence,  bruising  her  body  and  screaming  until  her  point 
was  yielded. 

On  February  16,  1888,  patient  came  under  my  care 
through  the  kindness  of  Dr.  John  C.  Shaw.  She  had  never 
menstruated.  At  this  time  the  choreic  movements  impli- 
cated nearly  all  the  muscles  of  the  body;  she  was  wearing 
dresses  that  did  not  reach  to  within  several  inches  of  the 
knees,  with  underclothing  proportionally  small.  The  cor- 
set was  drawn  so  tightly  about  the  chest  as  to  seriously  in- 
terfere with  respiration.  The  removal  of  this  precipitated 
an  outburst  of  excitement  seldom  witnessed  in  a  child  of 
her  age.  She  was  placed  in  bed  with  a  nurse  in  constant 
attendance.  Continued  violently  agitated,  screaming  and 
talking  incoherently,  revealing  hallucinations  of  sight,  up- 
braiding her  mother  for  deserting  her  and  refusing  to  take 
food  voluntarily.  This  continued  for  a  week,  during  which 
time  she  slept  only  when  under  the  influence  of  morphine, 
chloral  or  hyoscyamine.  Doses  of  30  grs.  of  chloral  hydrate, 
±  gr.  sulphate  of  morphia,  or  -i-  gr.  of  the  amorphorus  alka- 
loid of  hyoscyamine, (the  two  latter  hypodermically)  would 
only  produce  from  three  to  four  hours  sleep,  and  imme- 
diately upon  waking  the  disturbance  continued  unabated. 
We  were  finally  compelled,  through  fear  of  exhaustion,  to 
allow  her  to  replace  the  corset,  although  insisting  upon  its 
being  worn  in  a  more  comfortable  manner.  The  violent 
symptoms  now  immediately  subsided  and  she  partook  of 
food  voluntarily;  the  choreic  symptoms  persisted  for  about 
four  weeks,  but  yielded  without  trouble  to  treatment  con- 
sisting of  tonics  and  arsenious  acid  taken  in  doses  of  ^  gr., 
and  increasing  to  ^V  three  times  daily.  She  required  con- 
stant watching  to  prevent  her  tightening  her  corsets,  which 
she  would  do  whenever  an  opportunity  presented;  later  on 
was  prevailed  upon  to  wear  a  child's  corset,  fitting  comfor- 
tably, but  would  not  wear  dresses  to  reach  below  the  knees. 

On  April  16th  her  parents  insisted  upon  taking  her  home, 
as  she  appeared   fairly  well.     Condition  continued  good  for 
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about  a  month;  then  began  to  manifest  the  same  old  pecul- 
iar ideas,  and  became  more  irritable  than  ever,  steadily 
growing  worss  until  about  September  ist,  when  it  became 
impossible  to  keep  her  at  home  any  longer, as  the  neighbors 
complained  on  account  of  the  noise  she  made.  At  this 
time  she  was  again  committed  to  my  care.  During  her 
stay  at  home  she  had  compelled  the  mother  to  make  a 
strong  canvas  waist,  which,  when  in  position,  would  not 
meet  in  the  back  to  within  about  three  inches,  but  would 
insist  upon  having  it  buttoned  up,  making  the'mother  com- 
press her  chest  with  her  hands  while  her  sister  buttoned  it 
with  a  large  shoe  hook.  This  waist  I  had  removed,  telling 
her  she  should  never  wear  it  again,  and  to  emphasize  the 
matter  had  it  destroyed  in  her  presence.  The  following 
week  was  a  repetition  of  the  experience  we  had  on  her  first 
admission,  but  with  somewhat  more  mental  disturbance, 
and  with  more  resistance,  it  being  necessary  to  administer 
nourishment  with  a  stomach  tube.  At  times  appeared  en- 
tirely oblivious  to  pain  and  not  to  appreciate  what  was  done 
or  said  about  her,  manifesting  decided  hallucinations  of 
sight  and  delusions  of  persecution  ;  after  seventh  day  began 
to  realize  her  condition,  but  appeared  utterly  unable  to  con- 
trol the  violent  agitation,  and  begged  for  hypodermic  injec- 
tions of  morphine,  the  nature  of  which  she  was  not  familiar 
with  except  that  it  quieted  her  pain.  From  this  on  all  of 
the  symptoms,  excepting  choreic  movements,  improved 
rapidly;  these  persisted  with  but  little  improvement  for  the 
next  five  months,  although  arsenic  in  the  form  of  arsenious 
acid  was  pushed  until  its  full  physiological  effect  was  pro- 
duced. Electricity,  tonics  and  massage  were  used  with  no 
apparent  benefit,  the  left  leg  was  partly  flexed  with  the  ten- 
dons contracted  to  such  a  degree  that  she  wasvcompelled 
to  walk  upon  ball  of  foot. 

About  March  I,  1889,  discontinued  other  medication  and 
prescribed  antipyrine  in  10  gr.  doses,  three  times  a  day  after 
meals;  at  the  end  often  days  it  was  discontinued  for  three 
or  four  days,  then  renewed  again;  at  same  time  had  patient 
take  daily  exercise  upon  tricycle  and  roller  skates;  im- 
provement in  choreic  symptoms  immediately  began  and 
continued,  until  at  the  end  of  two  months  chorea  had  en- 
tirely disappeared,  and  she  was  able  to  walk  normally. 

In  June  menses  appeared  for  the  first  time,  and  from  this 
time  until  her  discharge,  September  14,  1889,  we  had  no 
further  trouble  with  her.  Up  to  present  time  patient  has 
remained  well,  is  attending  school  regularly,  making  rapid 
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progress  in   her  studies,  and  makes  no  reference  to  the  per- 
verted ideas  which  she  formerly  manifested. 

Case  II. — P.  S.,  female,  age  eleven  years,  German  par- 
entage.    Father  a  successful  business  man  of  rather  an  ex- 
citable nature.      Mother  of  a  particularly  fussy  disposition, 
exceedingly  exacting  in  regard  to  everything  relative  to  the 
dress  and  conduct  of  her  children.  Two  brothers,  both  young 
men;    the  younger  is  apparently  bright  and  intelligent,  the 
older  brother    displays   rather  an  eccentric  manner,  rather 
indicating   a    retarded    mental    development      Patient    has 
been  rather  delicate  physically  from  birth,  has  a  mitral  re- 
gurgitant murmur,  dating  from  infancy,  but  which  does  not 
appear  to  cause  her  any  discomfort  ;  her  pulse  ranges  from 
90  to  IOO  per  minute.     Has  always  been  exceedingly  willful 
in  her  manner,  has  attended  school  but  little  on  account  of 
not  being  able    to   agree  with  her  teacher   or   playmates, 
never  being  willing  to  give  in  to  an  opinion  which  deviated 
from  her    own.     From    her  ninth  year  she  has  been   more 
obstinate    than    ever,    showing    morbid    antipathy    for   her 
mother,  insisting  that   she  is  not  her  mother,  and  persisting 
in  being  angry  with  her  upon  the  slightest  provocation,  re- 
fusing to  do  what  her  mother  wished  her  to  do.     This  feel- 
ing   led    to   frequent   attacks   upon    the  mother;  when   she 
would  strike   and  kick   her  in   a  violent  manner.     Patient 
came  under  my  care  January  22,  1888,  through  kindness  of 
Dr.  Shaw.     For    some    time   previous    to  this  she  had  been 
morbidly  suspicious  of  persons  with  whom  she  came  in  con- 
tact, claiming  she   smelled  a   disagreeable  odor  about  her 
food,  and  frequently  refused  to  eat;    at  times  thought  the 
pictures  upon  the    walls  were  turned  upside  down.     On  ad- 
mission, appeared  very  suspicious  of  every  one  who  talked 
with  her,  spoke  very  guardedly,  being  careful  not  to  com- 
mit herself  upon  any  point  upon  which  she  was  urged  to  ex- 
press herself.  At  first  refused  to  go  to  the  dining-room  or  eat, 
but  immediately    gave  up  this    notion    when  she  found  she 
would  be   compelled    to  do    both.     At  times  would  reveal 
hallucinations    of  smell,   but   did    not    refuse  to  eat.     Fre- 
quently would  break  out  laughing,  when  there  was  nothing 
to  provoke  laughter;    when   corrected    would  stop,  but  in  a 
few  minutes  would  break  out  again.     Said  she  did  not  know 
what  she  was  laughing  at,  but  could  not  help  it.     For  sev- 
eral months    she  was    very    reticent,  refusing  to  enter  into 
conversation    regarding    matters   concerning  her  troubles, 
exhibited  a  violent   temper  upon  slight  provocation,  called 
her  mother    all  sorts  of  vile  names,  and  in  fact  disclaimed 
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any  affection  for  any  member  of  her  family,  excepting  her 
younger  brother.  Was  very  persistent  and  determined  to 
have  her  own  way,  and  when  not  succeesful  would  remain 
sulk}-  and  disagreeable  for  two  or  three  days.  Frequently 
revealed  hallucinations  of  smell,  and  occasionally  of  sight; 
at  one  time  when  about  to  retire  for  the  night,  persisted 
that  she  saw  a  snake  in  the  bed.  Medication  consisted  of 
tonics,  cod-liver  oil,  and  for  a  time  Fairchild's  essence  of 
pepsin,  when  her  digestion  was  faulty.  By  careful  manage- 
ment, reasonable  but  firm  discipline,  her  condition  improved, 
so  that  at  the  end  of  five  months  she  was  a  very  pleasant 
member  of  our  family,  showing  a  disposition  to  carry  out 
our  expressed  wishes  regarding  her  conduct. 

In  August,  seven  months  after  admission,  her  family 
decided  to  take  her  with  them  on  atrip  to  the  White  Moun- 
tains. They  were  compelled,  however,  to  return  with  her  in 
less  than  a  week,  as  she  again  manifested  hallucinations  of 
smell,  said  the  food  was  stinking  and  refused  to  eat.  These 
symptoms  entirely  disappeared  upon  her  return,  and  we 
had  no  difficulty  in  her  management  until  January,  1889, 
one  year  from  admission,  when  she  had  an  attack  of  tonsil- 
litis, followed  by  otitis  media.  As  she  then  expressed  a  de- 
sire to  return  home,  it  was  deemed  advisable  to  have  her 
do  so.  Since  her  return  home  she  has  continued  fairly. well, 
showing  no  further  indications  of  delusions  or  hallucinations, 
but  at  times  manifesting  a  disposition  of  willfulness  and 
stubbornness.  The  dislike  to  her  mother  seems  to  have  al- 
most disappeared. 

CASE  III. — W.  J.,  male,  age  fourteen  years;  American 
parentage.  Mother  said  that  she  had  "trouble  with  her 
head"  when  a  child;  at  present  shows  no  mental  disturb- 
ance, but  is  below  the  average  in  intelligence;  no  satisfac- 
tory history  of  father,  as  parents  separated  when  patient 
was  an  infant.  Xo  brothers  or  sisters.  Patient  was  an  in- 
mate of  a  home  for  boys  from  the  age  of  six  to  nine;  his 
mother  then  removed  him  and  supported  themselves  by 
dressmaking.  He  attended  school  until  the  age  of  twelve, 
when  he  became  a  cash  boy  in  one  of  the  large  dry  goods 
houses  in  this  city.  He  now  began  to  act  peculiar,  showing 
by  his  actions  that  he  believed  himself  to  be  persecuted. 
One  night  he  failed  to  return  home,  remaining  absent  for 
three  days,  when  he  was  found  by  the  police,  having  wan- 
dered about  the  streets  in  the  meantime.  His  conversation 
was  disconnected  and  contradictory,  claimed  a  well-dressed 
man  had    approached   him    when  about  to  leave  the  store, 
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and  by  promises  of  presents  and  a  good  time,  had  induced 
him  to  accompany  him,  but  gave  no  satisfactory  statement 
of  where  he  had  been.  He  was  kept  at  home  for  some  time 
after  this  and  closely  watched,  but  finally  was  sent  to  school. 
One  day  in  June  he  failed  to  return  from  school  and  was 
not  found  for  a  week  afterward,  when  his  mother  gained  in- 
formation that  he  was  in  a  vacant  lot,  which  was  covered 
with  trees  and  bushes.  She  succeeded  in  finding  him,  but 
could  not  get  near  him  for  some  time, as  he  appeared  fright- 
ened and  terrified,  his  clothing  was  in  rags, and  he  had  evi- 
dently been  sleeping  out  of  doors,  and  living  on  what  ber- 
ries he  could  pick  from  the  bushes.  He  told  a  long,  ram- 
bling story  of  having  been  drugged  while  at  school,  and 
that  when  he  became  conscious,  found  himself  in  a  village 
on  Long  Island  some  thirty  miles  distant  from  the  city; 
that  he  had  walked  back  to  the  city,  where  he  had  been  per- 
secuted by  men  and  boys  armed  with  pistols,  who  tried  to 
shoot  him.  His  mother  gained  reliable  evidence  that  he 
had  been  in  the  vicinity  where  found  during  his  entire 
absence.  I  saw  him  for  the  first  time  shortly  after  this,  and 
am  convinced  that  his  stories  were  not  manufactured  simply 
to  deceive  his  mother,  butthathe  firmly  believed  himself  to 
be  the  object  of  persecution  by  an  unknown  person.  His 
mother  consulted  me  with  a  view  of  placing  him  in  an  asy- 
lum, but  as  there  did  not  seem  to  be  any  proper  place  avail- 
able that  was  within  her  means,  I  advised  his  being  kept 
at  home,  not  allowing  him  to  go  upon  the  street  unattended. 
He  complained  of  an  aching  of  the  eye-balls  whenever  he 
made  an  attempt  to  read  or  study.  I  instructed  his  mother 
to  take  him  to  the  Eye  and  Ear  Hospital  and  have  his  eyes 
examined.  She  informed  me  later  that  he  had  been  pro- 
vided with  glasses  for  astigmatism,  but  did  not  get  further 
knowledge  of  exact  condition  of  eyes.  For  past  six  months 
he  has  been  attending  school  regularly,  making  fair  progress 
with  his  studies,  but  still  reveals  by  his  actions  that  he  is  at 
times  suspicious  of  those  about  him. 

Remarks. 

I  have  presented  these  cases  as  fairly  illustrative  of  many 
instances  of  insanity  met  with  in  children  before  the  age  of 
puberty.  The  cases  reported  are  not  numerous.  First,  be- 
cause children  of  their  age  are  rarely  sent  to  institutions 
for  treatment. 

Secondly,  because  the  majority  of  cases  having  heredi- 
tary tendencies,  and  even  showing  partially  arrested  devel- 
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opment,  do  not  manifest  marked  mental  alienation  until 
near  or  after  the  age  of  puberty.  Heredity,  faulty  educa- 
tion and  education  by  parents  of  disturbed  mental  balance, 
seem  to  be  the  principal  causative  factors  in  producing  the 
disturbance  in  these  cases. 

In  the  first  case  I  look  upon  the  chorea  more  as  the  re- 
sult of  the  mental  disturbance  than  as  the  causative  factor 
of  the  perverted  ideas.  In  the  second  case  the  heart  lesion 
may  possibly  stand  in  the  relation  of  a  causative  factor, 
but  itwould  seem  more  reasonable  to  look  upon  it  as  one  of 
the  manifestations  of  arrested  development,  and  as  prob- 
ably being  congenital.  In  the  third  case,  the  boy,  I  am  in- 
clined to  regard  the  ocular  defects  also  as  simply  an  evi- 
dence of  imperfect  development. 

It  is  a  difficult  matter  to  satisfactorily  classify  these 
cases.  While  epilepsy  seems  to  be  the  most  common  ner- 
vous disease  in  children,  all  forms  of  insanity  do  occur,  ex- 
cept paresis,  even  so  early  in  life.  They  are  more  likely, 
however,  to  partake  of  the  character  of  mental  defect,  and 
the  majority  of  cases  may  be  properly  classed  under  the 
head  of  idiocy  or  imbecility.  I  believe  it  is  fairly  stated 
that  of  the  greater  number  of  cases  of  insanity  in  children, 
some  are  examples  of  intellectual  deficiency,  the  rest,  ex- 
amples of  moral  perversion  or  deficiency,  with  or  without 
excitement.  Indeed,  most  cases  described  as  examples  of 
mania,  because  of  great  agitation  of  mind  and  body,  might 
very  properly  be  classed  as  cases  of  idiocy  or  imbecility 
with  maniacal  excitement. 

Our  method  of  management  and  treatment  of  these 
children,  must  vary  according  to  the  demands  of  each  in- 
dividual case.  In  the  majority  of  instances,  where  the  home 
influences  are  apt  to  be  of  an  unhappy  character,  removal 
from  these  surroundings  to  a  suitable  institution  will  often 
result  in  great  benefit;  but  whatever  plan  is  adopted,  the 
fact  should  never  be  lost  sight  of,  that  a  large  number  will 
improve,  so  as  to  at  least  enjoy  life,  if  not  to  become  useful 
members  of  society,  and  our  efforts  should  always  be  di- 
rected with  this  aim  in  view. 
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From  the  Swedish,  Danish,  Norwegian 
and  Finnish  : 
Frederick   Peterson,    M.D.,   New 
York. 

From  the  German  : 
William  M.  Leszynsky,  M.D.,  New 

York. 
Belle  Macdonald,  M.D.,  New  York. 

From  the  French  : 

L.  Fiske  Brysox,  M.D.,  New  York. 
G.  M.  Hammond,  M.D.,  New  York. 

From  the  French,  German  and  Italian  : 
John  Winters  Brannan,  M.  D.,  New 
York. 


From  the  Italian  and  Spanish  : 
William  C.  Krauss,  M.D.,  Buffalo, 

N.  Y. 
From  the  Italian  and  French  : 

E.  P.    Hurd,    M.D.,    Newburyport, 
Mass. 

From  the  German,  Italian,  French  and 
Russian  : 

F.  H.  Pritchard,  M.D. 
Albert  Pick,  M.D.,  Paris,  France. 

From  the  English  and  American  : 
A.  Freeman,  M.D.,  New  York. 

From  the  French  and  German  : 
W.  F.  Robinson,  M.D.,  Albany. 


ANATOMICAL   AND   PHYSIOLOGICAL. 


THE  VOMITING    CENTRE. 

In  an  article  on  this  subject,  Prof.  Lazarus  J.  Thumas, 
("Virchow  Archiv.,")  endeavors  by  careful  research  and 
pharmacological  experiments  on  animals,  to  give  some  prac- 
tical facts  in  regard  to  the  vomiting  centre,  and  the  value  of 
different  emetics  under  certain  conditions.  His  investigations 
led  him  to  the  conclusion  that  the  vomiting  centre  is  not 
as  closely  identified  with  that  of  the  respiratory  centre  as 
has  formerly  been  supposed,  but  that  it  occupies  a  different 
position,  in  relation  to  the  calamus  scriptorius,  and  lies 
deeper  in  the  medulla  oblongata  than  does  the  centre  for 
respiration.  Of  the  emetics,  only  two  agents  of  this  class 
were  found  to  produce  specific  emesis,  and  those  were  apo- 
morphia  and  tartar  emetic.  The  first  of  these  was  more 
rapid  and  distinct  in  its  action,  especially  when  the  solution 
was  dropped  into  the  eye,  as  absorption  took  place  more 
readily  in  this  situation.  With  such  emetics  as  the  sulphate 
of  zinc  and  copper,  the  dose  had  usually  to  be  of  such  a 
quantity  as  to  produce  a  profound  impression  on  the  entire 
neVvous  system.  B.  M. 
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PHYSIOLOGICAL. 

THE    EFFECT    OF    AN/EMIA    OF    THE    NERVE- 
CENTRES   UPON   THEIR   EXCITABILITY. 

V.  Aducco  has  recently  made  some  experiments  upon 
dogs  for  the  purpose  of  determining  what  effect  partial  and 
temporary  anaemia  of  the  nerve-centres  has  upon  their 
excitability  (Archives  Italiennes  de  Biologie,  torn,  xiv., 
fasc.  i  and  2,  1890;  Lo  Sperimentale,  Jan.  31,  1891J. 

In  a  first  series  of  experiments  Aducco  ascertained  the 
normal  excitability  of  the  nerve-centre  by  applying  a  weak 
faradic  current  directly  to  the  nervous  tissue.  He  then 
produced  anaemia  by  compressing  the  carotid  and  from  time 
to  time  tested  the  excitability  of  the  centre.  After  reestab- 
lishing the  circulation,  the  tests  were  repeated. 

In  a  second  series  the  degree  of  excitability  was  deter- 
mined indirectly,  the  current  being  applied  to  the  peripheral 
nerve  or  to  the  skin  of  the  region  in  which  it  was  desired 
to  produce  a  reaction. 

In  some  cases  the  anaemia  was  brought  about  by 
venesection  instead  of  compression  of  the  carotids.  The 
centres  in  the  spinal  cord  were  tested  as  well  as  those  in 
the  brain. 

Aducco,  as  a  result  of  his  experiments,  comes  to  the 
following  conclusions  :  "When  the  supply  of  blood  to  the 
nerve-centres  is  diminished,  their  excitability  is  thereby 
increased.  It  is  probable  that  this  exaggerated  excitability 
persists  throughout  the  whole  duration  of  the  anaemia. 
There  would  seem  to  be,  within  certain  limits,  an  inverse 
proportion  between  the  nutrition  and  the  excitability  of  the 
nerve  elements.  The  latter  increases  uniformly  as  the 
nutrition  diminishes."  J.  W.  B. 


PATHOLOGICAL. 

THE  NERVOUS  TROUBLES  OF  UR/EMIA. 

Lancereaux,  who  has  written  much  and  well  on  the 
nerve-intoxications,  discusses  the  NERVOUS  TROUBLES  OF 
L'R.EMIA  in  his  recently  published  "  Lecons  de  Clinique 
Medicaid' 

The  nervous  perturbations  in  uraemia  have  not  the  same 
significance  as  the  digestive.  The  gastro-intestinal  phe- 
nomena, in  fact,  are,  at  least  at  their  onset,  compensatory. 
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They  present  a  character  of  utility,  even  to  some  extent  of 
necessity,  which  -must  be  recognized,  and  which  regulates 
therapeutic  interference.  The  nervous  accidents,  on  the  con- 
trary, constitute  always  symptoms  of  ill  omen,  which  must 
be  combated  as  soon  as  possible.  Moreover,  the  disorders 
of  the  first  category  result  from  an  elective  action  on  the 
digestive  mucosa,  the  excretory  function  of  which  is  solicited 
by  the  afflux  of  excrementitious  principles.  There  is  nothing 
like  this  in  the  reaction  of  the  nervous  system,  which  is 
simply  encumbered,  like  all  the  other  tissues,  by  the  products 
of  disassimilation  ;  only  it  reacts  more  energetically  by 
reason  of  its  special  excitability. 

Among  the  accidents  purely  nervous,  we  may  first  isolate 
and  describe  apart  the  group  of  car -dio- pulmonary  accidents. 

In  dyspnoeic  uraemia  the  thoracic  organs  are  not  directly 
affected.  They  only  give  expression  to  the  functional  dis- 
orders of  the  nervous  centres. 

Dyspnceic  uraemia  presents  three  principal  varieties : 
Simple  dyspnoea,  paroxysmal  dyspnoea  and  spasmodic 
dyspnoea.  Simple  dyspnoea  is  characterized  by  accelera- 
tion and  variations  of  extent  of  the  respiratory  movement 
and  by  the  breathlessness  which  follows  the  least  effort, 
even  walking.  Examination  of  the  mode  of  respiration 
always  shows  a  predominance  of  the  diaphragmatic  type. 
This  is,  moreover,  the  characteristic  of  uraemic  respiration 
in  general ;  it  is  almost  exclusively  diaphragmatic.  The 
costal  type  is  seen  only  in  uraemic  patients  who  have  at  the 
same  time  material  lesions  of  the  lungs  or  heart.  The 
simple  dyspnoea  of  uraemic  patients  is  sometimes  accom- 
panied with  laryngeal  phenomena,  hoarseness  of  the  voice 
and  inspiratory  sibilance,  which  may  even  simulate  serious 
obstructive  disease  of  the  upper  air-passages,  so  as  to  seem 
even  to  call  for  tracheotomy. 

The  paroxysmal  dyspnoea  of  the  uraemic  has  been  long 
known  as  the  C hey 'lie- Stokes  respiration.  It  consists  in  the 
succession,  regular  and  periodical,  of  a  phase  of  apnoea  or 
pause,  and  of  a  phase  of  dyspnoea  in  which  the  inspirations, 
at  first  infrequent,  short  and  superficial,  augment  gradually 
in  amplitude,  become  more  and  more  frequent,  profound 
and  noisy,  then  decrease  progressively  to  another  pause. 
The  period  of  apncea  is  generally  limited  to  thirty  or  forty 
seconds ;  the  complete  cycle  has  a  duration  of  several 
minutes.  The  circulation  is  always  more  or  less  embar- 
rassed, the  lips  are  cyanosed  ;  the  pupils  are  contracted 
during  the  pause,  to  become  dilated  when  the  respiratory 
movements  are  resumed;  the  psychical  faculties  are  more  or 
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less  obtuse.  Apart  from  the  probable  influence  of  cardiac 
steatosis  and  certain  organic  cerebral  affections  in  occasion- 
ally causing  this  form  of  dyspncea,  it  is  generally  renal  and 
uraemic  in  its  origin,  and  one  or  two  energetic  purgatives 
often  suffice  to  cause  it  to  disappear  for  a  time. 

Spasmodic  dyspnoea  resembles  much  spasmodic  asthma, 
and  hence  has  been  often  described  as  uraemic  asthma.  It 
comes  on  suddenly,  like  an  attack  of  purely  nervous  asthma, 
and  generally  without  any  appreciable  exciting  cause.  It 
consists  in  the  sensation  of  a  distressing  anguish,  which 
obliges  the  patient  to  sit  up  in  bed,  to  cling  hold  of  sur- 
rounding objects,  and  to  make  painful  efforts  to  breathe. 
The  ordinary  description  of  an  asthmatic  attack  is  here 
applicable  only  during  the  relaxation  phase  ;  expiration  is 
slow,  prolonged,  but  not  wheezing;  rarely  sibilant  and 
sonorous  rhonchi  are  audible  to  auscultation,  and  the  parox- 
ysm is  not  followed  by  expectoration.  Vomiting  often 
precedes  or  follows  the  attack  ;  the  latter  may  last  half  an 
hour  or  even  an  hour  and  be  repeated  several  times  during 
the  day  and  night. 

Uraemic  dyspncea  is,  in  general,  much  benefited  by  the 
exhibition  of  drastic  purgatives. 

The  circulatory  disturbances  observed  in  uraemia  consist 
in  palpitations  more  or  less  intense  of  the  heart  or  even  oi 
the  blood-vessels.  These  irregular  and  intermittent  palpi- 
tations are  felt  during  rest,  and  are  often  aggravated  by 
movement.  They  are  a  frequent  cause  of  insomnia.  The 
pulse  is  ordinarily  accelerated  during  the  crises  of  uraemia, 
although  it  may  be  preternaturally  slowed,  as  before  puer- 
peral or  scarlatinal  convulsions  ;  here  we  should  interpret 
the  phenomenon  as  due  to  a  perturbation  in  the  innervation 
of  the  vagus. 

The  cerebral  accidents  of  uraemia  affect  the  three  great 
functions  of  sensibility,  movement  and  intelligence,  which 
are  singly  or  simultaneously  disturbed. 

The  sensory  disorders  consist  in  subjective  sensations  of 
pruritus,  of  numbness  and  of  pain  in  different  parts  of  the 
body  ;   lastly,  in  temporary  visual  disturbances. 

The  pruritus  is  especially  observed  in  patients  whose 
renal  lesions  are  dependent  on  generalized  arterio-sclerosis, 
and  as  this  latter  alteration  is  always  linked  to  troubles  of 
the  innervation,  we  may  well  ask  if  the  itching  is  not  rather 
the  effect  of  the  general  morbid  state  which  engenders  the 
renal  affection  than  of  this  affection  itself.  These  itching 
sensations  have  for  their  more  special  seat  the  genital 
organs. 
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Other  morbid  sensations  are  those  formications  and 
pricklings  of  the  limbs  which  are  observed  especially  in 
arterial  nephritis,  and  which  may  be  due  to  an  imperfect 
sanguineous  irrigation.  The  only  articular  pains  which  it 
is  possible  to  ascribe  to  ursemia  are  those  erratic,  flitting 
pains  of  the  Brightic,  and  which  yield  to  purging;  these 
evidently  originate  in  the  nervous  system,  and  not  in  any 
material  disorder  of  the  joint.  To  the  same  category  belong 
those  painful  cramps  of  which  some  patients  complain,  and 
which  are  seated  preferably  in  the  muscles  of  the  leg. 

As  for  the  digitus  scmi-mortuus  phenomenon  (the  dead- 
finger  sensation^,,  which  is  by  some  writers  ascribed  to 
uraemia,  it  is  a  symptom  common  to  the  neuropathic  and 
atheromatous. 

Cephalalgia  is  an  ordinary  symptom  of  ursemic  poisoning, 
and  appears  in  the  form  of  a  simple  headache,  or  of  pains 
which  bear  a  great  resemblance  to  migraine.  The  first  of 
these  forms  is  continuous,  with  paroxysms  which  may  come 
on  in  the  daytime,  but  oftener  supervene  in  the  night. 
Moreover,  nocturnal  exacerbacions  are  almost  pathogno- 
monic. The  pain  has  for  its  seat  sometimes  the  frontal 
region,  sometimes  the  occipital,  and  reveals  itself  by  a 
sensation  of  horrible  discomfort,  of  weight,  of  pressure, 
rather  than  of  painful  lancinations.  It  is  rarely  located  in 
the  temporal  region  ;  oftener  it  occupies  the  entire  head, 
and  is  compared  to  a  hoop  encircling  and  compressing  the 
cranium,  or  a  tight  and  heavy  helmet. 

The  intensity-  of  the  headache  (causing  outcries),  joined 
to  the  nocturnal  paroxysms,  reminds  one  of  the  osteocopic 
pains  of  syphilis.  If  in  doubt,  the  result  of  treatment  will 
sometimes  clear  up  the  difficult}-;  the  antisyphilitic  treat- 
ment (iodide  of  potassium,  minute  doses  of  calomel  will 
be  found  inefficacious,  while  a  few  purgative  doses  of  Carls- 
bad salts  will  give  speedy  and  magical  relief. 

The  migrainous  form  is  intermittent,  and  supervenes  by 
crisis  of  a  duration  which  varies  from  several  hours  to  sev- 
eral days.  Sometimes  unilateral,  it  is  oftener  frontal.  The 
pains  are  of  a  rending,  grinding,  crushing,  compressing 
character ;  arterial  beatings  'aggravating  the  pains  and 
lancinations  (so  common  to  migraine)  are  rarely  complained 
of.  The  pain  is  exceptionally  accompanied  with  nausea  and 
vomitings. 

Vertigo  is  a  symptom  which  is  quite  often  observed  in 
uraemia  ;  it  is  not  always,  however,  due  to  uraemic  poisoning, 
being  frequently  dependent  on  a  morbid  state  of  the  cerebral 
arteries. 
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Amaurosis  sometimes  accompanies  the  uremic  crisis, 
appearing  suddenly  at  the  onset,  continuing  through  the 
attack,  and  disappearing  with  it.  The  vision  is  obscured 
or  even  almost  abolished  ;  objects  appear  as  through  a 
mist.  It  is  the  result  of  a  simple  functional  disturbance. 
Diplopia,  hemiopia  and  even  hemeralopia  have  also  been 
noticed. 

Cop  hosts  is  also  an  occasional  symptom  of  uraemic 
poisoning. 

The  motor  disorders  of  uraemia  are  less  complex  than  the 
sensory.  They  manifest  themselves  under  the  form  of  con- 
tractures, convulsions,  and  even  of  paralyses. 

Contracture  is  relatively  rare.  In  the  majority  of  cases, 
when  present,  it  is  fugacious  and  associated  with  a  transient 
paralysis  or  with  eclamptic  paroxysms.  When  isolated, 
it  is  generally  localized  in  the  muscles  of  the  back  of  the 
neck,  causing  a  stiffness  and  a  slight  bending  backward 
of  the  head ;  this  is  frequently  strongly  suggestive  of 
meningitis. 

Convulsions  represent  the  most  common  type  of  the 
motor  disorders  of  uraemia.  They  are  partial  or  general. 
Partial  convulsions  consist  in  muscular  twitchings,  sub- 
sultus  tendinum  and  convulsive  shocks  resembling  electric 
shocks.  General  convulsions  strikingly  resemble  the  epi- 
leptic seizure  ;  they  are  known  under  the  name  of  uraemic 
eclampsia,  of  which  puerperal  convulsions  are  the  type. 
Uraemic  eclampsia  with  general  convulsions  is  exceptionally 
met  with  in  interstitial  nephritis  linked  to  general  athero- 
masia,  while  at  the  same  time  persons  suffering  from  this 
form  of  nephritis  form  the  majority  of  the  uraemic. 

L'mmic  paralyses  affect  generally  a  great  number  of 
muscles,  and  are  confined  to  one-half  of  the  body  (uraemic 
hemiplegia).  They  ordinarily  appear  in  the  course  of 
nephritis  dependent  on  arterio-sclerosis.  This  kind  of 
paralysis  succeeds  a  pseudo-apoplectic  attack.  The  case 
is  supposed  to  be  one  of  cerebral  hemorrhage  ;  but  if  the 
patient  dies,  the  autopsy  discloses  only  atheroma  of  the 
vessels  of  the  encephalon.  When  the  patient  survives  the 
attack,  he  is  found  to  be  hemiplegic  ;  but  to  the  surprise  of 
his  medical  attendant  this  "wears  off"  after  a  few  days: 
the  patient  regains  perfectly  the  use  of  his  members.  Later 
on  there  comes  another  attack  on  the  same  side  or  on  the 
opposite  side.  Such  pseudo-apoplectic  attacks  are  not  rare 
in  aged  persons  affected  with  arterial  nephritis.  Raymond, 
Chantermesse  and  Tenneson,  besides  Lancereaux,  have 
reported  cases  of  the  kind. 
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Aphasia  is  rarely  witnessed  in  uraemic  poisoning  ;  when 
supervening,  it  appears  at  irregular  or  periodical  intervals, 
and  is  transitory. 

Urcemic  coma  is  relatively  common.  It  is  generally  asso- 
ciated with  other  uraemic  manifestations ;  it  succeeds  con- 
vulsions and  frequently  accompanies  paralyses  ;  but  in 
some  cases  it  remains  isolated,  constituting  the  sole  dis- 
order. There  are  all  grades  in  the  depth  of  the  somnolence; 
sometimes  the  patient  lies  in  a  state  of  semi-consciousness 
for  entire  days,  replying  in  monosyllables  when  spoken  to 
in  an  earnest  tone  of  voice.  Seated  in  his  arm-chair  or 
lying  in  bed,  generally  a  prey  to  a  painful  dyspnoea,  the 
patient  utters  complaints  or  groans  when  he  awakes,  and 
speedily  relapses  into  his  hebetude. 

At  other  times  the  coma  comes  on  suddenly,  and  is  much 
more  pronounced.  The  patient  is  struck  down  with  an 
apoplexy,  and  becomes  insensible  to  all  excitations  ;  his 
face  is  pale,  the  pupils  are  immovable,  the  pulse  is  slowed, 
the  respiration  irregular,  sibilant  or  stertorous,  sometimes 
puffing.  Muscular  resolution  is  then  general,  the  limbs 
when  raised  fall  back  flaccid,  as  if  they  were  paralyzed. 
Death  may  take  place  during  a  first  attack.  QEdema  of  the 
cerebrum  is  sometimes  met  at  the  autopsy,  but  it  may  be 
lacking  ;  or  the  patient  may  come  out  of  his  coma,  manifest 
some  hebetude  and  obtusion  of  the  intellectual  faculties, 
but  respond  to  questions  and  take  nourishment ;  then,  after 
a  few  hours,  a  day  or  two,  or  even  several  weeks,  he  again 
lapses  into  the  same  apoplectic  inertia,  and  may  have  sev- 
eral such  attacks  before  he  dies. 

The  diagnosis  is  always  difficult  in  cases  of  this  kind. 
The  absence  of  reflexes  speaks  in  favor  of  uraemia.  The 
examination  of  the  urine  and  the  state  of  the  temperature 
have  a  great  semeiological  importance  and  a  real  value 
from  the  point  of  view  of  prognostic  and  therapeutic  in- 
dications. 

Urcemic  madness  or  delirium  is  a  rare  symptomatic  mani- 
festation of  renal  insufficiency.  When  it  makes  its  appear- 
ance it  is  generally  in  the  course  of  interstitial  nephritis, 
especially  of  that  form  which  is  dependent  on  arterio- 
sclerosis. Uraemic  delirium  has,  however,  been  witnessed 
in  scarlatinous  nephritis,  and  it  is  probable  that  many  obser- 
vations of  puerperal  mania  belong  to  this  category. 

When  uraemic  delirium  is  associated  with  other  troubles, 
nervous  or  digestive,  it  is  habitually  mild,  calm  and  transient, 
rather  than  noisy  and  persistent ;  hence  it  may  pass  un- 
perceived,  and  generally  it  has  but  a  secondary  importance. 
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If,  on  the  contrary,  this  accident  is  the  predominant  phe- 
nomenon and  sums  up  in  itself  all  the  uraemic  disorders,  it 
is  more  pronounced,  and  presents  particular  characters 
which  it  is  absolutely  necessary  to  know  well.  In  fact,  it 
is  not  enough  that  there  should  be  delirium  and  a  renal 
lesion  to  constitute  urcemic  insanity;  this  delirium  should 
have  a  special  behavior  which  distinguishes  it  from  other 
forms  of  delirium. 

Rarely  it  bursts  forth  all  at  once  ;  almost  always  it  is 
preceded  by  insomnia,  change  of  disposition,  by  melancholy 
or  by  impatience,  by  headache  or  dyspnoea,  or  other  signs 
of  urinary  insufficiency.  It  is  active,  boisterous,  rather  than 
depressive  ;  hence  its  type  resembles  acute  mania. 

Hallucinations,  when  they  exist,  affect  sight  or  hearing, 
and  are  rather  terrifying  than  gay.  The  patients  believe 
that  plots  are  formed  to  injure  them,  to  poison  them,  and 
in  certain  cases  they  refuse  all  food. 

Uraemic  delirium  has  remissions  and  paroxysms,  rarely 
a  uniform  and  continuous  progress.  It  may  last  for  months; 
but  its  duration  is  ordinarily  shorter — a  few  weeks  or  only 
a  few  days — and,  like  the  convulsions  and  coma  of  uraemia, 
it  generally  kills  the  patient  unless  it  is  met  by  the  appro- 
priate treatment.  Patients  affected  with  it  have  frequently 
been  sent  to  asylums  and  put  under  restraint.  This  is  bad 
practice,  and  may  be  followed  by  fatal  results. 

Uraemic  delirium  presents  serious  diagnostic  difficulties, 
arising  from  the  morbid  predispositions  which  in  an  albu- 
minuric patient,  as  in  any  other  person,  may  be  awakened 
by  various  exciting  causes.  It  is  conceivable  that  an 
alcoholic  patient  affected  with  renal  lesion  may  be  taken 
with  a  delirium  absolutely  foreign  to  this  lesion.  It  is  the 
same  with  an  individual  who  has  antecedents  of  insanity  in 
his  family  ;  hence  it  is  important  to  have  clearly  in  mind 
the  characters  of  uraemic  insanity  if  one  would  arrive  at 
a  correct  diagnosis.  These  characters  may  be  summed  up 
as  follows  :  Appearance  of  the  delirium  generally  after  well- 
known  uraemic  phenomena;  maniacal  exaltation  with  gen- 
eral incoherence,  which  may  disappear  at  the  end  of  several 
days  or  end  in  a  dementia  of  short  duration,  in  coma,  or, 
lastly,  in  death.  We  have  here,  then,  a  grave  disorder, 
which  we  should  know  how  to  diagnosticate  in  order  to 
treat  it  properly  and  to  avoid  the  disaster  of  committing  to 
an  asylum  the  unfortunate  victims  of  this  form  of  mental 
alienation. 

E.  P.  H. 
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TRISMUS  NEONATORUM. 

As  to  the  question  of  cause,  in  this  disease,  or  in  that  of 
tetanus,  it  has  been  shown  by  a  number  of  observers  that  the 
tetanus  of  adults  is  dependent  upon  a  special  bacillus,  com- 
monly present  in  unhealthy  surroundings.  Peiper,  in  a  re- 
cent number  of  the  "  Deutsch.  Archiv.  f.  klin.  Med."  stated 
that  he  had  found  the  tetanus  bacilli  in  the  umbilicus  of  chil- 
dren dead  of  trismus,  and  that  he  had  been  able  to  produce 
tetanus  in  mice  by  inoculating  them  with  parts  of  the 
umbilicus  of  the  dead  children.  It  was  formerly  thought 
that  trismus  neonatorum  was  in  some  way  connected  with 
trauma  of  the  umbilical  cord  or  umbilicus,  but  these  recent 
investigations  place  this  disease  in  the  same  category  with 
the  tetanus  of  adults.  As  a  prophylactic,  the  author  urges 
thorough  antisepsis  in  the  treatment  of  the  umbilicus  and 
cord.  B.  M. 


CLINICAL. 

A    CASE    OF    INSANITY    APPARENTLY    DUE    TO 
PELVIC   ABSCESS,   AND   CURED   BY   SURGI- 
CAL TREATMENT. 

In  this  case,  recorded  by  C.  M.  Hay,  M.D.  ("  Med. 
Record,"  Nov.  18,  1890),  an  elaborately  systematized  single 
delusion,  which,  prior  to  operation  was  firmly  fixed,  after 
it,  slowly  faded  and  finally  disappeared.  The  delusional 
belief  arose  gradually  during  the  invasion  of  her  pelvic 
trouble,  and  was  attended  by  other  evidences  of  insanity. 
The  abscess  itself  could  only  be  attributed  to  an  indefinite 
traumatism  received  a  short  time  prior  to  her  illness.  Coin- 
cidentally  with  its  development,  mental  symptoms  appeared 
which  at  first  were  mental  confusion,  with  stupor  and  apathy, 
and  a  condition  of  semidementia,  with  a  few  maniacal  out- 
breaks. In  two  weeks  these  symptoms  passed  away,  leav- 
ing her  dull  and  depressed,  and  with  a  few  simple  delusions. 
One  of  these  delusions  developed  and  became  thoroughly 
systemized  and  fixed,  while  the  others  faded  away,  so  that 
at  the  time  of  operation  she  was  practically  sane,  with  the 
exception  of  this  single  delusion  (viz.,  that  her  physician 
was  Jesus  Christ).  From  the  character  of  this  delusion  and 
the  positive  manner  in  which  she  reasoned  to  prove  its  real- 
ity, chronic  mental  degeneration  was  feared,  but  after  two 
months,  general  improvement  came  on  and  terminated  in 
complete  mental  and  physical  recovery.  A.  F. 
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CONTAGIOUS   EPILEPSY. 

Dr.  Emil  Arnson,  in  the  "  St.  Petersburger  medicinische 
Wochenscrift,"  describes  two  cases  of  epilepsy,  the  pecul- 
iarities of  which  seem  to  place  them  in  the  same  category 
with  those  previously  reported  by  Dr.  R.  Wichmann,  whose 
cases  had  occurred  as  an  hysterical  epidemic,  an  imitative 
impulse,  caused  by  seeing  a  patient  taken  with  a  sudden 
epileptic  seizure.  It  seemed  reasonable,  to  the  author,  to 
attribute  such  an  epidemic  to  psychical  contagium  occur- 
ring in  persons  predisposed  to  neurosis.  Dr.  Arnson's 
cases  were  two  sisters,  servants,  of  a  highly  hysterical  type. 
Previous  to  the  attack  in  the  first  girl,  the  sisters  had  had  a 
violent  quarrel,  which  was  followed  by  a  typical  epileptic 
seizure  in  one  of  them,  the  other  sister  being  present,  and 
attending  during  the  attack.  Several  hours  later  the  author 
was  called  to  see  the  second  girl  and  found  her  in  a  con- 
dition identical  with  that  of  her  sister's  seizure  of  the  morn- 
ing. B.  M. 

ABSCESS  OF    BRAIN   FROM   MIDDLE   EAR 
DISEASE. 

("  St.  Louis  Courier  of  Medicine,"  Oct.,  1890.)  Robert 
Barclay,  M.D.,  reports  the  case  of  a  man  aged  thirty-two, 
whose  illness  began  with  earache,  lasting  several  weeks,  on 
the  left  side,  followed  by  pain  over  the  entire  left  side  of 
face,  scalp  and  neck,  vomiting,  convulsions  and  death.  On 
post-mortem  there  was  found  a  sac  adhering  to  the  tegmen 
of  the  petro-mastoid  antrum,  collapsed,  and  pus  flowing 
out  of  it  into  the  cavity  containing  the  sac  in  the  softened 
brain  substance  in  the  left  temporal  lobe.  The  early  history 
was  somewhat  obscure  and  the  patient  was  not  seen  until 
long  after  the   trouble  had  passed  the   stage  for  operation. 

A.  F. 

A    CASE    OF    HEMIPLEGIA     AND     HEMI-ANjES- 
THESIA  ON  THE  SAME  SIDE  AS  THE  LESION. 

The  following  case  is  reported  by  Caccioppoli  (Gli  Incu- 
rabili,  Nos.  19  and  20,  1890;  Gazzetta  Degli  Ospitali,  Dec. 
7,  1890): 

A  mason,  34  years  old,  fell  from  the  fourth  story  of  a 
house,  sustaining  a  fracture  of  the  right  parietal  eminence, 
for  which  trephining  was  practiced.  Several  days  after  the 
operation  he  recovered  consciousness  and  no  paralysis  was 
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noticed.  There  remained  a  slight  depression  in  the  parietal 
region.  The  patient  soon  returned  to  his  work  and  contin- 
ued well  until  November  21,  1889,  when  he  began  to  have 
sharp  pain  in  the  soft  skin  at  the  seat  of  the  injury.  This 
was  followed  by  weakness  of  the  right  arm  and  leg,  accom- 
panied with  fever  and  chills.  On  the  29th  of  November  he 
entered  the  hospital,  and  examination  gave  the  following 
results:  Over  the  right  parietal  eminence  was  a  swelling  as 
large  as  a  hen's  egg,  tender  to  pressure.  The  intelligence 
was  normal.  There  was  complete  loss  of  sensibility  to 
touch,  temperature  and  pain  over  the  whole  surface  of 
the  right  half  of  the  trunk  and  of  the  right  arm  and  leg. 
There  was  no  reaction  to  the  strongest  stimuli.  On  the  left 
side,  sensibility  was  greatly  exaggerated.  The  muscular 
power  of  the  right  arm  and  leg  was  much  diminished. 
There  was  no  change  in  the  muscles  of  the  face,  eyes  or 
tongue.  Vision  was  normal,  taste  and  smell  were  abol- 
ished on  the  right  side,  not  affected  on  the  left;  hearing 
was  less  acute  on  the  right  side.  The  patellar  reflex  was 
lost  on  the  right  side,  diminished  on  the  left.  The  diagno- 
sis of  abscess  was  made.  When  the  abscess  was  opened  it 
proved  to  be  of  no  great  depth.  The  floor  of  the  cavity  was 
composed  of  cartilaginous  tissue,  which  could  be  depressed 
in  the  centre.  The  sides  were  firmly  attached  to  the  sur- 
rounding bone.  Caccioppoli  attributed  all  the  symptoms  to 
the  compression  exercised  by  the  abscess.  He  therefore 
simply  dressed  the  wound  and  allowed  it  to  heal  by  second 
intention.  A  few  moments  after  the  operation  the  hemi- 
plegia and  hemianesthesia  disappeared  completely. 

Caccioppoli  considers  the  case  interesting  because  of  the 
following  features: 

1.  Hemiplegia  and  hemianaesthesia  on  the  same  side  as 
the  lesion. 

2.  Hemiplegia  and  absolute  hemianaesthesia  through  a 
lesion  limited  to  the  cerebral  cortex. 

3.  Cutaneous  sensibility  completely  abolished  by  a  le- 
sion of  the  cortex  and  with  no  disturbance  of  vision. 

4.  Intense  hyperesthesia  of  the  opposite  side. 

5.  Diminution  of  the  patellar  reflex. 

Caccioppoli  admits  that  some  of  the  above  phenomena 
are  very  difficult  of  explanation.  He  reports  the  case,  how- 
ever, as  a  clinical  contribution  to  the  physiology  of  the 
brain. 

J.  VV.  B. 
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NEW   YORK    NEUROLOGICAL   SOCIETY. 

Meeting  of  March  j,  iSgi. 
The  Yice-President,  Dr.  B.  Sachs,  in  the  Chair. 

AN    HEREDITARY    TYPE    OF   MOTOR   TABES. 

Dr.  PHILIP  COOMBES  Kxapp,  of  Boston,  read  a  paper 
with  this  title.  The  case  forming  the  subject  of  his  remarks 
was  one  of  muscular  atrophy,  occurring  in  a  man  thirty- 
four  years  of  age.  The  trouble  had  commenced  with  fibril- 
lar}' twitchings  in  the  muscles  of  the  right  thigh,  followed 
by  weakness  and  atrophy.  There  were  no  sensory  disturb- 
ances. Faradic  excitability  was  lost  and  galvanic  excitabil- 
ity diminished,  and  the  contractions  were  slow,  but  there 
was  no  change  on  formula.  The  disease  had  progressed 
steadily,  both  legs  becoming  helpless  and  atrophied.  The 
fibrillar)' twitchings  finally  appeared  in  the  muscles  of  the 
shoulder  and  upper  arm.  There  was  a  history  of  a  kick  in 
the  right  thigh,  not  of  a  very  serious  character,  a  few  months 
before  the  onset  of  the  symptoms.  There  was  also  a  his- 
tory of  a  peculiar  affection  in  the  patient's  mother's  family, 
of  which  the  mother  and  at  least  four  others  in  preceding 
generations  had  died.  The  affection  was  marked  by  paraly- 
sis of  all  the  limbs,  and  in  no  case  had  there  been  atrophy. 
All  the  attacks  had  come  on  in  middle  life.  The  case  re- 
ported was  regarded  as  of  spinal  origin,  and  it  was  thought 
that  the  family  disease  was  also  spinal.  In  connection  with 
this  case,  an  instance  of  typical  Aran-Duchenne  atrophy, 
beginning  in  the  thumb  muscles, was  reported,  the  patient's 
brother  having  died  of  a  similar  trouble.  A  case  of  pro- 
gressive atrophy  with  bulbar  symptoms  was  also  cited, 
dating  from  a  fall  on  the  elbow. 

Dr.  W.  R.  BiRDSALL  said  that  the  history  detailed  in 
the  paper  of  Dr.  Knapp  had  brought  to  his  mind  numerous 
cases  of  traumatic  tabes,  in  which  accident  had  developed 
some  local,  sensory  or  motor  neuroses,  a  good  many  years 
before  the  usual  types  of  symptoms  of  tabes  were  deter- 
mined. Still,  he  did  not  think  that  the  pathology  of  these 
cases  was  at  all  clear.  There  was  little  doubt,  however, 
that  a  slight  traumatism  might  form  the  point  of  origin 
where  there  already  existed  a  family  taint  or  a  condition  of 
the  spinal  cord  favorable  to  the  development  of  tabes.  In 
the  case  cited  by  the  author  of  the  paper  there  were  indica- 
tions approaching  traumatic  tabes  and  time  might  develop 
other  symptoms  of  myelitic  disease. 
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Dr.  E.  D.  Fisher  admitted  that  the  injury  might  have 
had  its  influence.  The  hereditary  cases  were  likely  to  have 
a  mixed  form  of  spinal  disease  with  motor  symptoms  of 
involvement  of  the  posterior  columns  with  the  class  of  symp- 
toms of  sensory  tabes.  Such  a  case  as  the  one  reported 
might  be  looked  upon  as  one  of  hereditary  disease. 

The  Chairman  said  that  while  the  suspicion  of  heredi- 
tary trouble  in  the  author's  case  was  great,  still  the  trau- 
matism was  a  factor  which  could  not  be  overlooked;  and 
this,  with  the  hereditary  predisposition,  might  have  acted  as 
an  exciting  cause.  The  symptoms  pointed  to  the  myelo- 
pathic form  of  the  disease,  with  fibrillar  tremor  and  char- 
acteristic degeneration.  They  had  all  seen  cases  of  pro- 
gressive muscular  atrophy  which  had  begun  in  the  leg  with- 
out any  hereditary  history.  With  further  observation  of 
the  case  under  discussion,  the  question  could  be  tested 
whether  the  symptoms  presented  any  new  type  of  the 
hereditary  form. 

Dr.-Knapp  thought  the  question  of  sensory  tabes  in  his 
case  was  hardly  worth  consideration,  the  occasional  pains  in 
the  leg  being  the  only  sensory  symptoms. 

A   CASE   OF   SPASTIC   PARAPLEGIA.        COMPENSATORY   GAIT. 

Dr.  BlRDSALL  presented  a  child  with  a  history  of  spastic 
paraplegia,  which  had  supervened  upon  a  severe  instrumen- 
tal delivery  at  birth.  He  had  thought  the  case  of  interest 
because,  while  the  child  was  only  affected  on  the  right  side, 
which  caused  it  to  walk  upon  the  toes  of  the  affected  foot,  it 
so  adjusted  the  position  of  the  other  foot  as  to  secure  a  kind  of 
compensatory  gait, which  enabled  it  to  get  about  with  more 
or  less  facility. 

Dr.  F.  PETERSON  said  the  case  appeared  to  him  to  ex- 
hibit symptoms  of  hemiplegia  of  one  side  and  crural  hemi- 
plegia of  the  other  side,  which  Dr.  Birdsall  considered  was 
unaffected,  or  in  other  words,  a  partial  diplegia.  There  was 
certainly  considerable  adductor  spasm,  with  cross-legged 
position  and  exaggeration  of  reflexes,  with  contractures  of 
the  feet.  He  had  seen  a  large  number  of  cases  of  spastic 
paraplegia,  in  which  one  arm  was  involved,  in  addition,  but 
without  entire  diplegia. 

The  Chairman  thought  that  the  child  had  sufficiently 
marked  symptoms  of  diplegia,  except  that  the  left  arm  and 
the  left  leg  were  not  much  involved.  The  knee-jerks  were 
exaggerated  on  both  sides.  It  seemed  to  him  that  the  dif- 
ference between  the  two  sides  was  that  the  contractures  on 
the  left  side  had  relaxed  and  that  the  child  had  consequently 
learned  to  use  the  leg  a  little  better  than  the  other. 
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CLINICAL  AND  PATHOLOGICAL  OBSERVATIONS  ON  INJURIES 
OF  THE  CERVICAL  AND  SPINAL  CORD. 
This  was  the  title  of  a  paper  by  Dr.  C.  A.  Herter. 
The  histories  of  five  cases  of  injury  to  the  spinal  cord  was 
detailed.  The  first  four  were  all  examples  of  severe  crushing; 
the  fifth  was  an  instance  of  injury  to  the  cervical  vertebrae, 
with  relatively  slight  damage  to  the  nervous  structures  in 
this  region.  Among  the  most  interesting  features  of  these 
particular  cases  were  their  bearings  upon  the  localization  of 
the  functions  of  the  cervical  cord.  In  Case  I.  there  was  an 
upward  extension  of  the  motor  paralysis,  from  the  inter- 
ossei  and  flexors  of  the  fingers,  to  the  extensors  of  the  fin- 
gers and  wrists,  the  pronators  and  supernators,  the  triceps, 
biceps,  and  deltoids,  successively.  In  Case  II.  the  order 
of  advance  was  much  the  same.  In  both  cases  the  an- 
aesthesia occupied  the  body  and  legs  below  a  V-shaped 
line  across  the  upper  part  of  the  chest,  and  the  inner  half  of 
the  arms,  forearms  and  hands.  While  the  motor  symp- 
toms progressed  upward  in  both  cases,  the  area  of  anaes- 
thesia made  no  advance.  When  the  patients  were  first  seen, 
they  presented  essentially  the  same  motor  and  sensory 
phenomena,  namely:  weakness  of  the  hand  muscles,  and 
the  distinctive  anaesthesia  above  mentioned.  The  cord- 
lesion  was  the  same  in  both  cases,  i.e.,  complete  crushing 
at  the  eighth  segment,  and  partial  softening  of  the  seventh 
and  sixth  segments.  There  was  no  doubt  that  the  peculiar 
distribution  of  the  anaesthesia  was  due  to  the  crush  of  the 
eighth  segment.  In  both  cases  the  bone  lesion  was  a  frac- 
ture dislocation  of  the  sixth  upon  the  seventh  cervical  ver- 
tebra. In  three  of  the  four  cases,  there  was  pressure  of  the 
displaced  or  fractured  vertebrae  upon  the  cord  at  the  time  of 
the  operation  or  autopsy.  In  all  total  transverse  lesions  of 
the  cord,  and  especially  in  those  of  the  cervical  and  lumbar 
enlargements,  certain  symptoms  were  referable  to  the  dam- 
age of  the  cord  as  a  central  organ,  as  opposed  to  those 
symptoms  which  depended  on  the  obliteration  of  the  func- 
tions of  the  cord  as  a  conductor  of  impulses.  These  symp- 
toms in  the  cervical  region  included  loss  of  power  and 
cutaneous  sensibility,  muscular  atrophy,  and  degenerative 
electrical  reactions.  In  two  of  the  cases  (IV.  and  V.)  there 
were  abdominal  symptoms  worthy  of  note.  In  each  case, 
on  the  day  after  admission,  the  abdomen  became  tympan- 
itic, exceedingly  tender  to  pressure,  and  repeated  vomiting 
occurred,  the  vomitus  being  at  one  time  of  a  greenish  color. 
The  abdominal  distention  became  very  great,  but  began  to 
subside, together  with  the  pain  and  tenderness  and  vomiting, 
in  the  course  of  a  few  days.     The    temperature  in  cases  of 
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injury  to  the  cervical  cord  varied  much  according  to  the 
severity  of  the  damage.  The  last  feature  of  these  cases  to 
which  it  was  desired  to  call  attention  was  the  state  of  the 
reflexes,  especially  that  of  the  knee-jerks.  The  superficial 
reflexes,  cremasteric,  plantar  and  abdominal  were  com- 
monly lost  from  the  beginning,  in  cases  of  complete  crush 
of  the  cord,  but  a  day  or  two  sometimes  passed  before 
they  were  all  lost.  If  the  patients  survived  for  several  days 
or  a  week,  some  or  all  of  the  superficial  reflexes  returned. 
In  all  four  of  the  cases  of  complete  crush  of  the  cervical 
cord,  the  knee-jerks  were  abolished,  from  a  very  early  pe- 
riod after  the  accidents  which  caused  these  crushes  respec- 
tively. The  motor  and  sensory  paralyses  below  the  level  of 
the  lesion  were  complete,  and  in  all  the  termination  was 
fatal.  It  might  safely  be  concluded  that  when  bilateral  loss 
of  the  knee-jerks  follows  immediately  upon  a  sudden  lesion 
of  the  cervical  cord,  we  had  to  deal  with  a  case  of  extensive 
and  total  transverse  damage  to  the  cord,  and  that  the  pa- 
tient would  die  from  it.  It  was  not  urged,  of  course,  that 
this  diagnostic  and  prognostic  sign  should  be  used  to  the 
exclusion  of  other  associated  conditions.  These  consider- 
ations led  to  one  important  practical  conclusion,  namely, 
that  cases  of  crush  of  the  cord,  presenting  complete  or  con- 
siderable paralysis  of  motion  and  sensation  below  the  lesion 
and  associated  with  loss  of  knee-jerks,  should  not  be  oper- 
ated upon. 

Dr.  Kxapp  said  that  the  point  brought  forward  by  the 
reader  of  the  paper  upon  the  question  of  the  inhibitory  sup- 
pression of  the  knee-jerk  was  of  interest,  as  he  had  advanced 
the  same  idea  many  years  ago.  His  case  had  been  one  of 
transverse  myelitis,  but  not  of  traumatic  origin.  Entire  ab- 
sence of  knee-jerk  had  been  observed.  Some  weeks  after, 
when  the  irritative  processes  had  ceased  in  the  lower  por- 
tion of  the  cord,  there  were  very  pronounced  exaggerations 
of  the  knee-jerks,  with  ankle  and  patella  clonus. 

Dr.  Fisher  said  it  was  a  question  whether,  if  the  lesion 
was  not  destructive,  but  simply  of  an  irritative  character, 
there  would  be  a  loss  or  an  exaggeration  of  the  reflexes. 
He  thought  that  the  irritation  must  be  very  severe  indeed 
to  give  rise  to  loss  of  knee-jerk. 

The  Chairman  said  that  the  phenomena  connected 
with  the  loss  of  knee-jerk  were  quite  different  in  cases  of 
chronic  cervical  injuries.  Its  sudden  abolition  was  entirely 
restricted  to  these  cases  of  traumatism. 

Dr.  Herter  said  that  cases  were  on  record  of  slow  in- 
flammatory processes  resulting  in  loss  of  knee-jerk,  but  he 
had  never  seen  such  a  case. 
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The  New  Model  Anatomical  Manikin — A  Once-Folded  Series 
of  Charts.      Published  by  Fowler  &  Wells,  of  New  York. 

These  colored  charts  are  well  adapted  for  ready  reference  as  to  the 
relation  of  parts,  and  will  be  found  useful  and  in  all  respects  accurate. 
They  are  undoubtedly  valuable  to  the  students  of  anatomy,  and  should 
find  a  prominent  place  in  the  lecture-room  of  schools  and  colleges.  Ac- 
companying each  set  is  a  carefully  prepared  index.  There  are  102  parts  or 
sections,  and  conveniently  arranged  by  letterings  and  numbers,  so  that  by 
reference  to  the  index  one  can  readily  find  the  appropriate  name  for  any 
muscle,  nerve,  artery  or  part  of  any  organ.  The  arrangement  of  the 
manikin  is  so  nicely  accomplished  that  it  can  be  unfolded  and  studied  by 
degrees,  from  the  surface  to  the  innermost  depths  of  all  internal  organs. 
The  whole,  though  simple,  makes  a  valuable  adjunct  to  the  practical  study 
of  anatomy,  and  will  act  as  a  ready  reminder  of  the  true  position  of  any 
nerve,  artery  or  muscle  to  the  busy  doctor,  and  aid  him  also  in  many 
ways  to  practically  explain  to  his  patient  a  doubtful  point. 

A  Text-Book  of  Practical  Therapeutics.  With  Especial  Refer- 
ence to  the  Application  of  Remedial  Measures  to  Disease 
and  Their  Employment  upon  a  Rational  Basis.  By  Hobart 
Amory  Hare,  M. D.      Philadelphia:  Lea  Bros.  &  Co. 

Books  that  are  to  be  always  welcomed  are  those  founded  on  a  "rational 
basis,'' especially  so  if,  with  rationalism,  we  have  conjoined  brevity  and 
completeness.  To  define  exactly  the  meaning  of  "rational  basis,"  we  must 
resort  to  the  author's  own  words :  "Rational  therapeutics  at  the  present 
day  does  not  consist  in  a  knowledge  of  doses  and  the  materia  medica,  but 
exists  as  a  complex  art,  in  which  knowledge  and  its  proper  application, 
based  on  common-sense  principles,  go  hand  in  hand Scien- 
tific research  has  so  largely  opened  up  to  every  one  the  possibility  of  using 
drugs  with  a  distinct  idea  of  the  reason  for  their  employment,  that  the 
writer  has  endeavored  to  bring  together  in  a  readable  form  the  combined 
results  of  laboratory  and  bedside  experience,  thinking  the  time  ripe  for 
such  a  task."  To  Dr.  Hare  much  credit  must  be  given  in  trying  to  gather 
together  a  practical,  concise  and  helpful  therapeutical  text-book.  There  is 
no  question  that  if  the  student  has  diligently  applied  himself  to  chemistry 
and  materia  medica,  that  in  Dr.  Hare's  work  he  will  find  all  that  has  been 
learned  as  to  the  usefulness  of  drugs  in  combating  disease. 

There  is  a  slight  tone  of  empiricism  and  an  air  of  dogmatism  about  it, 
but  still  this  is  more  in  the  conciseness  of  the  author.  To  teach  well,  one  must 
be  more  or  less  emphatic.  The  author  as  a  teacher  has  naturally  followed 
this  method.  There  is  a  safe  side  to  the  author's  opinions  ;  he  does  not 
hasten  to  recommend  a  remedy  because  an  eminent  authority  stands  alone 
in  his  opinions.  He  has  evidently  waited  for  a  consensus  of  opinion,  and 
has  generally  practically  tested  himself  the  results.  He  has  divided  the 
work  in  four  parts. 

Part  I.  is  devoted  to  General  Therapeutic  Considerations,  which  are 
brief  and  to  the  point. 

Part  II. — Drugs — Alphabetically  arranged. 

Part  III. — Remedial  Measures  other  than  Drugs,  and  Food  for  the 
Sick. 
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Part  IV. — Diseases — Table  of  Doses  and  Remedies  ;  Index  of  Drugs 
and  Remedial  Measures  ;  Index  of  Diseases  and  their  Treatment. 

The  book  comprises  over  632  pages.  The  arrangement,  alphabetically, 
of  all  drugs,  diseases,  etc..  makes  the  work  one  easy  to  refer  to.  In  con- 
clusion, we  can  merely  repeat  that  '•  rational,"  concise  and  complete  books 
are  a  desideratum.  The  work  under  consideration  is  certainly  rational  and 
concise.  The  completeness  is  simply  a  matter  for  endless  ages  to  quarrel 
over  as  applied  to  "Rational  Therapeutics."  Opinions  will  always  vary; 
but  if  a  work  were  now  prepared  and  published  as  to  the  precise  therapeu- 
tical value  of  drugs,  one  would  take  but  a  short  time  to  peruse  it. 

There  is.  undoubtedly,  a  happy  medium  of  laving  aside  one's  personal 
prejudices,  accepting  the  opinions  and  experiences  of  other  minds,  which 
can  be  seen  has  been  the  course  pursued,  happily,  by  Dr.  Hare;  and 
although,  therefore,  at  times  emphatic,  yet  just  in  always  giving  a  drug  its 
full  merit.  Criticism  as  to  shortcomings  in  this  regard  would  be  empiricism. 
The  author  has  done  his  best,  and  the  result  is  meritorious. 


BOOK  NOTICES. 

J.  B.  Lippincott  Company  will,  beginning  with  April,  issue  quarterly 
thereafter  a  work  entitled  "International  Clinics."  This  work  will  com- 
prise the  best  and  most  practical  clinical  lectures  on  medicine,  surgery, 
gynaecology,  pediatrics,  dermatology,  laryngology,  ophthalmology  and 
otology  delivered  in  the  leading  medical  colleges  of  this  country.  Great 
Britain  and  Canada.  These  lectures  have  been  reported  by  competent 
medical  stenographers  and  thoroughly  revised  by  the  professors  and  lect- 
urers themselves.  The  object  of  the  work  is  to  furnish  the  busy  prac- 
titioner and  meiiical  student  with  the  best  and  most  practical  clinical 
instruction  in  concise  form.  Each  volume  will  consist  of  over  350  octavo 
pages,  illustrated  with  photographic  reproductions  of  important  cases. 
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CLINICAL  AND  PATHOLOGICAL  OBSERVATIONS 
ON  CASES  OF  INJURY  OF  THE  CERVICAL 
SPINAL  CORD.1 

By  C.  A.  HERTER,  M.D.,  N.  Y. 

THIS  paper  is  designed  to  call  attention  to  some  of  the 
more  obscure  conditions  that  are  observed  in  cases 
of  injury  to  the  cervical  portion  of  the  spinal  cord. 
The  cases  on  which  the  paper  is  based  are  five  in  number. 
Of  these,  four  occurred  in  the  Presbyterian  Hospital  in  the 
service  of  Dr.  Chas.  K.  Briddon,  to  whom  I  am  much 
indebted  for  the  opportunity  to  study  them. 

CASE  I. — The  patient,  J.  R.,  was  a  laborer,  30  years  of 
age.  There  is  no  family  history  of  interest,  except  that  his 
father  died  from  a  broken  neck.  The  patient  himself  is 
well  built,  and  has  no  recognizable  disease,  but  is  a  con- 
firmed alcoholic. 

On  the  evening  of  November  20th,  about  9  o'clock,  while 
drunk,  he  fell  headlong  into  a  cellar-way,  a  distance  of  ten 
feet,  and  soon  after  was  taken  to  a  police-station,  where  he 
spent  the  night.  Next  morning  his  intelligence  was  clear, 
but  he  was  quite  unable  to  move,  and  was  soon  taken  to 
the  hospital. 

Physical  Examination,  Nov.  21st — Heart  and  lungs  nor- 
mal. Pulse  50.  Respiration  shallow  and  slow,  and  almost 
wholly  diaphragmatic.  No  dyspnoea.  Temp.  980.  There 
is  great  tenderness  over  the  cervical  spine.  In  the  pharynx 
is   an    exceedingly  prominent    angle,  probably  the  body  of 


1  Read  before  the  New  York  Neurological  Society,  March  3d,  1891. 
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the  third  cervical  vertebra.  On  cautiously  moving  the 
head  laterally,  and  on  rotation,  there  is  distinct  crepitus  in 
the  lower  cervical  region 

As  the  patient  lies  in  bed,  the  forearms  are  flexed  and 
the  arms  abducted.  The  fingers  are  somewhat  flexed  and 
the  hand  lies  upon  the  chest,  the  fingers  coming  near  the 
median  line,  and  within  three  or  four  inches  of  the  inner 
end  of  the  clavicles.  The  upper  extremities  show  a  strong 
tendency  to  maintain  this  position  ;  when  the  arms  are 
extended  by  the  side,  the)-  resume  their  original  position. 
Below  the  arms  the  patient  is  completely  paraplegic.  In 
the  arms  the  state  of  muscular  power  is  as  follows :  Right 
arm,  flexors  and  extensors  of  fingers  and  interossei  com- 
pletely paralyzed  ;  flexors  of  wrist  very  paretic  ;  left  arm, 
flexors  and  extensors  of  fingers  and  interossei  very  weak  ; 
flexors  of  wrist  slightly  paretic.  The  extensors  of  the 
wrist,  the  biceps,  triceps,  and  supinators  and  pronators  and 
deltoids  are  normal  in  power  on  both  sides.  The  biceps 
muscles  are  in  a  state  ot  contracture,  but  the  contracture 
can  be  temporarily  overcome  by  moderate  traction.  When 
this  contracture  is  overcome  by  extension,  the  biceps 
muscle  becomes  the  seat  of  widespread  fibrillary  contrac- 
tions, which  continue  many  seconds  after  the  extension  is 
accomplished. 

The  condition  of  sensibility  is  indicated  in  the  accom- 
panying diagram,  and  requires  no  minute  description.  The 
loss  of  sensibility  is  to  pain,  touch,  temperature  and  mus- 
cular sense,  but  the  patient  is  conscious  of  a  sensation  of 
cold  over  the  entire  body.  The  pain  in  the  outer  aspect  of 
the  arm  is  considerable,  and  is  greatest  in  the  forearm  and 
thumb.  Sometimes  the  sensation  is  of  an  intense  burning 
character.  These  irritative  sensory  phenomena  are  con- 
stant, but  vary  in  degree  as  well  as  in  character. 

The  knee-jerks  were  absent  when  the  patient  was 
admitted.  The  superficial  reflexes  were  also  abolished, 
cremasters,  plantars,  abdominals.  The  patient  passes 
urine  and  fseces  involuntarily.  There  is  distinct  priapism 
toward  evening. 

The  patient's  intelligence  has  been  clear  since  admis- 
sion. Temperature  at  12  P.M.  1050.  Pulse  60.  On  morn- 
ing of  Nov.  22d  (day  after  admission),  temperature  1040. 
Intelligence  clear.  Breathing  diaphragmatic.  The  extra- 
ordinary muscles  of  respiration  are  acting  more  strongly 
than  yesterday.  Examination  on  evening  of  the  22d  gives 
essentially  the  same  results  as  that  of  Nov.  23d  (10  A.M.), 
namely,    the    arms   maintain    a   position    similar    to    that 
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already  noted.  The  forearms  are  now  supinated  and 
elevated  from  the  chest  to  the  sides  of  the  head  ;  the  arms 
are  abducted.  The  extensors  and  flexors  of  the  wrists  are 
completely  paralyzed  ;  pronation  is  feeble,  but  supination 
is  good  ;  the  triceps  is  weak  on  either  side  ;  biceps  and 
deltoids  normal.  Rotation  of  arm  perfect.  Xo  ascent  in 
the  area  of  anaesthesia.  The  upper  limit  of  the  anaesthesia 
and  analgesia  coincide  closely.  Irritative  symptoms  have 
ceased.  There  is  no  pain  or  hyperalgesia  along  outer 
border  of  arm  and  fingers.  There  is  no  muscular  rigidity 
in    biceps.     No   myoidema   has    been    noted    at  any  time. 


Reflexes  are  absent.  Priapism  is  marked.  During  the 
•evening  of  the  23d  the  following  observations  were  made : 
The  only  change  in  muscular  power  since  morning  is  that 
both  biceps  are  a  little  weak.  Limits  of  anaesthesia  same 
as  before.  Pupils  equal,  a  little  contracted,  react  to  light 
and  during  accommodation.  The  left  palpebral  fissure 
seems  a  little  smaller  than  the  right,  which  is  of  normal 
size.  Reflexes  absent  as  before.  Priapism  has  passed 
away.  Slight  irritation  of  the  skin  at  any  part,  especially 
near  the  genitals,  causes  an  immediate  erection  of  the 
penis,  which  lasts  for  a  few  seconds  only.  Highest  tem- 
perature for  the  day  103-fV0. 
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Nov.  2j.tli. — Patient's  general  condition  fair  during  morn- 
ing, and  poor  toward  evening.  Highest  temperature  during 
day  is  106.50,  at  9  P.M.,  when  the  pulse  was  rapid  and  feeble. 
The  loss  of  power  in  the  biceps  muscles  is  greater  than  on 
the  day  previous,  and  there  is  commencing  weakness  of 
the  deltoids.  Pronation  and  supination  are  possible,  but 
both  movements  are  feeble.  The  limit  of  anaesthesia  on 
the  chest  is  practically  unchanged.  On  the  arms  and 
fingers  the  loss  of  sensation  has  extended  outward  (ceph- 
alad)  slightly,  perhaps  one-third  inch.  Priapism  has 
returned.  The  pupils  are  unchanged.  The  cremaster 
reflex  has  reappeared. 

Nov.  25th. — Temperature  remains  high  (highest  1060), 
and  patient  is  beginning  to  fail.  Respiration  20,  irregular 
in  rhythm  and  force.  Pulse  75,  fair  strength,  slightly  irreg- 
ular. Sensibility  cannot  be  accurately  tested,  because 
patient  is  mentally  clouded,  but  there  is  probably  no 
extension  upward.  The  biceps  muscles  are  weaker  than 
yesterday.  Pronators  and  supinators  not  distinctly  weaker 
than  before.  Cremasteric  reflex  is  present.  There  is  no 
priapism.  The  pupils  are  smaller  than  they  have  been, 
and  react  only  slightly  to  light.  There  is  no  distinct  evi- 
dence of  atrophy  in  the  muscles  of  hand  and  forearm. 
Electrical  examination  gives  the  following  results  :  Faradic 
irritability  is  greatly  diminished  in  all  the  intrinsic  muscles 
of  either  hand.  There  is  probably  some  diminution  in 
faradic  irritability  in  the  flexors  and  extensors  of  the  wrist, 
but  this  is  uncertain.  Galvanic  irritability  is  lost  in  the 
intrinsic  muscles  of  the  hand,  with  the  exception  of  the 
first  dorsal  interosseus  of  the  right  side,  which  reacts 
feebly,  and  shows  KCC=ACC.  The  flexors  of  either  side 
show  slightly  diminished  galvanic  irritability,  without 
reversal  formula. 

Nov.  26th. — The  patient  was  in  stupor  during  the  early 
hours.  Temperature  fell  from  1060  to  normal.  The  features 
are  pinched,  pupils  contracted  and  eyes  sunken.  Pulse  is 
small  and  feeble.  An  examination  made  at  9  P.M.  shows 
no  change  in  the  distribution  of  the  motor  and  sensory 
paralysis  from  that  of  yesterday.  The  reflexes  are  absent 
as  before.  An  electrical  examination  of  the  muscles  of  the 
left  arm  show  entire  loss  of  faradic  irritability  in  the 
intrinsic  muscles  of  the  hand,  and  distinct  diminution  in 
that  of  the  flexors  and  extensors  of  the  wrist.  The  supi- 
nator longus  and  pronator  radii  teres  show  no  changes  in 
irritability.  There  is  complete  loss  of  galvanic  irritability 
in  the  hand  muscles,  and  distinct  diminution  of  irritability, 
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-with  sluggish  contraction,  but  without  reversal  formula,  in 
the  flexors  and  extensors  of  the  wrist. 

Nov.  27th. — The  patient  sank  rapidly,  and  died  at  10.30 
AM.  of  respiratory  failure. 

The  autopsy,  made  fourteen  hours  after  death,  showed  a 
dislocation  forward  of  the  sixth  cervical  vertebra  upon  the 
seventh,  and  fracture  of  the  lamina  of  the  seventh  on  the 
right  side.  There  was  also  found  a  fracture  of  the  lamina 
of  the  second  vertebra  on  the  left  side.  As  the  dura  lay 
exposed  at  the  level  of  the  dislocation  it  was*  normal  in 
appearance,  and  its  contents  seemed  of  normal  consistence. 
On  opening  the  dura,  however,  the  cord  was  found  to  be 
very  much  softened  at  the  level  of  the  eighth  cervical  seg- 
ment, and  somewhat  reduced  in  consistence  in  the  seventh 
segment.  At  the  level  of  the  seventh  segment  the  central 
canal  was  slightly  distended  with  blood.  The  micro- 
scopical examination  gave  the  following  results :  In  the 
eighth  cervical  segment  the  topography  of  the  gray  and 
white  substance  was  scarcely  recognizable,  although  the 
remains  of  the  gray  could,  for  the  most  part,  be  readily 
distinguished  from  that  of  the  white.  Anteriorly,  on  either 
side  of  the  cord,  was  an  irregular  gray  mass  containing  a 
few  shrunken  bodies  that  appeared  to  be  the  remains  of 
ganglion  cells.  The  shrunken  and  structureless  remains  of 
the  posterior  horns  could  readily  be  made  out.  The  gray 
commissures  were  a  narrow  line  of  debris  between  the 
large  masses  of  disintegrated  gray  substance  of  either  side. 
The  white  matter  retained  more  of  its  structural  features 
than  the  gray ;  but  nowhere  could  a  normal  fibre  be  seen. 
All  showed  a  breaking  up  into  larger  or  smaller  droplets  of 
myeline  in  some  part  of  their  course,  or  were  the  seat  of 
varicosities  of  diverse  sizes.  The  most  striking  histological 
feature  of  the  cord  at  this  level  was  the  large  extravasa- 
tions of  blood,  which  took  up  almost  the  entire  gray  mat- 
ter and  were  numerous  in  the  white.  The  vessels  of  the 
cord,  especially  those  of  the  anterior  horns,  were  enormously 
•distended  with  blood.  Considerable  numbers  of  small 
spheroidal  cells  were  present  about  the  blood-vessels,  both 
in  the  gray  and  white,  but  were  not  as  numerous  as  might 
have  been  expected  considering  the  lapse  of  time  between 
the  injury  and  death,  and  the  consequent  opportunity  for 
inflammatory -reaction.  The  central  canal  of  the  cord 
could  not  be  detected.  In  its  situation  was  a  mass  of  blood 
and  debris.  Near  the  median  line,  far  back  in  one  pos- 
terior column,  was  a  hook-shaped  structure,  consisting  of 
cylindrical  epithelium,  derived  undoubtedly  from  the  cen- 
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tral  canal.  This  was  the  only  representative  of  the  lining- 
of  the  canal  that  could  be  detected.  The  nerve-roots  had 
suffered  from  the  crush,  some  bundles  of  fibres  being  par- 
tially disintegrated.  It  cannot  be  said  whether  the  anterior 
or  posterior  roots  had  suffered  most.  Numerous  small 
extravasations  of  blood  were  present  in  the  nerve-roots 
and  in  the  pia.  In  the  lowest  part  of  the  eighth  cervical 
segment  the  topographical  arrangement  of  the  gray  and 
white  substance  is  much  more  nearly  normal.  The  pos- 
terior horns  are,  however,  too  near  together  anteriorly,  and 
too  widely  separated  posteriorly,  and  no  trace  of  the 
epithelial  lining  of  the  central  canal  can  be  made  out.  A 
few  ganglion-cells  present  a  normal  appearance  ;  most  of 
them  are  atrophic.  The  majority  of  the  fibres  in  the  white 
substance  are  destroyed.  In  the  anterior  columns  there 
are  a  few  seemingly  normal  fibres.  Haemorrhages  are 
numerous  in  the  gray  and  white  substance,  but  much  less 
so  than  in  the  upper  part  of  the  segment.  There  is  very 
little  evidence  of  any  inflammatory  process,  and  collections 
of  leucocytes  are  neither  dense  nor  numerous.  The  major- 
ity of  the  nerve-roots  appear  normal,  but  one  of  the  roots 
external  to  the  cord  presents  the  curious  appearance  of 
having  preserved  many  normal  fibres  in  its  peripheral  por- 
tion, while  its  central  fibres  have  been  disintegrated.  In 
the  seventh  cervical  segment  the  changes  were  of  the  same 
character  as  in  the  eighth,  except  that  they  were  less  in 
degree.  In  the  sixth  segment  the  evidences  of  mechanical 
disintegration  are  slight,  but  both  the  gray  and  white  sub- 
stances show  considerable  evidence  of  an  inflammatory 
process.  Considerable  numbers  of  leucocytes  are  collected 
in  the  anterior  horns,  and  in  the  connective-tissue  septa  of 
the  white  matter.  The  ganglion-cells  are  shrunken  and 
without  processes.  There  are  haemorrhages  both  in  the 
gray  and  white  substance,  but  they  are  small  and  few 
compared  with  those  further  down.  At  this  level  the  pos- 
terior horns  are  still  much  displaced  and  injured,  and  the 
central  canal  does  not  exist.  The  topography  of  the  cord 
gradually  regains  its  normal  features  as  we  ascend  to  the 
fifth  and  fourth  segments,  but  does  not  become  perfect 
until  we  reach  the  third  segment,  in  the  lowest  part  of 
which  the  majority  of  fibres  and  ganglion-cells  appear 
normal.  Even  at  this  level  there  are  some  accumulations 
of  leucocytes  about  the  vessels,  and  some  small  extravasa- 
tions both  in  the  gray  and  white  substance,  and  the  central 
canal  is  filled,  though  not  distended,  with  blood.  Above 
this  level  the  cord  soon  becomes  normal. 
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Case  II. — This  case  has  already  been  elsewhere1  re- 
corded, but  without  the  results  of  a  microscopical  examina- 
tion. It  may  be  very  briefly  summarized  as  follows:  A 
man,  aged  57,  fell  head  first,  a  distance  of  twelve  feet. 
On  being  brought  to  the  hospital,  he  war  found  to  be 
paraplegic  below  the  arms,  and  to  have  paralysis  of  the 
intrinsic  muscles  of  the  hands.  There  were  anaesthesia 
and  analgesia  below  a  V-shaped  line  across  the  upper 
part  of  the   chest,  and,  roughly  speaking,  in    the  inner  half 


—     Area  of  Anaesthesia  and  Analgesia. 
;     Area  of  Hyperalgesia. 


of  the  arms,  forearms  and  hands.  Respiration  was  dia- 
phragmatic. The  knee-jerk,  cremasteric,  abdominal  and 
plantar  reflexes  were  abolished,  and  urine   and   faeces  were 

1  Journal  of  Nervous  and  Mental  Disease,  January,  1890. 
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passed  involuntarily.  The  paralysis  spread  successively  to 
the  flexors  and  extensors  of  the  wrists  and  the  triceps,  and 
there  was  some  loss  of  power  in  the  biceps,  supinators, 
pronators  and  pectoralis  major  muscles.  The  sensory  loss 
remained  stationary.  The  patient  died  after  forty  hours, 
and  there  was  found  to  be  a  dislocation  forward  of  the 
sixth  cervical  vertebra  upon  the  seventh.  The  seventh 
and  eighth  cervical  segments  of  the  cord  were  much  soft- 
ened, and  the  left  anterior  root  of  the  eighth  nerve  was 
torn  across.  The  microscopical  examination  of  the  eighth, 
seventh  and  sixth  segments  of  the  cord  makes  it  evident 
that  the  damage  to  the  cord  in  this  case  was  far  less  severe 
than  in  Case  I.,  though  the  changes  are  essentially  the 
same  in  character. 

In  the  lowest  part  of  the  eighth  segment  there  is  only 
slight  deviation  from  the  normal  outlines  of  the  gray  and 
white  substance,  but  the  majority  of  the  ganglion-cells  are 
atrophied  and  without  processes.  Many  nerve-fibres,  espe- 
cially those  of  the  posterior  columns,  are  disintegrated, 
and  the  central  canal,  with  its  epithelial  lining,  cannot  be 
recognized.  There  are  numerous  haemorrhages  in  the 
gray  substance,  but  the  area  occupied  by  extravasations  is 
much  smaller  than  in  the  cord  from  Case  I.  The  haemor- 
rhages in  the  white  substance  are  also  relatively  slight  in 
this  cord.  Many  of  the  fibres  in  the  white  substance  have 
a  morphologically  normal  appearance,  but  their  axis- 
cylinders  stain  very  imperfectly  with  carmine.  In  the 
upper  part  of  the  eighth  segment  the  changes  are  more 
marked  than  in  any  portion  of  the  cord.  The  gray  sub- 
stance' is  much  broken  up,  the  central  canal  is  destroyed, 
haemorrhages  are  extensive  and  numerous,  and  there  are 
small  collections  of  leucocytes  about  the  vessels,  especially 
those  of  the  gray  substance.  Above  this  level  there  is  a 
gradual  return  to  normal  structure.  In  the  sixth  segment 
there  are  many  normal  ganglion-cells,  and  the  majority  of 
the  fibres  of  the  white  substance  are  unchanged.  The  cen- 
tral canal  is  greatly  distended  with  blood. 

The  following  case  of  crush  of  the  upper  cervical  cord 
is  presented  with  the  permission  of  Dr.  McCosh,  who  oper- 
ated upon  it.  From  a  neurological  point  of  view  the 
history  is  somewhat  imperfect,  but  it  illustrates  several 
important  points. 

Case  III. — Andrew  Gunn,  age  69  years;  widower;  plas- 
terer.    On  July  12,  1890,  while  at  work   on    an    unfinished 
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building,  he  fell  three  stories,  striking  his  head  and  left 
side  against  a  board  flooring.  Patient  was  found  in  shock, 
and  taken  to  hospital.  On  admission,  patient's  condition 
was  as  follows  :  Temperature  97f°.  Pulse  rapid  and  feeble. 
Respiration  diaphragmatic  and  labored,  the  extraordinary 
muscles  acting.  Examination  gives  crepitus  in  the  fourth 
cervical  vertebra,  over  which  region  there  is  great  tender- 
ness. No  information  could  be  obtained  regarding  the 
existence  of  paralysis  until  several  hours  after  admission, 
when  the  patient  began  to  recover  consciousness,  and  it 
was  ascertained  that  all  four  extremities  were  completely 
paralyzed.  Sensation  was  abolished  below  a  line  crossing 
the  chest  at  the  level  of  the  third  rib.  No  accurate  observa- 
tions were  made  of  the  area  of  lost  sensibility  or  of  the 
exact  distribution  of  the  motor  loss,  but  the  arms  appear  to 
have  been  completely  paralyzed.  The  cremasteric,  plantar, 
abdominal  and  patellar  reflexes  are  quite  abolished.  There 
is  incontinence  of  urine  and  faeces.  An  operation  was 
thought  to  be  indicated,  and  revealed  a  fracture  of  the 
lamina  of  the  third  cervical  vertebra  on  the  right  side. 
The  cord  is  said  to  have  been  badly  crushed  at  this  level, 
and  the  dura  torn.  The  operation  took  place  at  1.45  P.M., 
and  death  occurred  at  7.30  P.M. 

Case  IV. — Mary  Jacobus,  aged  35,  fell  from  the  fifth 
story  of  a  tenement-house,  through  the  dumb-waiter  shaft, 
on  Sept.  29,  1889.  Examination  shows  transverse  fracture 
of  spine  of  scapula.  Distinct  retro-pharyngeal  projection, 
causing  some  dyspnoea.  Persistent  pain  over  second,  third, 
and  fourth  cervical  vertebrae,  increased  by  manipulation. 
Complete  loss  of  power  below  neck.  Anaesthesia  below  a 
transverse  line  three  inches  beneath  clavicle.  Total  abo- 
lition of  reflexes,  both  superficial  and  deep.  Mental  state 
clear.  Retention  of  urine  ;  incontinence  of  faeces.  Tem- 
perature on  admission  990,  subsequently  varied  between 
1010  and  1050.     Respiration  diaphragmatic. 

Sept.  jot/i. — Patient  is  unable  to  keep  anything  on  her 
stomach;  persistent  vomiting.  Marked  distention  of  whole 
abdomen.  The  vomited  matter  is  greenish,  and  much 
resembles  the  vomitus  of  peritonitis. 

Oct.  1st. — There  was  a  diaphragmatic  spasm  lasting  sev- 
eral minutes,  during  which  the  patient  became  cyanotic. 
The  motor  and  sensory  paralysis  continue  stationary.  A 
thorough  examination  made  under  ether  reveals  distinct 
crepitus  over  fifth  and  sixth  vertebrae. 

Operation  decided  upon.  Operation  at  3.15  by  Dr. 
Briddon.     Incision  in   median   line  from  a  point  one  inch 
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below  occipital  protuberance  to  vertebra  prominens.  After 
cutting  through  the  post-vertebral  muscles,  the  right  lamina 
of  the  fifth  cervical  was  found  freely  movable,  and  was 
removed,  together  with  the  spinous  process  of  the  same 
vertebra.  The  left  lamina  of  the  sixth  vertebra  and  the 
corresponding  spinous  process  being  depressed,  both  were 
elevated  and  removed.  The  connective  tissue  lying  upon 
the  dura  mater  was  gently  lifted,  and  a  small  longitudinal 
rent  could  be  seen  in  the  dura  mater,  through  which  the 
substance  of  the  cord  protruded  The  cord  at  this  level 
was  contused  and  softened,  and  there  was  a  free  escape  of 
cerebro-spinal  fluid.  The  wound  was  dressed,  and  two 
superficial  sutures  were  put  in  place  to  approximate  the 
margins  of  the  wound  and  hold  the  gauze  in  place.  An 
aseptic  compress  was  put  over  this  and  a  plaster-of-Paris 
jacket  bound  over  the  whole.  The  jacket  extended  from 
the  parietal  eminences  to  the  lumbar  region,  and  was  made 
to  conform  to  the  shape  of  the  body.  The  patient  was 
put  to  bed  and  stimulated  ;  but  she  became  delirious,  and 
died  at  9.45  P.M.  Temperature  immediately  after  death, 
1080 

Autopsy. — Considerable  congestion  of  peritonaeum.  In- 
testine tympanitic.  Ecchymotic  spots  one  inch  in  diameter 
in  peritonaeum  of  ascending  colon.  Body  of  sixth  cervical 
vertebra  is  slipped  a  little  forward  on  the  fifth.  The  carti- 
lages on  both  sides  of  it  are  crushed,  and  there  is  a  sagittal 
fracture  through  the  body.  The  cord  is  crushed,  softened, 
and  a  little  haemorrhagic  at  this  point.  The  fifth  and  sixth 
spines  and  parts  of  the  laminae  were  removed. 

CASE  V. — J.  S.,  aged  6y,  fireman,  has  always  been  in 
good  health.  On  the  morning  of  Feb.  9,  1891,  he  fell  from 
the  head  of  a  stairway  a  distance  of  twenty-two  steps,  and 
when  picked  up  soon  alter  was  in  a  dazed  condition.  He 
had  been  drinking  the  night  before.  Soon  after  he  fell 
the  patient  was  admitted  to  the  hospital.  On  admission 
the  patient's  temperature  was  990  ;  pulse  80,  full,  regular; 
respiration  slow  and  regular.  He  suffered  at  this  time 
from  acute  pain  in  the  region  of  the  sixth  lower  cervical 
spines.  No  fracture  or  displacement  of  the  vertebrae  could 
be  made  out.  Over  the  fifth,  sixth  and  seventh  vertebrae 
there  is  great  tenderness  on  pressure.  An  examination, 
made  during  the  afternoon  of  the  9th,  shows  that  the  flexors 
and  extensors  of  the  wrist  are  all  but  paralyzed  on  the  right 
side,  and  that  the  flexors  and  extensors  of  the  wrist  of  the 
left  side  are  much  weakened.     The  intrinsic  muscles  of  the 
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right  hand  are  quite  powerless;  those  of  the  left  hand  are 
only  partially  paralyzed.  On  the  trunk,  extending  as  high 
as  the  nipple  on  the  left  side,  is  a  large  area  of  altered  sen- 
sibility, in  which  there  is  slight  tactile  anaesthesia  and  entire 
loss  of  sensibility  to  pain  and  temperature.  These  changes 
in  sensibility  exist  both  in  front  and  behind,  and  extend  to 
within  one  inch  of  the  median  line.  As  one  passes  over 
the  trunk  toward  the  lower  extremity,  the  analgesia  grows 
gradually  less  marked,  and  fades  out  into  normal  sensibility 
on  the  thigh  in  front  and  upon  the  buttock  behind.  The 
condition  of  sensibility  is  represented  in  the  accompanying 
diagram.     It  will  be  noted  that  the  diminished  sensibility 


extends  along  the  inner  border  of  the  arm  upon  the  hand. 
Nowhere  upon  the  arm  was  sensibility  entirely  absent,  and 
the  anaesthesia  (to  touch,  pain,  temperature)  fades  into  the 
normal  before  the  median  line  of  the  arm  is  reached.  The 
lower  extremities  were  repeatedly  examined  with  reference 
to  their  power,  and  at  no  time  could  any  loss  be  made  out. 
The  reflexes  were  all  normal,  except  the  knee-jerk  of  the 
left  side,  which  was  increased.  There  was  also  ankle- 
clonus  on  the  left  side.  On  the  morning  after  admission 
there  was  marked  tympanites  and  the  abdomen  was  tender 
to  pressure.  The  distention  increased  very  much  during 
this  and  the  following  day,  and  the  patient  vomited  dark 
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greenish  matter  repeatedly.  The  temperature  remained 
normal.  In  the  course  of  three  or  four  days  the  distention 
subsided. 

The  anaesthesia  remained  as  described  for  about  three 
days.  Then  it  grew  gradually  less  pronounced,  until,  at 
the  end  of  ten  days,  sensibility  was  normal  on  both  sides 
of  the  body  The  anaesthesia  disappeared  first  from  the 
arm.  There  was  an  improvement  in  power,  but  the  recov- 
er}- was  partial  only.  Seventeen  days  after  the  accident 
the  intrinsic  muscles  of  the  left  hand  had  recovered  power 
and  the  extensors  were  much  improved.  On  the  right  side 
there  was  slight  improvement  in  the  flexors  and  extensors 
of  the  wrist,  but  scarcely  any  in  the  intrinsic  muscles  of  the 
hand.  The  forearms  were  not  measured,  but  it  is  believed 
that  at  the  end  of  seventeen  days  there  was  more  atrophy 
than  could  be  accounted  for  by  simple  disease.  The  mus- 
cles of  the  forearm,  especially  the  flexors,  became  very 
flabby.  The  atrophy  of  the  interossei  was  very  distinct. 
Within  the  first  week  an  electrical  examination  was  made. 
No  changes  could  be  made  out  in  the  muscles  until  ten  days 
had  passed,  ivhen  there  was  slight  diminution  to  faradism 
in  the  flexors  and  extensors  of  the  forearms.  Subsequently 
there  was  very  little  change  in  this  respect,  the  diminution 
in  faradic  irritability  remaining  slight.  The  first  examina- 
tion with  galvanism  was  made  on  the  sixteenth  day,  and 
showed  simple  diminution  of  irritability  in  the  muscles  that 
were  the  seat  of  diminished  faradic  reaction.  Nothing  posi- 
tive can  be  said  concerning  the  electrical  state  of  the  inter- 
ossei. Twc  days  after  the  injury,  ankle-clonus  could  not 
be  obtained  on  the  left  side,  and  on  the  fourth  da}-  the 
knee-jerk  seemed  no  longer  increased.  The  patient 
was  heard  from  six  weeks  after  this  was  written  and  is  said 
to  have  received  full  power  in  the  arms. 

Observations. — The  case  just  recited  differs  in  kind  from 
the  first  four  cases  whose  histories  have  been  read,  in  that 
it  is  an  instance  of  relatively  slight  damage  to  the  nervous 
structures  of  the  cervical  region.  As  regards  the  localiza- 
tion of  the  damage,  certain  things  are  very  clear  and  others 
are  equally  obscure.  The  loss  of  power  limited  to  the  fore- 
arms and  hands  can  be  explained  only  on  the  supposition 
that  there  is  a  bilateral  nerve-root  lesion,  involving,  in  all 
probability,  the  roots  of  the  sixth,  seventh  and  eighth 
nerves.      The    damage   to   these   roots    must   be   slight  in 
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degree,  as  there  was  no  evidence  of  even  commencing 
degenerative  electrical  changes  in  the  muscles  at  the  end 
of  seventeen  days.  The  peculiar  distribution  of  anaesthesia 
upon  the  trunk  and  left  arm  cannot  be  satisfactorily  ex- 
plained. The  limits  of  the  lost  sensibility  upon  the  chest 
and  arm  of  one  side  recall  the  area  of  loss  in  the  first  and 
second  cases  of  this  paper,  and  suggest  that  pressure  upon 
the  right  half  of  the  cord  may  be  responsible  for  it.  The 
objections  to  this  view  of  the  case  are,  first,  that  there  is  no 
loss  of  power  in  the  leg  of  the  side  of  this  supposed  cord- 
lesion,  and,  secondly,  that  there  was  for  a  time  an  increase 
in  myotatic  irritability  on  the  side  of  the  anaesthesia.  The 
first  four  cases  that  have  been  recorded  are  all  examples  of 
severe  crushing  of  the  spinal  cord,  and  have  many  clinical 
features  in  common.  They  differ  somewhat  in  the  localiza- 
tion of  the  cord  lesion,  to  which  their  symptoms  are  due, 
but  may  nevertheless  be  regarded  as  constituting  a  distinct 
clinical  group — complete  cervical  paraplegia  from  sudden 
total  transverse  destruction  of  the  cord  at  a  certain  level. 
Many  of  the  more  striking  symptoms  of  these  cases  are 
already  sufficiently  well  known,  and  these  will  not  be  dis- 
cussed. But  there  are  other  features  of  this  class  of  cases 
that  are  less  well  known  and  understood,  and  it  is  especially 
to  these  that  attention  is  invited.  Among  the  most  interest- 
ing features  of  these  particular  cases  are  their  bearings  upon 
the  localization  of  the  functions  of  the  cervical  cord.  In 
Case  I.  there  was  an  upward  extension  of  the  motor  paral- 
ysis, from  the  interossei  and  flexors  of  the  fingers  to  the 
extensors  of  the  fingers  and  wrists,  the  pronators  and  supi- 
nators, the  triceps,  biceps  and  deltoids  successively.  In 
Case  II.  the  order  of  advance  was  much  the  same,  namely, 
intrinsic  muscles  of  the  hand,  flexors  of  the  wrist,  extensors 
of  the  wrist,  pronators,  supinators  and  biceps.  In  both 
cases  the  anaesthesia  occupied  very  nearly  the  same  regions, 
namely,  the  body  and  legs  below  a  V-shaped  line  across 
the  upper  part  of  the  chest  and  the  inner  half  of  the  arms, 
forearms  and  hands.  While  the  motor  symptoms  progressed 
upward  in  both  cases,  the  area  of  anaesthesia  made  no  ad- 
vance in  the  first  case,  and  very  little  in  the  second.    When 
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the  patients  were  first  seen  they  presented  essentially  the 
same  motor  and  sensory  phenomena,  namely,  weakness  of 
the  hand-muscles  and  the  distinctive  anaesthesia  above 
mentioned.  The  cord-lesion  was  essentially  the  same  in 
the  two  cases — that  is,  complete  crushing  of  the  eighth 
segment  and  partial  softening  of  the  seventh  and  sixth 
segments.  We  are  justified  in  attributing  the  peculiar  dis- 
tribution of  anaesthesia  to  the  crush  of  the  eighth  segment. 
In  both  cases  the  bone-lesion  was  a  fracture-dislocation  of 
the  sixth  upon  the  seventh  vertebra.  In  three  of  the  four 
cases  there  was  pressure  of  the  displaced  or  fractured  ver- 
tebrae upon  the  cord  at  the  time  of  operation  or  autopsy; 
in  one  case  (Case  II.)  there  was  very  slight  displacement 
only,  at  the  time  of  the  autopsy,  a  degree  of  displacement 
quite  inadequate  to  account  for  the  damage  sustained  by 
the  cord.  We  are  quite  justified  in  believing  that  in  some 
cases  of  crush  there  is  merely  a  momentary  displacement 
of  the  bones,  followed  by  a  springing  back  into  place  or 
nearly  into  place.  Of  course,  in  these  cases  the  original 
displacement  is  readily  reproduced  at  the  autopsy  or  even 
during  life. 

In  all  total  transverse  lesions  of  the  cord,  and  especially 
in  those  of  the  cervical  and  lumbar  enlargements,  certain 
symptoms  are  referable  to  the  damage  of  the  cord  as  a 
central  organ,  as  opposed  to  those  symptoms  which  depend 
on  the  obliteration  of  the  functions  of  the  cord  as  a  con- 
ductor of  impulses.  These  symptoms  in  the  cervical  region 
include  loss  of  power  and  cutaneous  sensibility,  muscular 
atrophy  and  degenerative  electrical  reactions.  It  is  more 
than  probable  that  in  Cases  I.  and  II.  the  loss  of  power  in 
the  hands  and  the  distinctive  distribution  of  the  lost  sensi- 
bility in  the  arms  are  referable  to  the  blotting  out  of  the 
cord's  central  functions  in  the  eighth  cervical  segment. 
That  this  is  true  of  the  loss  of  power  in  the  hands  is  made 
certain  in  the  case  of  our  first  patient  by  the  fact  that  changes 
in  the  electrical  reactions  of  the  hand-muscles  were  detected 
shortly  before  death.  A  slight  degree  of  atrophy  also  was 
apparent  in  the  hand-muscles  (interossei  especially),  and 
both  the  electrical  reactions  and  the  atrophy  are   surely 
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dependent  on  damage  to  the  lower  segment  of  the  motor 
path — damage  located  in  this  instance  in  the  eighth  cervical 
segment.  But  the  electrical  changes  just  spoken  of  are  of 
considerable  interest  in  another  connection.  The  patient 
in  whom  they  were  observed  lived  a  little  less  than  seven 
days  from  the  time  of  the  accident.  An  electrical  exami- 
nation was  made  on  the  fifth  da)-  as  a  matter  of  routine,  and 
with  no  expectation  of  finding  any  alteration  in  the  irrita- 
bility of  the  paralyzed  muscles.  There  was  found  not  only 
greatly  diminished  faradic  irritability  in  the  hand-muscles, 
but  entire  loss  of  galvanic  contractility,  with  the  exception 
of  one  interosseus  in  which  the  irritability  was  diminished 
and  associated  with  equality  in  the  polar  reactions.  On  the 
sixth  day  there  was  entire  loss  of  faradic  and  galvanic  irri- 
tability in  the  hand-muscles  and  distinct  change  in  the 
forearm  muscles.  The  nerve-reactions  were  not  taken,  and 
the  currents  used  were  unfortunately  not  measured,  but 
both  the  galvanic  and  faradic  were  extremely  painful  and 
produced  violent  contractions  in  normal  'muscles.  The 
observations  were  several  times  repeated  each  day,  in  order 
to  exclude  all  sources  of  error.  We  are  justified  in  attribut- 
ing these  alterations  in  muscular  irritability  to  commencing 
degenerative  changes  in  the  nerves  in  question — changes 
of  an  intense  and  rapidly  progressive  character.  It  is 
interesting  to  note  the  entire  loss  of  galvanic  irritability  in 
association  for  a  short  period  with  slight  preservation  of 
faradic  contractility.  It  is  also  of  interest  to  observe  that 
no  reversal  of  the  polar  formula  was  detected,  although  in 
some  muscles  there  was  a  polar  equality  and  distinct  slug- 
gishness of  contraction. 

The  development  of  electrical  changes  in  this  case  was 
considerably  more  rapid  than  any  that  have  come  to  my 
notice.  It  seems  not  improbable  that  there  may  be  some 
relation  between  the  rapidity  of  the  degenerative  changes, 
which  we  may  safely  assume  to  have  existed,  and  the 
severity  of  the  lesion,  than  which  there  can  be  no  greater. 

In  two  of  the  cases  above  reported  (IV.  and  V.)  there 
were  abdominal  symptoms  worthy  of  note.  In  each  case, 
on   the    day   after  admission,  the   abdomen    became   tym- 
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panitic,  exceedingly  tender  to  pressure,  and  repeated 
vomiting  occurred,  the  vomitus  having  at  one  time  a  dark 
greenish  color.  The  abdominal  distention  became  very 
great,  but  began  to  subside,  together  with  the  pain  and 
tenderness  and  vomiting,  in  the  course  of  a  few  days. 
What  these  symptoms — which  for  a  time  suggested  a  devel- 
oping peritonitis — are  due  to,  we  cannot  venture  to  suggest. 
In  Case  IV.  the  autopsy  revealed  the  presence  of  consid- 
erable congestion  of  the  peritoneum,  marked  tympanites, 
and  numerous  ecchymotic  spots  in  the  peritoneum  of  the 
ascending  colon.  Symptoms  similar  to  these  have  been 
observed  by  me  in  two  cases  of  injury  to  other  regions  of 
the  cord.  In  one  case  there  was  crush  of  the  cord  in  the 
lower  dorsal  region  ;  in  the  other,  the  symptoms  followed 
directly  after  an  operation  in  the  lumbar  region,  done 
many  months  after  a  haemorrhage  into  the  cauda  equina. 
It  is  believed  that  other  observers  have  not  noted  these 
symptoms. 

The  temperature  in  cases  of  injury  of  the  cervical  cord 
varies  much,  according  to  the  severity  of  the  damage.  In 
the  cases  of  slight  injury,  like  Case  V.,  the  temperature 
may  be  either  normal  throughout,  or  may  be  slightly  ele- 
vated at  first.  In  the  severe  cases  of  crush  of  the  cord,  the 
temperature  varies  within  wide  limits,  and  apparently  with- 
out much  reference  to  the  exact  level  of  the  injury.  In 
each  of  the  four  cases  of  severe  crush  of  which  the  histories 
have  been  recited  there  was  a  sharp  rise  in  temperature 
during  the  first  twenty-four  hours.  The  temperature  rose 
in  one  case  to  105.2°,  in  another  to  104°,  within  a  few  hours 
of  the  injury.  In  the  cases  where  the  patients  survived 
the  accident  several  days,  the  temperature  fell  from  the 
maximum  of  the  first  twenty-four  hours,  in  one  case  to 
normal,  in  another  nearly  to  normal,  to  rise  once  more  just 
before  death,  when  the  highest  temperature  was  attained. 

Similar  temperatures  have  been  observed  in  cases  of 
injury,  or  operation,  in  'the  lower  dorsal  and  lumbar  re- 
gions. 

It  seems  probable  that  the  considerable  elevation  of 
temperature  observed  in  these  and  other  cases  of  the  same 
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character  (Thorburn's  cases)  is  due  in  some  way — at  pres- 
ent obscure — to  the  destruction  of  nervous  tissues,  since 
the  rise  is  absent  or  slight  in  cases  of  slight  injury,  no 
matter  what  may  be  the  degree  of  shock  or  bone  injury. 

The  last  feature  of  these  cases  to  which  it  is  desired  to 
call  attention  is  the  state  of  the  reflexes,  especially  the 
state  of  the  knee-jerks.  The  superficial  reflexes,  cremas- 
teric, plantar  and  abdominal,  are  commonly  lost  from  the 
beginning  in  cases  of  complete  crush  of  the  cord,  but  a  day 
or  two  sometimes  passes  before  they  are  all  lost.  If 
the  patient  survives  for  several  days  or  a  week,  some  or  all 
of  the  superficial  reflexes  return,  as  in  Case  I.,  where  the 
cremasterics  returned  on  the  fifth  day.  The  abolition  of 
these  reflexes  is  not  invariable  in  severe  crush  lesions.  In 
slight  lesions  of  the  cord  there  is  ordinarily  no  change  in 
them. 

Far  more  important  than  the  condition  of  the  superficial 
reflexes  is  that  of  the  knee-jerks.  In  all  four  of  the  cases 
of  complete  crush  of  the  cervical  cord,  the  knee-jerks  were 
abolished,  from  a  very  early  period  after  the  accidents 
which  caused  these  crushes,  respectively.  In  all  four  cases 
the  motor  and  sensory  paralyses  below  the  level  of  the 
lesion  were  complete ;  in  all,  the  termination  was  fatal. 
Two  of  the  cases,  it  is  true,  were  operated  upon  ;  but  it  is 
absolutely  certain,  from  the  nature  of  the  damage  found, 
that  these  cases  would  have  terminated  fatally  if  left  to 
themselves.2  Thorburn  has  reported  a  large  number  of 
cases  of  damage  to  the  cervical  cord,  some  severe,  some 
slight.  In  ten  of  these  cases  the  knee-jerks  were  lost 
immediately  after  the  injury  was  received.  In  all  ten,  the 
motor  and  sensory  paralyses  below  the  level  of  the  lesion 
were  complete  ;  in  all,  the  termination  was  death.  On  the 
other  hand,  in  a  large  number  of  cases  in  which  the  motor 
and  sensory  paralyses  below  the  level  of  the  injury  were 
partial  in  degree  or  distribution,  and  in  some  of  which 
there  was  recovery,  there  are  none  in  which  the  knee- 
jerks  were  lost  early.     We   may  safely  conclude,  therefore, 

!  A  Contribution  to  the  Surgery  of  the  Spinal  Cord,  1890. 
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that  when  bilateral  loss  of  knee-jerks  follows  immediately 
upon  a  sudden  lesion  of  the  cervical  cord,  we  have  to  deal  with 
a  case  of  extensive  or  total  transverse  damage  to  the  cord, 
and  that  the  patient  will  die  from  it.  It  is  not  urged,  of 
course,  that  this  diagnostic  and  prognostic  sign  be  used  to 
the  exclusion  of  other  associated  conditions.  Immediate 
complete  loss  of  motion  and  sensation  below  the  level  of 
the  lesion  are  equally  important  indications  of  the  severity 
of  the  lesions,  and  should  be  taken  in  conjunction  with  the 
state  of  the  knee-jerks  when  this  is  practicable.  In  cases 
where  the  patient  is  unconscious,  we  must  rely  on  the  state 
of  the  knee-jerks  alone,  at  least  for  a  time.  It  must  not  be 
thought  that  loss  of  knee-jerk  is  confined  to  lesions  of  the 
cervical  cord  ;  it  occurs  in  severe  crushes  of  the  dorsal 
cord  as  well. 

These  considerations  lead  to  one  important  practical 
conclusion,  namely,  that  cases  of  crush  to  the  cord  pre- 
senting complete  or  considerable  paralysis  of  motion  and 
sensation  below  the  lesion,  and  associated  with  loss  of 
knee-jerks,  should  not  be  operated  upon.  It  would  not  be 
necessary  to  state  so  self-evident  a  fact  but  for  the  reason 
that  surgeons  sometimes  operate  on  these  cases  "to  relieve 
pressure."  and  in  the  hope  of  some  day  finding  a  case 
which  will  recover.  At  the  present  day  we  are  able  to 
distinguish  between  nerve-root  lesions  and  crush  lesions 
of  the  cord,  and  should  limit  operative  procedure  to  the 
former  set  of  cas;s.  This  does  not  apply  to  cause  of  simple 
pressure  on  the  cord,  or  to  partial  crush  with  fracture  or 
dislocation. 

A  phenomenon  so  remarkable  as  loss  of  knee-jerk  from 
a  distant  cord-lesion  is  of  no  little  theoretical  interest. 
How  can  the  abolition  in  these  cases  of  a  reflex  dependent 
on  the  lumbar  cord  be  explained  ?  We  cannot  hope  to 
give  a  fully  satisfactory  explanation,  but  we  may  perhaps 
clear  up  the  ground  to  such  an  explanation. 

Thorburn3  attributes  the  loss  of  knee-jerk  to  the  de- 
pressing action  of  shock  upon  the  reflex  centres,  and  likens 
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it  to  a  case  of  temporary  retention  of  urine,  after  an  opera- 
tion for  genu  valgum.  This  seems  a  very  unsatisfactory 
explanation.  Granting  that  shock  is  capable  of  abolishing 
reflex  action,  we  must  hold  that  it  only  rarely  acts  in  this 
way.  Most  of  the  cases  of  severe  concussion  of  the  entire 
cerebro-spinal  nervous  system  show  no  abolition  of  the 
knee-jerks  ;  in  the  cases  that  do  show  it,  the  loss  is  evanes- 
cent. Again,  many  cases  of  slight  injury  of  the  cord  are 
associated  with  the  severest  shock,  and  in  none  of  these 
cases,  so  far  as  we  know,  has  the  knee-jerk  been  abolished. 
The  duration  of  the  effects  of  shock  must  be  admitted  to  be 
short.  What  do  we  find  to  be  the  facts  in  our  cases  of 
severe  crush?  Does  the  knee-jerk  return,  and  if  so,  when? 
In  one  of  our  cases  the  injury  was  survived  seven  days, 
but  there  was  no  return  of  knee-jerk,  and  there  were  no 
other  evidences  of  shock.  Thorburn  states  that  in  one 
case  the  knee-jerk  returned  in  five  weeks  ;  but  a  careful 
reading  of  this  case  makes  it  questionable  whether  the 
knee-jerk  was  ever  really  lost.  But,  admitting  that  the 
knee-jerk  may  return  after  several  weeks,  we  must  still 
insist  that  the  date  of  return  is  much  too  late  to  make 
shock  responsible  for  the  original  loss. 

Bastian,^  who  also  has  called  attention  to  the  loss  of 
knee-jerk  which  follows  total  transverse  lesions  of  the 
cord,  believes  that  loss  to  depend  on  a  shutting  off,  by  the 
lesion,  of  reflex-exciting  influences  passing  downward  from 
the  cerebellum  through  the  gray  substance  of  the  cord.  In 
support  of  this  view,  a  case  of  Thorburn's  is  quoted  in 
which  the  knee-jerks  were  lost  and  autopsy  showed  a 
lesion  (hemotomyelia)  chiefly  of  the  gray  substance.  The 
idea  is  that  in  this  case  the  reflex-exciting  cerebellar  influ- 
ence was  cut  off  by  the  lesion  of  the  gray  substance,  while 
the  supposed  reflex-depressing  influence  zontinued  to  pass 
from  the  cerebrum  by  the  white  substance.  This  ingenious 
idea  will  not  stand  when  we  look  carefully  into  the  char- 
acter of  the  case  which  is  supposed  to  support  it.  Speak- 
ing of  the   findings  in  this  case,  Mr.  Thorburn  quotes  the 
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following:  "This  haemorrhage  (constituting  the  hemato- 
myelia),  which  measured  in  its  vertical  extent  from  one  and 
one-half  to  two  inches,  'was  in  the  greater  part  of  its 
extent  situated  centrally,  occupying  the  whole  of  the  cen- 
tral gray  matter,  and  extending  but  little  into  the  white 
substance,  which  in  its  neighborhood  was  merely  softened 
and  of  faintly  yellow  tinge.'  The  white  substance  was 
'merely  softened,'  but  we  consider  this  an  excellent  reason 
for  excluding  the  case  entirely,  as  an  evidence  of  the  cor- 
rectness of  the  above-mentioned  hypothesis." 

What  can  we  substitute  for  these  explanations  ?  Briefly 
this  :  Whatever  hypothesis  we  employ  to  explain  the  loss 
of  knee-jerks,  we  must  lean  upon  the  idea  of  inhibitory 
influences  from  distant  parts  of  the  central  nervous  system, 
since  the  lesion  in  these  cases  is  certainly  nowhere  in  the 
reflex  arc.  We  cannot  throw  any  light  on  the  nature  of 
this  inhibition,  but  we  may  indicate  its  source  and  char- 
acter. Its  source  is  the  upper  end  of  the  undamaged  lower 
portion  of  tr  e  cord."  In  character  it  is  irritative  ;  that  is,  the 
result  of  active,  irritating,  pathological  processes  in  the 
nervous  structures.  The  evidence  that  the  source  of  inhibi- 
tion is  in  the  upper  end  of  the  undamaged  cord  is  that  in 
some  of  our  cases  the  parts  above  this  were,  for  a  short  dis- 
tance, completely  disintegrated,  no  normal  fibres  remain- 
ing. The  influence  cannot,  therefore,  come  from  above  the 
lesion.  Immediately  above  and  below  this  lesion  the  dis- 
integration is  less  complete,  and  there  are  inflammatory 
changes — inflammatory  changes  which,  though  less  than 
might  have  been  expected,  are  nevertheless  sufficient  to 
produce  over-action  in  adjacent  healthy  tissues.  On  a 
priori  grounds,  therefore,  we  might  expect  to  find  a  con- 
siderable degree  of  over-action  from  irritation  dependent 
on  the  parts  above  and  below  the  crush.  But  we  have 
additional  evidence  of  the  best  kind  that  this  is  in  reality 
so.  From  the  upper  end  of  the  uninjured  cord  we  can,  of 
course,  expect  no  definite  symptomatic  evidence,  as  we 
have  complete  paralysis  of  motion  and  sensation  below  the 
lesion.  From  the  lower  end  of  the  upper  uninjured  region 
of  the  cord  we  get  the  evidence  to  make  our  case  complete. 
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There  were  certainly  in  two  of  our  cases,  and  probably  in 
all,  symptoms  of  an  intensely  irritative  kind,  referable  to 
the  lowest  part  of  the  upper  end  of  the  cord,  namely,  great 
pain  in  the  arms  just  outside  (above)  the  border  of  anaes- 
thesia in  one  case,  and  intense  girdle  pain  about  the  neck 
in  another.  Powerful  contraction  of  the  biceps  also  was 
present  in  one  case,  and  this  did  not  disappear  until  the 
paralysis  ascended,  from  ascending  inflammation  of  the 
cord.  Have  we  not,  therefore,  excellent  reason  to  assume 
that  a  similar  irritative  influence  is  exerted  from  just  below 
the  lesion  on  parts  below?  When  we  say  the  loss  of  knee- 
jerks  is  due  to  irritative  inhibition,  we  are  using  a  legitimate 
expression,  if  we  use  it  in  the  sense  here  given,  and  one 
which  indicates  probably  truthfully,  though  vaguely,  the 
character  of  the  influence  that  gives  rise  to  this  most  inter- 
esting phenomenon  of  loss  of  knee-jerks. 


ATROPIX    AND    DUBOISIX    AS   SEDATIVES    AND 
HYPNOTICS. 

Dr.  X.  Ostermayer,  of  Budapest  (Allg.  Ztschr.  f.  Psychi- 
atr.,  xlvii.,  3  and  4),  comes  to  the  conclusion  that  atropin, 
used  subcutaneously,  in  doses  of  0001  to  0.002  grammes, 
in  the  insane,  exercises  a  sedative  and  indirectly  hypnotic 
action,  lacking,  however,  the  certainty  and  strength  of  the 
action  of  hyoscin.  According  to  him,  it  does  not  cause 
collapse.  The  patients  accustom  themselves  to  the  rem- 
edy. A  disagreeable  side  action  was  observed  in  only  one 
case,  where  diarrhcea  and  vomiting  followed  its  adminis- 
tration. Atropin  often  acted  where  morphine  and  hyoscin 
failed.  The  sulphate  of  duboisin  acted,  injected  subcu- 
taneously, in  doses  of  2  to  3  mg.,  as  a  prompt  and  intense 
sedative.  In  insomnia,  without  motor  restlessness,  1  to  1. 5 
mg.  also  caused  sleep.  Xo  disagreeable  symptoms  were 
noticed  during  its  use.  Its  action  diminishes  after  some 
time.  The  writer  doubts  the  assumption  of  Ladenburg 
that  duboisin  is  identical  with  hyoscyamine.  He  recom- 
mends duboisin  instead  of  hyoscin,  especially  in  cases 
where  diseases  of  the  heart  and  blood-vessels  render  the 
administration  of  hyoscin  dangerous  ;  also  its  cheapness 
recommends  its  use.  P.  and   P. 


SYNOPSIS  OF  OPIUM  INEBRIETY— ITS  EFFECT: 
NEEDED  LEGISLATION;  DISTINCTIVE  PLANS 
OF  TREATMENT  NECESSARY  FOR  THE  SUC- 
CESSFUL CURE.1 

i 

By  W.  S.  WATSON,  M.D.,  Matteawan,  X.  Y. 

HE  who  has  proven  himself  an  attentive  observer  of  the 
transactions  of  man  for  the  past  twenty-five  years 
does  not  hesitate  to  pronounce  the  last  quarter  of 
the  transpired  portion  of  the  nineteenth  century  the  most 
remarkable  in  the  history  of  man.  The  philosopher,  the 
scholar  and  the  philanthropist  will  be  ready  to  declare  that 
at  no  period  in  all  former  times  have  the  intellectual  ener- 
gies of  our  race  made  so  momentous  discoveries  or  put 
forth  such  exalted  plans  of  benevolence  for  the  benefit  of 
mankind.  The  mighty  achievements  in  the  mechanical 
world  have  given  new  impetus  to  old  powers  and  created 
new  ones  of  vast  results,  profitable  to  us  as  a  nation  and  as 
individuals.  Revelations  in  language,  in  inscriptions,  in 
customs  and  laws,  nations  have  unfolded  treasures  of  un- 
doubted excellence  and  worth,  important  in  history  and 
eminently  subservient  to  profound  and  philosophical  inves- 
tigation of  man  ;  while  the  knowledge  now  possessed  of 
nature  and  her  laws  has  enlarged  the  domain  of  humanity 
with  results  of  vital  importance.  Learning  is  necessarily 
no  longer  confined  to  the  favored  few,  nor  is  wisdom  locked 
up  from  those  earnestly  seeking.  Like  the  rays  of  the  noon- 
day sun,  intellectual  light  beams  forth  from  almost  every 
countenance  ;  instruction  is  easily  acquired  by  almost  every 
individual  ;  knowledge  unfolds  herself  to  every  inquirer. 
Man  is  more  and  more  aware  of  his  capabilities.  "Onward " 
is  the  watchword  ;  "  progress  "  the  spirit  of  the  times.  This 
is  an  age  of  investigation  ;    the  relation  of  cause  and  effect 

1  Abstract  of  Article  presented  to  the  American  Medical  Association,  May 
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is  sought ;  mind  penetrates  everything ;  theories  of  the 
past  are  being  submitted  to  a  more  searching  inquiry  in  the 
crucible  of  the  present ;  new  truths  are  evolved,  old  ones 
confirmed  ;  error  and  prejudice  vanish  before  the  judgment 
of  this  enlightened  age.  We  live  in  an  epoch  full  of  change, 
alive  with  conflicting  opinions.  Need  we  wonder  at  an 
obtuseness  in  the  public  mind  in  regard  to  the  legitimate 
claims  of  the  medical  profession,  a  want  of  discrimination 
in  recognizing  the  genuine,  and  an  absence  of  veneration 
for  the  dictates  of  experience?  It  has  been  hinted  already 
that  the  spirit  of  the  age  is  one  of  reform.  In  social  insti- 
tutions, in  jurisprudence,  in  our  criminal  legislation  and 
political  economy,  leading  minds  are  ardently  at  work 
advancing  new  theories  of  progress.  Should  not  the  same 
principle  be  made  evident  in  our  profession  ?  Should  so 
vital  a  thing  as  that  of  the  public  health  be  neglected?  Is 
it  well  that  we  look  on  with  unconscious  indifference  at  the 
warfare  that  is  being  waged  on  the  life  and  health  of  untold 
thousands  by  charlatans  and  impostors,  who  vaunt  their 
so-called  cures  broadcast  through  the  medium  of  the 
press  ? 

The  newspapers  and  periodicals  are  filled  with  advertise- 
ments skillfully  designed  to  extort  money  from  victims  of 
the  opium,  morphia  and  chloral  habit.  You  cannot  pick  up 
a  paper,  be  it  a  religious  paper  or  not,  that  does  not  contain 
such  advertisements.  How  a  Christian  paper  or  journal 
can  be  a  party  to  such  a  crime  as  that  of  helping  these 
unscrupulous  fiends  to  make  capital  out  of  the  unfortunates 
that  are  addicted  to  the  use  of  opium  is  more  than  we  are 
able  to  comprehend.  The  money  to  be  realized  from 
advertising  for  such  impostors  seems  to  crowd  out  all  sense 
of  right.  The  only  way  to  overcome  this  evil  is  to  enact 
such  laws  as  will  make  it  a  criminal  offence,  punishable  by 
imprisonment,  to  offer  for  sale  any  mixture  or  compound 
for  the  cure  of  inebriety,  opium  or  alcoholic,  or  for  being  a 
party  to  the  sale  of  such  drug  or  compound,  by  advertising 
it  or  otherwise.  Until  such  a  law  is  in  effect  through  the 
United  States,  the  curse  of  opium  and  alcohol  addiction  will 
have  no  cure.     There  is  no  question  but  thousands  are  made 
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mad  by  the  vile  stuff  that  is  offered  as  cures  for  the  opium 
and  alcohol  habit.  If  the  compound  of  itself  does  no  actual 
harm,  by  reason  of  any  powerful  constituent,  the  disap- 
pointment, the  blasted  hopes,  that  were  so  elegantly  colored 
up  by  the  advocates  of  the  so-called  cures  are  enough  to 
set  one  crazy  when  he  learns  that  his  habit  has  only  been 
fed.  Legislation,  and  legislation  alone,  can  reach  this 
species  of  fraud — once  it  is  made  a  felonious  act  to  sell  or 
offer  for  sale  or  advertise  for  sale  any  nostrum  or  compound 
until  an  analysis  has  been  made  by  the  State  Analyst  and 
his  certificate  is  attached  thereto  certifying  that  said  com- 
pound does  not  contain  any  drug  or  combination  of  drugs 
that  are  known  to  enslave. 

Opium  addiction — is  it  on  the  increase?  It  may  be  said 
that  opium  inebriety  is  a  disease  of  modern  life,  of  recent 
origin.  Opium  eating,  as  it  is  called,  has  been  practiced 
for  centuries  in  the  East;  in  China  almost  one-fifth  of  the 
entire  population  are  addicted.  Opium  eating  and  smoking, 
strictly  speaking,  had  never  prevailed  to  any  great  extent 
among  Western  nations  until  after  the  discovery  of  morphine, 
in  1817.  Since  morphine  has  come  to  light,  it  has  made 
thousands  of  victims  ;  especially  has  the  habit  increased 
with  alarming  rapidity  since  the  hypodermic  syringe  came 
into  use.  To-day  opium,  in  some  of  its  forms,  holds  in  bonds 
hundreds  of  thousands — yes,  millions — of  the  human  race. 
We  believe  that  there  is  no  habit  that  is  more  pernicious  to 
us,  as  a  people  or  nation,  than  that  of  opium  inebriety,  for 
it  takes  possession  more  insidiously  and  holds  on  more 
tenaciously  than  any  other  known  drug.  The  amount  of 
opium  coming  through  our  United  States  custom-houses, 
as  reported,  does  not  show  an  increase  in  the  consumption 
of  opium  during  the  past  eight  or  ten  years.  There  being 
no  increase  of  imports  does  not  conclusively  show  that  no 
more  opium  is  being  consumed ;  legislation,  increase  of 
duty,  have  not  shut  out  the  supply.  Some  years  ago  Con- 
gress imposed  a  duty  often  dollars  a  pound  on  opium,  with 
the  hope  that  such  duty  would  cause  a  decrease  in  the 
consumption  of  the  drug.  The  effect  has  been  an  opposite 
one.     The  increase  in  price  has  been  the  means  of  a  large 


S  YNOPSIS  OF  OPIl  TM  IXEBRIE  TY.  3  4 1 

amount  of  smuggling  through  various  channels  ;  the  profits 
so  enormous.  Some  statistician  has  calculated  that  the 
gains  of  English  opium  merchants  in  the  last  half  century 
exceeds  two  thousand  million  dollars. 

Large  financial  interests  are  concerned  in  fostering  the 
opium  vice  in  the  United  States  as  well  as  in  England,  fortunes 
are  here  being  made, by  evading  the  tax  imposed.  We  import- 
ed, and  there  was  passed  through  the  custom-house,  accord- 
ing to  statistics  of  the  Treasury  Department,  as  follows  : 
In  1884,  crude  opium,  containing  nine  per  cent,  morphia, 
264,746  pounds;  same  year,  for  smoking,  1,066.00  pounds ; 
morphia,  27,850.18  ounces.  In  1890,  380,621.42  pounds 
crude,  nine  per  cent,  morphia;  smoking  opium,  same  year, 
58,982.00  pounds  ;  morphia,  19,953.50  ounces. 

It  is  estimated  that  during  the  year  1889  alone  there  was 
something  over  800,000  pounds  of  smoking  opium  smug- 
gled into  the  United  States ;  and  there  is  every  reason 
to  believe  that  the  amount  smuggled  in  is  perhaps  double, 
when  we  consider  the  fact  that  every  month  three  or  more 
steamers  arrive  from  China  at  the  western  terminus  of  the 
Canadian  Pacific  Railway  at  Vancouver's,  most  of  them 
having  opium  on  board.  An  average  cargo,  it  is  said,  is 
about  25,000  pounds.  A  small  amount  may  be  retained  for 
consumption  in  Canada  ;  the  remainder,  it  is  said,  is  smug- 
gled into  the  United  States. 

EFFECTS    OF    OPIUM. 

There  is  a  vast  difference  between  individuals,  not  only 
as  regards  tolerance  of  such  a  poison,  but  also  as  regards 
the  forming  of  the  habit.  Some  temperaments  fall  almost 
immediately  into  the  habit ;  others  can  use  opiates  for  years 
and  seem  as  free  as  though  habit  was  an  impossibility.  We 
will,  however,  find-victims  among  all  classes. 

Morphinomaniacs  include  many  of  our  literary  men, 
mathematicians  and  scientists.  Medical  men  are  more 
exposed  to  the  formation  of  the  habit  than  any  other  class. 
There  is  in  his  case  what  might  almost  be  called  a  reason- 
able excuse  for  something  that  will  quickly  give  relief  from 
pain  if  attacked,  knowing  as  he  does  the  undoubted  effect 
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of  morphia  to  relieve  pain  in  his  hurry  while  others  are 
calling  him  to  help  them.  He  may,  and  often  does,  insert 
or  take  a  dose;  business  and  urgent  calls  give  him  no  time 
to  consider  his  own  case,  or  even  how  often  he  has  resorted 
to  the  remedy,  until  he  finds  he  cannot  throw  off  the  crav- 
ing ;  a  need  is  implanted  almost  without  his  suspecting  it. 
Thus  thousands  of  physicians  are  made  slaves  to  the  opium 
habit,  from  which  they  cannot  free  themselves  unaided,  for 
he  is  himself  no  more  ;  all  is  abnormal.  The  normal  state 
with  an  opimaniac  is  given  in  a  few  words :  the  will  is 
paralyzed,  and  personality  is  destroyed.  The  opium  habit 
is  one  difficult  of  eradication.  The  percentage  of  reformed 
drunkards  is  greater  than  that  of  opium  inebriety.  The 
drug  opium,  long  used,  becomes  a  necessity,  and  if  withheld, 
the  whole  system,  every  cell,  cries  out  in  agony;  harmony 
of  function  can  no  longer  be  maintained  without  opium  ; 
the  whole  organism  has  been  adjusted  to  the  new  or  arti- 
ficial condition,  in  which  the  element  of  equilibrium  is  the 
poisonous  drug  ;  a  sudden  failure  to  supply  the  stimuli  gives 
rise  to  an  overwhelming  craving  and  plunges  the  individual 
into  a  trying  ordeal,  from  which  there  is  no  relief  unaided, 
except  it  be  by  repetition  of  the  poison  and  in  increasing 
doses.  It  has  often  been  said,  by  those  having  passed 
through  the  trial  of  abstinence,  that  no  one  else  but  such 
can  tell  or  give  the  faintest  idea  of  the  suffering  one  experi- 
ences when  trying  to  abstain  without  having  been  prepared 
for  such  withdrawal ;  against  their  better  judgment  they  are 
driven  to  madness,  and  they  seek  relief  by  returning  to  the 
accustomed  drug.  It  matters  not  who  he  may  be,  whether 
of  the  high  or  low  or  of  what  caste,  he  finds  he  is  indeed  a 
slave  to  a  habit  over  which  he  has  no  longer  control ;  self- 
control  is  a  lost  factor  with  him.  Opium  inebriates  tell  us 
but  one  story :  that  they  are  no  longer  free. 

Opium  inebriety  is  truly  a  disease.  There  is  brought 
about  molecilar  changes;  a  neurosis  is  produced,  amount- 
ing to  a  necessity  for  the  continuation  of  the  drug  until  a 
preparatory  stage  is  passed,  during  which  time  sedative 
drugs  are  used  and  the  system  thoroughly  aroused  and  the 
reflex   sensibilities   anticipated  by  such  medication  as  will 
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displace  and  tone  up  the  paralyzed  functions.  The  mental 
faculties  are  among  the  first  that  suffer  from  the  use  of 
opium :  as  melancholia,  hallucinations,  especially  of  sight 
and  of  dread.  Sometimes  the  opposite  is  the  case  :  instead 
of  sadness  or  depression,  there  is  excitement  or  mania  ; 
vertigo  is  common.  With  some,  insomnia  is  of  frequent 
occurrence — perhaps  wakeful  all  night  and  sleepy  during 
the  day.  Sensation  is  generally  impaired  or  perverted  ;  in 
most  cases  there  is  a  state  of  anaesthesia,  which  largely 
accounts  for  the  painless  punctures  with  the  syringe.  Upon 
the  digestive  organs,  morphia  exercises  sometimes  a  peculiar 
influence  :  if  administered  hypodermically,  it  sometimes  de- 
velops an  appetite  for  a  time,  when,  if  taken  by  the  stomach, 
it  destroys  all  desire  for  food,  and  not  infrequently  brings 
about  nausea  and  vomiting.  Upon  the  bowels  the  paralyz- 
ing effect  is  marked.  A  large  proportion  of  persons  are 
obstinately  constipated  while  they  continue  its  use  ;  absti- 
nence brings  about  diarrhoea.  Many  patients  are  also 
troubled  with  dysuria,  and  pass  only  a  few  drops  at  a  time  ; 
the  kidneys  seem  to  be  paralyzed  and  do  not  perform  their 
functions  well ;  general  nutrition  suffers  from  the  paralyzing 
influence.  Those  addicted  to  opium  grow  old  fast ;  their 
eyes  grow  dull,  face  is  without  expression,  skin  becomes 
yellow  and  generally  greasy. 

Abstinence. — There  is  a  state  of  disquiet;  an  uneasiness, 
a  state  of  agitation  comes  over  the  individual,  if  his  dose  is 
long  deferred  and  the  system  is  long  deprived  of  the  stimu- 
lant, a  sense  of  discomfort  takes  hold  and  he  is  restless  and 
irritable.  The  highest  effects  of  the  abuse  of  opium  are 
developed  in  the  abstainer.  Among  the  marked  symptoms 
are  diarrhoea,  which  can  always  be  expected  if  the  opiate 
is  suddenly  withdrawn  ;  and  if  it  does  not  come  on,  the 
patient  should  be  watched,  for  he  is  probably  deceiving 
you,  shamming. 

Diagnosis. — You  are  generally  struck  by  the  strange 
appearance  and  expression  of  this  class  of  people,  the  wan 
complexion,  the  vacant  look,  together  with  a  dullness, 
listlessness,  with  marked  lowering  of  the  physical  as  well 
as   moral    status ;    functions    of    nutrition    are    profoundly 
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affected,  with  generally  a  loss  of  appetite  and  obstinate 
constipation.  The  most  reliable  method  of  diagnosis,  and 
one  that  does  not  require  acknowledgment  on  the  part  of 
the  patient,  is  the  examination  of  the  urine.  Morphine  is 
eliminated  by  the  kidneys,  and  can  be  found  in  the  urine  ; 
and  when  found,  you  are  absolutely  certain  that  the  habit 
exists.  Examination  from  day  to  day  is  a  part  of  my 
method  for  the  detection  of  deceit  on  the  part  of  the  patient. 
Of  course  it  must  be  taken  into  account  that  the  alkaloids 
of  opium  are  not  all  eliminated  for  some  eight  or  possibly 
ten  days  after  commencing  to  abstain.  By  analysis  of  the 
urine  we  have  a  certain  means  of  knowing  the  condition 
of  our  patient. 

TREATMENT — DISTINCTIVE  PLANS. 
There  are  some  three  or  more  plans  or  methods.  First 
is  the  abrupt  withdrawal  or  suppression,  practiced  by  the 
somewhat  noted  German,  Dr.  Livenstein,  and  by  many 
others  after  him.  The  plan  is  simply  to  take  away  the  drug 
at  once,  without  any  preparation  whatever  or  regard  as  to 
dose.  Experience  has  taught  thousands  that  the  use  of 
morphia  or  opium  cannot  be  suddenly  stopped  without 
serious  results  following.  The  abrupt  withdrawal  entails 
too  much  suffering  of  mind  and  body  and  a  risk  of  suicidal 
ending;  collapse  is  threatened  on  every  hand.  Such  a 
method  is  barbarous,  uncalled  for  and  inhuman  ;  any  one 
subjecting  a  person  to  such  cruelties  should  be  held  for 
malpractice.  Dr.  J.  B.  Mattison,  of  Brooklyn,  one  of  our 
ablest  American  writers,  a  man  of  considerable  experience 
in  this  line,  has,  upon  several  occasions,  expressed  himself 
as  bitterly  opposed  to  the  abrupt  withdrawal,  and  holds  that 
no  man  is  warranted  in  subjecting  his  patient  to  such  tor- 
turing ordeals.  We  are  aware  that  the  Livinstein  method 
has  its  advocates  even  to-day,  and  some  are  high  in  the 
profession.  We  are  of  the  opinion  of  Prof.  Bartholow.whenhe 
says  after  one  such  an  experience  that  he  could  not  be  in- 
duced to  repeat  it,  if  for  no  other  reason  than  strictly  humani- 
tarian reasons,  since  the  mental  and  physical  sufferings  are 
truly  horrible.  The  dread  of  the  told-of-sufferings  that  one  has 
to  undergo  keeps  hundreds  under  the  yoke  of  habit.  The  im- 
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pression  is  broadcast  over  the  land,  that  to  quit  it  is  to  entail 
upon  themselves  tortures  beyond  the  endurance  of  almost 
any  ordinary  person. 

A  second  method  is  the  rapid  withdrawal,  but  not  abrupt. 
Dr.  Mattison  advocates  this  method,  and  it  is  generally  a 
safe  one  to  pursue.  The  plan  consists  of  first  producing  a 
certain  amount  of  sedation  or  control  of  the  reflex  irritation 
present.  Dr.  Mattison,  in  his  monograph  on  the  treatment 
of  opium  addiction,  says  the  use  of  sodii  bromide  is,  so  far 
as  he  is  aware,  original  with  him  in  connection  with  the 
treatment  of  opium  reflex  irritability.  We  have  found  in  it 
the  safest  and  most  valuable  sedative  in  such  cases  for  many 
years,  our  attention  being  first  called  to  the  effect  of  bromide 
of  sodium  and  its  probable  action  in  the  reflex  disturbances 
following  the  withdrawal  of  opium  from  the  human  system 
by  the  lamented  Dr.  Beard.  In  using  bromides  to  counter- 
act and  to  get  desirable  results,  it  requires  large  doses  and 
for  some  days — from  four  to  six  days.  The  system  needs  to 
be  constantly  under  the  influence  for  such  a  length  of  time 
as  named  before  an  attempt  is  made  to  withdraw  ;  in  other 
words,  the  maximum  sedative  effect  of  the  bromide  should 
be  secured  by  the  time  the  maximum  nervous  disturbance 
is  expected  or  brought  about  by  withdrawal  of  the  opium. 

The  rapid  withdrawal  is  in  some  respects  the  most  de- 
sirable of  either  of  the  three  plans,  sudden,  rapid  or  gradual : 
better  than  the  first  from  the  fact  that  the  system  is  saved 
the  severe  shock  of  the  first  and  the  necessarily  longer  time 
of  the  latter  ;  and  were  it  not  a  fact  that  many  cannot  even 
endure  without  severe  trial  and  suffering  under  the  rapid 
method,  I  certainly  would  rigidly  adopt  such  a  plan  ;  but 
the  gradual,  with  me,  seems  to  meet  more  constitutional 
conditions  than  either.  Gradual  withdrawal  is  the  easier 
plan,  and  the  one  most  likely  to  succeed  in  the  largest  per- 
centage of  cases.  It  is  to  us  the  most  logical,  from  the  very 
fact  that  the  habit  is  gradually  formed.  Certain  conditions 
and  changes  were  produced  gradually ;  therefore  it  is 
rational  to  gradually  withdraw  or  undo. 

NECESSARY   MEANS   TO   SUCCESS. 
It  is  indispensable  that  the  patient  place  himself  under 
the  care  of  one  familiar  with  the  work,  one  that  has  studied 
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the  conditions  that  are  likely  to  arise  during  the  period  of 
abstinence.  Opium  addiction,  it  matters  not  how  used,  pro- 
duces radical  changes  in  the  system.  A  neurosis  is  produced 
amounting  to  necessity  for  the  continued  use  of  the  drug;  the 
demand  for  opium  is  so  imperative  as  to  place  the  consumer 
wholly  beyond  the  power  of  resistance  unaided.  The  prin- 
cipal difficulty  we  encounter  in  treating  those  addicted  to 
the  use  of  opium  is  that  they  have  lost  about  all  their  will- 
power or  self-control — in  fact,  confidence  in  themselves. 
They  have  a  disease  that  impels  an  increase  rather  than  the 
power  to  diminish  the  doses.  Repeated  attempts  to  abandon 
the  use  of  opium  have  proved  to  them  their  utter  inability  to 
even  diminish  the  dose. Therefore  there  is  but  one  road  leading 
to  a  cure  :  the  only  remedy  or  reasonable  chance  or  plan 
that  offers  any  assurance  of  a  cure  is  to  place  themselves 
under  the  care  of  a  specialist  in  the  work.  In  the  hands  of 
a  conscientious  practitioner,  who,  from  contact,  study  and 
close  attention  to  each  patient's  peculiar  needs  can  best 
provide  for  every  emergency,  opium  inebriety  (or  eating,  as 
it  is  called)  is  a  vincible  disease  and  curable — the  person, 
being  otherwise  constitutionally  strong  and  free  from  organic 
disease,  having  an  earnest  desire  to  be  cured,  it  matters  little 
as  to  the  extent  or  time  used  ;  nor  need  there  be  any  dread 
of  the  hard  ordeal  to  be  passed  through,  that  has  been 
pictured  as  worse  than  death  ;  these  are  days  of  rational 
medicine,  of  humane  and  scientific  methods. 

A  special  institution  designed  for  such  cases  is  the  proper 
place,  where  appropriate  arrangements  are  made  for  the  care 
of  each  person,  with  provision  for  carrying  out  the  best 
method  for  each  particular  case.  Certain  symptoms  and 
conditions  have  to  be  met  promptly  when  they  do  arise. 
In  some  instances  a  collapsed  condition  threatens,  which  is 
best  met  by  stimulants  of  ammonia  or  alcohol.  In  extreme 
cases  a  hypodermic  dose  of  morphia  is  a  necessity  for  the 
time.  Delirium  can  be  warded  off  by  coca,  chloral  and 
bromides.  Vomiting :  omit  food  of  solid  character,  and 
give  hot  beef  extract, hot  milk,  beef  peptonoids, in  liquid  form. 
Medicine:  ammonii  ar.,  spir.  bismuth  sub.  nit.  Diarrhoea: 
clear  out  the  prima-viae  first  by  an  emulsion  of  ol.  recine 
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with  spir.  Galcii;  then  give  bismuth  sub.  nit.  and  zinc  sulpho- 
carbolate.  Pains  in  the  legs  treat  by  hot  foot-bath,  massage 
and  friction.  Sleeplessness,  restlessness:  be  sure,  first,  that 
your  patient  is  not  shamming;  then  give  full  doses  of  bromide 
and  sometimes  ammonii  valerianate  in  the  elixir  form.  Where 
sleeplessness  comes  without  pain,  I  believe  we  have  in  the 
new  drug,  sulfonal,  a  most  excellent  sleep-producing  agent, 
being  tasteless  is  easy  to  administer.  Sulfonal-Bayer  is 
truly  a  hypnotic.  In  doses  of  from  ten  to  twenty  grains  it 
does  not  derange  the  appetite  or  digestion,  and  does  not 
seem  to  have  any  effect  on  the  renal  secretions;  acts  in  from 
one  to  three  hours,  and  the  effect  lasts  from  five  to  seven 
hours.  In  insomnia  from  pain  it  is  of  no  value.  From  our 
present  therapeutic  knowledge  of  sulfonal  we  think  it  not 
advisable  to  give  it  in  increased  doses  from  day  to  day  ; 
rather,  if  necessary  to  give  it  nightly,  give  diminishing 
doses.  Codea  is  a  preparation  of  opium  that  can  be  given 
to  allay  pain  as  safely  as  any  of  the  opiates  and  without  any 
great  liability  to  formation  of  habit.  In  cases  presenting 
anaemic  conditions,  iron  and  strychnia  are  proper.  If  any 
notable  depression  or  prostration  of  any  considerable  dura- 
tion, alcoholic  stimulants  are  demanded.  Restlessness  and 
insomnia  are  frequently  warded  off  by  the  hot  bath  before 
the  hour  of  retiring.  Electricity  is  useful  in  almost  all  cases, 
and  many  times  will  tranquilize  the  system,  especially  the 
electric  bath. 

Among  the  essentials  that  are  positively  needed,  if  you 
would  succeed,  is  mental  quietude.  Opium  and  chloral 
cases  need  be  in  an  atmosphere  of  tranquillity,  away  from 
all  exciting  causes  ;  lively  diversions  and  pleasant  company 
are  desirable.  The  patient  should,  first  of  all,  select  a  health- 
ful place,  with  cheerful  surroundings  as  practicable,  and, 
above  all,  place  himself  or  herself  in  the  care  of  one  in  whom 
they  have  confidence.  Once  in  the  institution,  no  more 
information  should  be  imparted  as  to  when  or  how  they 
get  rid  of  the  opiate.  If  the  patient  is  one  that  uses  the 
hypodermic  syringe,  a  change  should  be  made  at  once  ;  the 
syringe  must  be  discarded,  and  all  opium  must  be  taken  by 
the  mouth. 


COMPARE  TIVE     TEST    OF    A    CHLORIDE    OF 
SILVER  DRY  CELL  AND  AN  ACID  CELL. 

By  G.  A.  LIEBIG,  Jr.,  Ph.D. 

ALTHOUGH  every  one  who  has  ever  used  an  acid 
battery  is  well  aware  of  the  fact  that  it  is  not  a  con- 
stant source  of  electricity,  and,  moreover,  that  even 
when  an  open  circuit,  its  electro-motive  force  is  subject  to 
a  continual  and  sometimes  rapid  diminution  ;  still  I  have 
thought  it  might  be  interesting  to  make  a  comparative  test 
between  an  ordinary  acid  battery  and  a  chloride  of  silver 
cell,  and  exhibit  the  results  in  such  a  way  that  their  great 
differences  in  this  repect  could  be  seen  at  a  glance. 

With  this  object  in  view,  an  acid  battery  of  five  cells 
was  joined  in  circuit  with  a  resistance  box  and  an  ammeter, 
a  voltmeter  being  also  in  metallic  connection  with  the 
terminals  of  the  battery.  The  battery  was  of  the  ordinary 
zinc-carbon-chromic-acid  form,  the  size  of  the  zinc  plate 
being  about  3  x  if  inches,  and  the  chromic  acid  solution 
being  made  up,  of  water — 5  pints  ;  sulphuric  acid — 7  fluid 
ounces  ;  chromate  of  potash — 8  ounces. 

The  voltmeter  was  not  continually  in  circuit.  Only 
when  a  reading  of  the  electro-motive  force  was  taken  was 
this  the  case  the  circuit  being  made  by  means  of  a  push 
button  with  which  the  voltmeter  was  provided.  Both  the 
voltmeter  and  mil-ammeter  were  of  the  Weston  type  and 
had,  only  a  few  days  previously,  been  received  from  the 
manufacturer's  laboratory. 

Fig.  1  shows  the  manner  in  which  the  various  pieces  of 
apparatus  were  connected.  B  is  the  battery  of  five  cells  ; 
R  is  the  resistance  box  or  rheostat ;  M  A,  the  mil-ammeter 
(always  in  circuit);  V M,  the  voltmeter,  and  w  w,  etc.,  are 
the  wires  or  conductors  completing  the  circuit.  The  volt- 
meter and  ammeter  were  placed  at  a  distance  apart  suffi- 
cient to  insure  complete  absence  of  any  disturbing  effect 
of  one  on  the  other — a  precaution,  which,  however,  for 
ordinary  purposes,  is  unnecessary,  as  the  Weston  instru- 
ments are  practically  unaffected  by  surrounding  magnetic 
conditions. 
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Frequent  observations  of  the  current,  as  well  as  the 
e.  m.  f.were  made  during  the  day,  the  values  tabulated,  and 
from  these,  curves  were  plotted,  which  are  shown  in  Fig.  2. 


t; 


Curve  ABC  was  constructed  from  the  values  of  cur- 
rent furnished  by  the  chloride  of  silver  cell,  curve  D  E  F 
having  been  similarly  constructed  for  the  acid  cell.      As 
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the  size  of  the  zinc  plate  in  the  latter  was  at  least  five  or 
six  times  as  great  as  that  of  the  chloride  silver  cell,  the 
resistance  in  circuit  was  adjusted  so  as  to  make  the  current 
from  the  acid  battery  about  2\  times  as  great  as  that  from 
the  chloride  silver  battery.  The  resistances,  however,  in 
both  cases  was  not  changed  during  the  test,  but  remained 
always  the  same  as  at  the  outset. 

A  glance  at  the  curve  shows  how  very  different  the  bat- 
teries behaved.  Starting  at  nearly  26  m.  a.,  the  current 
from  the  acid  battery  began  at  once  to  diminish,  and  after 
ten  hours  had  fallen  below  that  of  the  silver  chloride  cells. 
After  twenty  hours  of  service  it  had  diminished  to  between 
five  and  six  mil-amperes,  which  value  was  subject  to  but 
little  subsequent  change. 

During  this  time  the  electro-motive  force  fell  from  1.80 
volts  per  cell  to  0.32  volts.  After  twenty  hours'  service  the 
e.  m.  f.  was  0.37  volt,  so  that,  practically  the  battery  was  then 
useless. 

After  being  in  circuit  about  eighty  hours,  the  battery 
was  disconnected  and  allowed  to  recuperate.  The  recov- 
ery was  insignificant,  amounting  to  only  about  0.12  volt 
per  cell. 

The  curve,  ABC,  shows  that  the  current  from  the 
silver  chloride  cell,  starting  at  about  10.2  m.  a.,  gradually 
increased  until  it  reached  the  value  12.0  m.  a.,  after  which 
it  remained  practically  constant  until  the  cells  had  been  in 
operation  for  about  seventy-five  hours.  This  rise  in  the 
current,  as  well  as  in  the  e.  m.  f.  (which  for  these  cells  is 
almost  exactly  one  volt),  is  due  to  the  gradually  diminished 
internal  resistance  of  the  cells,  consequent  upon  the  con- 
version of  chloride  of  silver — a  comparatively  poor  con- 
ductor— into  metallic  silver,  a  very  perfect  conductor.  The 
change  is,  however,  small,  and  could  be  avoided  by  short- 
circuiting  the  cells  for  a  few  minutes — a  proceeding  which 
is  not  advisable.  The  theoretical  capacity  of  these  cells, 
calculated  from  the  weight  of  the  chloride  of  silver  con- 
tained in  them,  is  about  1000  mil-ampere  hours,  and  the 
curve  shows  how  nearly  the  actual  life  corresponds  with 
that  given  by  theory. 


TRAUMATIC  LESIONS  OF  THE  SPINE,  OCCA- 
SIONED BY  RAILROAD  AND  OTHER  INJURIES : 
THEIR  ETIOLOGY,  PATHOLOGY  AND  TREAT- 
MENT.1 

By  THOMAS  A.  MANLEY,  A.M.,  M.D.,  New  York. 

THE  essayist  on  this  subject,  dealt  with  the  subject 
from  a  surgical  standpoint  exclusively,  and,  among 
other  things,  spoke  with  special  emphasis  on  those 
lesions  occurring  in  the  various  regions  of  the  spine  which 
may  induce  crippling  effects,  without  any  association  or 
implication  of  the  elements  of  the  cord;  noteworthy  among 
which  are  those  neuroses  arising  from  injury  of  the  periph- 
eral nerves,  the  vascular  ligamentous,  osseous,  synovial,  or 
tendinous  structures. 

A  most  careful  survey  was  made  of  the  anatomical 
architecture,  the  physics  of  spinal  movement,  and  the  com- 
plex and  intricate  physiology  of  function  was  most  minutely 
analyzed  and  exhaustively  considered. 

Dr.  Manley,  at  the  very  outset,  took  the  ground  that  as 
an  etiological  factor,  in  spinal  injuries,  a  railroad  accident 
possessed  nothing  peculiar  or  characteristic;  that  there 
was  nothing  from  a  psychological  or  physical  standpoint, 
ing.  to  support  the  assumption  that  there  was,  or  ever  can 
be,  anything,  entitled  to  the  designation  of  "  railroad  spine." 
He  maintained,  that  in  the  cases  cited  by  Erichsen,  in 
defence  of  his  theory,  there  was  not  a  scintilla  of  proof  that 
the  railroad  accident  was  in  an)-  way  responsible  for  the 
neuroses  which  he  set  down  as  being  dependent  on  it.  He 
maintained  that  the  clinical  histories  alone  very  strongly 
indicated  this.  In  the  first  place,  because  it  appears  that 
his  female  patients  were  hysterical,  and  the  men  were  of  a 

1  Abstract  of  paper  presented  to  American  Medical  Association,  at  Wash- 
ington, May  5  to  8,  1891. 
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neurotic  tendency.  Besides,  it  is  a  well-known  fact  that 
serious  organic  lesions  of  the  medulla  spinalis  are  almost 
invariably  either  incurable  or  fatal.  So  many  of  Erichsen's 
patients  recovered,  that  no  opportunity  was  offered  to 
demonstrate  pathological  changes  by  autopsies. 

On  the  other  hand,  Dr.  Manley  said,  that  his  experience 
in  dealing  surgically  with  traumatic  lesions  led  him  to 
accept  unqualifiedly  the  dictum  of  Dr.  B.  A.  Watson,  of 
New  Jersey,  viz.,  that  "in  serious  injuries  of  the  spine,  the 
local  and  constitutional  symptoms  resulting  were  always 
in  direct  proportion  to  the  extent  of  spinal  lesion  and  patho- 
logical changes  existing  after  the  accident." 

In  discussing  the  pathological  mutations  observed  after 
a  severe  injury  to  the  cord,  followed  by  hemorrhage,  con- 
gestion or  inflammation,  Dr.  Manley  said,  there  was  almost 
invariably  associated  with  spinal  injury  very  severe  pain 
in  the  back;  the  tissues  overlying  the  vertebrae  being  thick- 
ened, indurated  and  oedematous.  This  was  easy  to  explain, 
when  the  vagaries  and  peculiarities  of  the  rachidian  circu- 
lation were  borne  in  mind  ;  and,  besides,  it  aided  in  eluci- 
dating the  modus  operandi  of  secondary  spinal  infection, 
wherein  the  first  brunt  of  the  injury  is  borne  by  the  soft 
parts  ;  but  later,  meningeal  trouble  arises  from  infection, 
being  propagated  through  the  lymphatics  or  centripetal 
vessels  inward. 

In  considering  the  question  of  spinal  hemorrhage,  he 
said  a  wrong  impression  commonly  obtained  in  connec- 
tion with  the  pathology  of  this  subject ;  first,  with  respect 
to  the  source  of  the  hemorrhage  ;  and,  secondly,  its  situa- 
tion. 

It  had  been  said  that  the  effused  blood  was  arterial,  and 
that  it  was  always  intra-meningeal.  The  speaker  said,  as 
a  matter  of  fact  he  had  always  found  the  blood  venous  and 
coming  from  the  meningo-rachidian  veins.  Its  situation 
when  in  sufficient  quantities  to  compress  the  cord  was 
always  external  to  the  dura,  but  within  the  theca.  Next  to 
direct  bone  pressure,  he  had  found  spinal  hemorrhage  the 
most  prolific  cause  of  meningitis,  through  long-continued 
pressure  and  irritation. 
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Numerous  cases  were  cited,  from  the  author's  own  prac- 
tice, illustrating  the  various  phases  of  injuries  to  the  spine 
resulting  from  railroad  collisions  :  blows,  twists  and  falls 
on  the  spine ;  of  the  latter,  in  a  few  in  which  the  patient 
fell,  the  brunt  or  the  momentum,  being  borne  by  the  nates, 
and  others,  in  which  force,  primarily,  was  borne  by  the  head, 
neck  or  shoulders. 

The  main  drift  of  the  article,  however,  was  evidently 
directed  toward  calling  attention  to  those  lesions  arising 
primarily  or  secondarily  from  injuries  to  the  back  of  an 
extrinsic  origin,  those  designated  according  to  the  structure 
involved  and  the  grade  or  variety  of  pathological  process 
present,  such  as  myopathies,  neuropathies,  trophic  and 
amyotrophic  changes,  cellulitis,  ostitis,  periostitis,  synovitis, 
arthritis,  ulceration  or  suppuration. 

Myelitis  as  a  primary  disease  following  spinal  injury  was 
denied. 

The  writer  maintained,  that  it  was  only-after  the  circula- 
tion was  impeded  by  inflammatory  changes  and  that  the 
nutrition  of  the  cord  was  seriously  compromised,  that  its 
nerve-cylinders  and  cellular  elements  underwent  degenera- 
tive changes  and  softening. 

Spinal  anaemia,  as  a  sequence  of  spinal  injury,  likewise 
was  denied  with  emphasis. 

It  was  claimed  that  this  disease  had  no  pathological 
foundation  whatever  ;  that  there  was  no  proof  of  the  exist- 
ence of  a  local  diminution  of  the  quantity  of  blood  in  the 
spinal  cord,  when  other  organs  were  amply  supplied,  but 
that,  as  in  cerebral  anaemia,  it  could  occur  only  as  a  perma- 
nent condition  when  there  was  constitutional  anaemia;  either 
by  the  local  abstraction  of  blood  or  its  general  impoverish- 
ment, by  influences  acting  on  the  general  economy ;  the 
treatment  of  it  by  ferruginous  and  restorative  preparations 
thereby  indicating  its  real  nature,  so  that,  instead  of  being 
a  primary,  local  malady,  it  was  simply  the  index  of  reduced 
health. 

In  approaching  the  subject  of  diagnosis,  Dr.  Manley 
strongly  insisted  on  the  importance  of  proceeding  with  great 
circumspection;  inquiring  cautiously  into  the  patient's  gen- 
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eral  history  and  being  on  the  alert  for  any  trace  of  syphilis, 
particularly  if  the  patient  were  young  and  the  interval  of 
time  was  considerable  from  the  date  of  injury  and  the  onset 
of  symptoms. 

Physics,  independent  of  electricity,  affords  little  positive 
aid  in  the  diagnosis  of  spinal  disease,  as  in  many  of  the 
worst  cases  there  is  no  deformity,  distortion,  fullness  or 
atrophy,  while  not  infrequently  we  will  see  the  most  marked 
displacement  of  the  bony  structures  without  any  marked 
impairment  of  function  in  the  cord. 

We  have  not  space  to  give  at  length  more  than  an 
outline  of  this  very  valuable  brochure  of  spinal  trauma- 
tisms, which  we  are  certain  will  be  read  with  profit  by  any 
one  required  to  practice  railroad  surgery  or  treat  mechanical 
lesions  of  the  spine. 


INFLUENZA  AND  APHASIA. 

In  the  '"Edinburgh  Medical  Journal,"  August,  1890, 
Thos.  Dobson  Poole  reports  a  case  of  aphasia  during  an 
attack  of  grippe.  The  patient  was  seized  with  shivering, 
giddiness,  violent  headache ;  complained  feeling  queer ; 
was  given  brandy,  and  put  to  bed.  The  next  day  could 
not  speak,  but  when  asked  how  she  felt,  pointed  to  her 
head.  Later  in  the  day  could  say  "yes."  Temperature 
102. 2=.  Next  day  seemed  to  understand  all  that  was  going 
on.  Temperature  100".  She  continued  to  improve,  and  in 
a  few  days  she  could  say  the  names  of  all  her  children 
except  one,  to  whom  she  pointed  in  giving  a  wrong  name. 
The  headache  lasted  some  time,  even  after  the  patient  was 
able  to  go  down  stairs.  What  was  the  tangible  condition 
of  the  speech  centres  it  is  difficult  to  say.  It  would  appear 
that  in  some  aphasic  states,  when  the  power  of  saying 
names  or  nouns  is  returning,  patients  are  able  to  speak  the 
names  and  nouns  they  have  learned  most  recently,  as  in 
the  case  of  this  woman,  who  failed  to  call  her  nurse  and 
sisters  by  their  light  names,  but  spoke  those  of  her  chil- 
dren correctly.  L.  F.  B. 
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EXCERPTS  WILL  BE  FURNISHED  AS  FOLLOWS: 


From  the  Swedish,  Danish,  Norwegian 
and  Finnish  : 
Frederick   Peterson,    M.D.,    New 
York. 

From  the  German  : 
William  M.  Leszynsky,  M,D.,  New 

York. 
Belle  Macdonald,  M.D.,  New  York. 

From  the  French  : 
L.  Fiske  Bryson,  M.D.,  New  York. 
G.  M.  Hammond,  M.D.,  New  York. 

From  the  French,  German  and  Italian  : 
John  Winters  Brannan,  M.D.,New 
York. 


From  the  Italian  and  Spanish  : 
William  C.  Krauss,  M.D.,  Buffalo, 

N.  Y. 
From  the  Italian  and  French  : 

E.  P.    Hurd,    M.D.,    Newburyport, 
Mass. 

From  the  German,  Italian,  French  and 
Russian  : 

F.  H.  Pritchard,  M.D. 
Albert  Pick,  M.D.,  Paris,  France. 

From  the  English  and  American  : 
A.  Freeman,  M.D.,  New  York. 

From  the  French  and  German  : 
W.  F.  Robinson,  M.D.,  Albany. 


ANATOMICAL. 


A    STUDY    OF    THE    DECUSSATION    OF    THE 
NERVE  FIBRES  AT  THE  OPTIC  CHIASM. 

In  the  Archiv  f.  Psychiatrie,  Bd.  xxi.,  Hft.  3,  A.  Del- 
briick  reports  the  results  of  autopsy  upon  an  insane  patient 
seventy  years  of  age  who  during  life,  had  never  manifested 
any  visual  defect — neither  ophthalmoscopic  nor  visual  tests 
having  been  made.  The  left  optic  nerve  was  found  com- 
pletely degenerated,  while  upon  the  right  side  only  one- 
half  of  the  nerve  was  similarly  affected.  The  left  non- 
decussating  bundle  was  degenerated,  as  well  as  nearly  all 
of  the  crossed  and  commissural  fibres.  Only  the  right 
non-decussating  bundle  was  found  normal.  These  findings 
may  be  used  as  a  new  proof  against  the  theory  of  a  total 
decussation  of  the  optic  nerves  at  the  chiasm.  The  non- 
decussating  fibres  run  through  the  nerve  in  thick  strands, 
and  course  mostly  on  the  lateral  side  of  the  nerve  as  a 
distinct  group.  In  the  chiasm  and  in  the  optic  tract  they 
gradually  intermingle  with  the  decussating  fibres,  but  in 
such  a  manner  that  they  do  not  spread  themselves  over 
the  whole  of  the  transverse  section  of  the  tractus,  but  leave 
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free,  first,  the  lower  internal  quadrant,  and  later,  a  zone  at 
the  free  border  of  the  tract,  which  gradually  diminishes. 
He  next  enters  into  a  detailed  analysis  and  refutation  of 
Michel's  theory  of  the  total  decussation  and  ascending 
degeneration.  As  these  theories  have  been  attacked  from 
other  quarters,  and  are  almost  universally  looked  upon  as 
exploded,  we  will  forego  the  reproduction  of  this  portion 
of  his  paper.  The  writer  then  reviews  the  entire  literature 
of  the  subject,  and  concludes  that  a  definite  opinion  cannot 
as  yet  be  formulated  as  to  the  relative  position  of  the 
decussating  and  non-decussating  fibres.  The  various  state- 
ments only  agree  in  this,  that  the  non-decussating  fibres 
course  in  the  nerve  in  the  form  of  a  more  or  less  isolated 
bundle.  In  regard  to  the  course  of  the  fibres  in  the  tract, 
the  statements  are  quite  contradictory.  The  majority  of 
authors  have  expressed  themselves  in  favor  of  the  more  or 
less  isolated  course  of  the  non-decussating  fibres  in  the 
tract  also.  Despite  the  difference  of  opinion  as  to  their 
position,  it  may  be  asserted  that  the  course  of  the  decus- 
sating fibres  corresponds  more  with  the  free  border  of 
the  tract,  while  the  non-decussating  fibres  course  more  in 
the  interior.  The  morbid  specimen  before  us  speaks  in 
favor  of  the  gradual  intermingling  of  both  kinds  of  fibres  in 
the  tractus  as  above  mentioned.  (Centrbl.  f.  klin.  Med., 
No.  4,  1891.)  W.  M.  L. 


PATHOLOGICAL. 

MUSCULAR   ATROPHIES. 

In  the  April  number  of  the  "Buffalo  Medical  and  Sur- 
gical Journal,"  Dr.  Wm.  C.  Krauss,  of  Buffalo,  makes  a 
clinico-pathological  study  of  the  different  forms  of  muscular 
atrophies.  Muscular  atrophy  is  described  as  a  retrogressive 
change  taking  place  in  the  muscular  fibre,  causing  a  diminu- 
tion in  its  bulk  and  substance,  thereby  rendering  it  inca- 
pable of  performing  its  normal  physiological  function. 
Muscular  atrophy  must  not  be  confounded  with  hypoplasia 
or  aplasia,  on  the  one  hand,  nor  the  physiological  atrophies, 
as  active  atrophy,  passive  atrophy  and  local  atrophies,  on 
the  other.  A  short  historical  sketch,  followed  by  the  his- 
tology and  pathology  of  the  muscular  fibre  follows.  The 
pathology  of  the  simple  degenerative  form  and  fatty  infil- 
tration and  degeneration  of  the  muscle,  as  in  lipomatosis,  is 
taken  up  at  some  length.  The  subjective  and  objective 
symptoms  are  carefully  taken  up,  and  particular  attention 
is   called  to  a  tape  measure  applicable  in  these  cases,  de- 
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scribed   by   the  author  in  the  February  number,  1890,  of 
this  Journal. 

The  classification,  which  the  author  states  is  merely 
a  compilation  after  the  different  authorities  based  upon 
anatomo-pathological  investigations,  embraces  all  forms  of 
atrophy,  and  is  here  given  in  full. 


r 

'  Active. 

Senile  wasting. 
Diminished  nutrition. 

Physiological.  - 

Passive. 

Defective  assimilation. 

Febrile  processes. 

Direct  traumatism,  etc. 

\ 

Anchyloses. 

Functio-lesio. 

Surgical  appliances. 
Hysterical  contractures,  etc. 
Spontanic,  secondary,  traumatic,  etc. 

Neuropathic.     • 

Toxic. 

Infective  processes. 

Arthritic. 

Scapulo-humeral.     (Erb's  juvenile  form.) 

a.  Facio-scapulo-humeral.       (Landouzy- 

Myopathic. 

Dejerine.) 
i.  Peroneal.      Leyden's  Hereditary  form.) 

muscclar  , 
Atrofhv. 

Paralysis  pseudo-hypertrophic. 

.                 j  Poliomyelitis  acuta  infantilis. 
u     '       |  Poliomyelitis  acuta  adultorum. 

Pathological.  1 

Myelopathic.     - 

Chronic.  • 

r                          J  Hand  type.   ,Duchenne- 
Protopathic.  j  pe^a,  type       ,Char. 

[     cot  Tooth. ( 
(  Amyotrophic    lateral 
I      sclerosis. 
Syringomyelia. 
Deutero-           Giomatous  growths. 
.  ■            !  Locomotor  ataxia. 
"          "         ]  Multiple  sclerosis. 

|  Diffuse  myelitis. 

Myelo-myelitis,  etc. 

I 
(  Hemiplegia. 

Cerebropathic. 

Cerebral  palsies.  1  Diplegia. 

( Paraplegia. 

The  pathological  atrophies  are  either  atrophy  of  inaction 
(functio-lesio)  or  tropho-neurotic.  Erb's  juvenile  form 
(scapulo-humeral)  is  taken  as  the  type  of  the  myopathic 
atrophies,  and  Leyden's  hereditary  and  the  facio-scapulo- 
humeral  types  are  regarded  as  sub-forms.  In  the  spinal 
atrophies  are  classed  the  Duchenne-Aran  and  Charcot- 
Tooth  types — one  the  hand  type,  the  other  the  peroneal 
type. 

EXPLANATION  OF   PLATE. 

Fig.  I. — Cross-section  of  a  normal  muscle.  Zeiss  E  objective,  No.  i 
eyepiece. 

Fig.  II. — Simple  degenerative  atrophy  of  a  muscular  fibre.  Zeiss  E, 
No.  1  eyepiece. 

Fig.  III. — Fatty  infiltration  and  degeneration  of  a  muscular  fibre. 
Zeiss  E,  No.  i  eyepiece. 

Fig.  IV. — Destruction  of  the  antero-lateral  group  of  ganglion  cells, 
anterior  cornua  gray  matter,  spinal  cord.  The  ganglion  cells  to  the  left 
(antero-median)  are  intact,  while  the  antero-lateral  have  been  replaced  by 
cicatricial  tissue.     Zeiss  E,  No.  i. 

The  illustrations  are  reproductions  of  micro-photographs  (by  the  au- 
thor) taken  from  specimens  exhibited  before  the  club. 
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OXALURIA  AND  NERVOUS  STATES. 

Dr.  Neidest  (Munchner  medicinische  Wochenschr.,  1890) 
regards  oxaluria  as  constituting  a  disease  and  not  a  symp- 
tom. His  conclusion  is  based  upon  two  cases  which  he 
observed,  one  of  which  is  especially  notable.  An  individ- 
ual, fifty  years  of  age  and  the  son  of  a  diabetic  father,  was, 
without  any  known  cause,  seized  with  oppression,  anguish,, 
palpitation  of  the  heart,  insomnia,  symptoms  of  accumula- 
tion of  fat  around  the  heart,  tremor,  choreiform  agitation, 
stammering,  sudden  jerking  movements  of  the  legs,  dys- 
peptic symptoms,  etc.  He  also  suffered  from  polydipsia, 
polyuria,  and  to  a  remarkable  degree  from  oxaluria  (50a 
mgrs.  of  oxalic  acid  per  litre  instead  of  20).  His  gastric 
digestion  was  normal.  The  impossibility  to  refer  the 
totality  of  the  symptoms  to  any  classified  disease  caused 
the  writer  to  regard  the  condition  in  question  as  a  primary 
oxalaemia  of  nervous  origin,  due  to  a  perversion  of  nutri- 
tion. All  the  causes  which  have  been  observed  in  similar 
cases  were  wanting;  as,  for  example,  excessively  vege- 
table diet,  the  use  of  certain  medicines  (coca,  scilla  and 
rhubarb).  Perhaps  the  prolonged  abuse  of  soda  water 
might  have  had  an  influence  in  developing  this  state.  The 
affection  has  a  long  time  been  quite  bearable,  but  the  treat- 
ment has  had  but  slight  effect  (diet,  hydrotherapeutics  and 
galvanic  electricity).  The  writer  confirms  his  views  by 
several  experimental  observations.  P.  and  P. 

THE  TRAUMATIC  NEUROSES. 

Among  twenty-four  cases  of  traumatic  neuroses  J.  Hoff- 
mann (Berliner  klin.  Wochenschrift,  1890,  No.  29)  found 
eight  cases  of  simulation.  The  histories  indicated  extremely 
clever  simulation  continued  for  years.  One  case  escaped 
detection,  although  under  observation  at  a  University  clinic 
for  several  weeks.  He  thus  shows  that  the  characteristic 
picture  of  traumatic  neurosis  may  be  accurately  and  suc- 
cessfully simulated  in  many  of  its  details,  and  that  the 
discovery  of  the  fraud  by  the  specialist  is  not  so  easy  as 
has  been  assumed.  According  to  the  author,  there  is  no 
generally  applicable  method  for  the  detection  of  the  simu- 
lation. The  principal  means  are  :  An  accurate  knowledge 
of  the  clinical  picture  of  the  disease,  quiet  demeanor,  inces- 
sant vigilance  and  presence  of  mind  in  order  to  be  ready 
to  catch  the  simulator  at  the  decisive  moment.  He  does 
not  wish  to  question  the  existence  of  a  genuine  traumatic 
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neurosis.  On  the  other  hand,  he  agrees  with  Jolly,  Eisen- 
lohr  and  others  that  the  individual  symptoms  which  are 
known  under  the  generic  term  of  "traumatic  neurosis"  are 
so  different  from  each  other  that  it  would  be  preferable  to 
dispense  with  this  collective  name,  and  to  return  to  the 
former  designations  indicative  of  the  principal  feature  of 
the  disease. 

Thus  we  have  an. organic  traumatic  nervous  disease,  a 
cerebro-spinal  concussion,  a  traumatic  hysteria,  a  cerebral 
or  cerebro-spinal  neurasthenia,  or  a  psychosis,  etc. 

In  this  way  the  physician  is  enabled  to  undertake  with 
greater  confidence  the  management  of  these  cases,  and  to 
classify  them  accordingly. — Centralbl.  f.  klin.  Med.,  No.  n , 
1890.  W.  M.  L. 


CHRONIC    ARTICULAR    RHEUMATISM   AND    ITS 
RELATION  TO  THE  NERVOUS  SYSTEM. 

Wichmann  (Centrbl.  f.  klin.  Med.,  No.  12,  1891)  has 
endeavored  to  collect  and  explain  the  nervous  symptoms 
occurring  in  chronic  articular  rheumatism,  as  a  result  of  his 
own  observations  in  a  large  number  of  cases.  His  state- 
ments relate  exclusively  to  chronic  rheumatic  polyarticular 
inflammation.  He  believes  that  an  involvement  of  the  cord 
is  indicated  by  the  large  number  of  symmetrical  affections 
which  occur  in  chronic  articular  rheumatism  ;  by  the  sym- 
metrical areas  of  erythema  in  the  beginning  of  the  joint 
disease ;  by  the  symmetrical  hygromata  of  the  bursae 
mucosae  and  nodosite's  rhumatismal  souscutances  (Troisier), 
of  which  latter  the  author  has  seen  four  cases  ;  moreover, 
swelling  of  the  bone  and  local  proliferation  of  the  same, 
such  as  Heberden's  phalangeal  nodes,  appear  upon  both 
sides  in  the  neighborhood  of  the  joints.  The  bilateral  flat- 
foot,  and,  above  all,  the  well-known  symmetrical  occur- 
rence of  the  joint  affections  themselves,  seem  to  arise  under 
the  influence  of  the  spinal  cord.  It  remains  an  open  ques- 
tion, however,  whether  the  cord  is  primarily  affected  or 
only  involved  by  reflex  action.  It  is  well  known  that 
Charcot  explains  the  contracture  of  the  flexors  occurring 
so  frequently  in  chronic  rheumatism  by  assuming  that  the 
inflammatory  irritation  of  the  articular  nerves  passes  into 
the  spinal  centres,  which  reflect  the  irritation  to  the  muscles 
through  the  motor  nerves.  The  predominance  of  the  flex- 
ors over  the  extensors  would  gradually  produce  a  con- 
tracture of  the  flexors.     This   hypothesis  will   not   explain 
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the  occurrence  of  extensor  contractures.  Furthermore,  one 
must  consider  the  action  of  disturbed  trophic  nerves  or 
centres,  in  order  to  understand  the  twisting  of  the  terminal 
phalanges  toward  the  radial  side  as  they  are  seen  in  chronic 
articular  rheumatism  of  the  fingers.  Moreover,  primary 
nerve  irritation  would  remain  to  be  proved,  as  in  other  irri- 
tative joint  affections,  such  as  gouty  arthritis  and  arthritis 
deformans,  such  contractures  do  not  take  place.  On  the 
other  hand,  similar  contractures  as  in  chronic  articular 
rheumatism  are  observed  in  cerebral  diseases  (infantile 
spastic  hemiplegia,  etc.).  If,  therefore,  Charcot's  hypothesis 
is  untenable,  it  is  the  opinion  of  the  author,  in  view  of  the 
symmetrical  phenomena,  that  we  may  assume  the  spinal 
cord  to  be  the  seat  of  the  lesion  ;  for  it  is  to  be  considered 
that  arthropathies  and  arthritides  (arthritis  neurotica) 
occur  in  affections  of  the  spinal  cord,  such  as  tabes  and 
punctured  wounds  of  the  cord.  By  this  process  of  reason- 
ing he  inclines  to  the  opinion  that  in  chronic  articular 
rheumatism  the  affection  of  the  cord  is  the  primary  ele- 
ment, and  that  the  disease  of  the  joints  and  the  concomitant 
symptoms  are  dependent  thereon.  In  the  light  of  the 
spinal  etiology,  he  further  discusses  the  trophic  and  vaso- 
motor disturbances  appearing  in  chronic  articular  rheuma- 
tism, such  as  the  changes  in  the  skin,  glossy  skin,  sclero- 
derma, pigmentation,  etc.,  peliosis  and  purpura  rheumatica 
and  the  perspiration.  He  also  utilizes  the  sensory  disturb- 
ances in  support  of  his  hypothesis.  W.  M.  L. 

PARASITES  OF  THE   BRAIN. 

Dr.  Szczypiorski,  in  a  thesis  recently  presented  to  the 
faculty  of  Paris,  gives  us  the  following  important  points 
regarding  these  parasites  : 

Those  which  have  been  found  up  to  the  present  time  are 
the  cysticerci  and  the  echinococci,  of  which  the  former  are 
much  more  frequent  and  more  numerous. 

In  the  fresh  state  they  can  always  be  recognized  by  the 
undulatory  structure  of  the  caudal  vesicle.  They  may  be 
produced  from  a  tape-worm  existing  in  the  intestine  of  the 
person  (auto-infection).  They  are  located  in  the  cortex  of 
the  brain.  The  echinococci  are  rarer  than  the  former,  and 
consist  generally  of  a  single  cyst  filled  with  fluid.  They 
are  located,  as  a  rule,  in  the  deeper  parts  of  the  brain.  They 
enter  the  circulation  from  the  digestive  tract,  and  are  carried 
to  the  brain  bv  the  blood-vessels. 
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The  symptoms  produced  by  the  presence  of  the  echino- 
coccus  are  :  constant  headache,  epilepsy,  partial  paralyses, 
increasing  dementia,  the  steady  progress  of  the  malady  ; 
its  commencement  between  the  ages  of  twenty  and  thirty, 
and  a  duration  of  two  or  three  years. 

The  symptoms  of  cysticercus  are  :  an  irregular  course, 
its  commencement  at  the  age  of  forty  or  fifty,  occasional 
epileptic  attacks,  intermittent  headache,  psychic  troubles, 
emesis,  contractures,  its  duration  from  a  few  months  to 
twelve  years  and  over. 

They  frequently  pass  unperceived. 

The  ordinary  termination  is  death,  which  may  occur 
suddenly. 

It  should  be  added  that  in  the  case  of  the  cysticercus 
the  prognosis  is  not  so  bad,  since  in  twenty  per  cent,  of  the 
cases  there  were  no  very  alarming  symptoms,  and  death 
was  due  either  to  old  age  or  to  some  intercurrent  malady. 

As  a  prophylactic  measure,  a  tape-worm  should  be 
expelled  from  the  body  as  soon  as  possible.  The  radical 
treatment  consists  in  trephining  and  removing  the  tumor. 

As  a  rule,  the  treatment  can  be  only  symptomatic. 

W.  F.  R. 

HYSTERICAL   TREMOR. 

Dr.  Remond,  in  the  "  Gazette  des  Hopitaux,"  gives  us 
two  cases  of  this  curious  affection.  The  first  was  a  man, 
fifty-four  years  old.  He  had  not  been  a  drinker,  nor  had 
he  ever  contracted  syphilis. 

Two  months  before,  while  witnessing  a  review,  he  had 
been  knocked  down  by  the  horse  of  a  cavalryman  and  very 
much  frightened.  This  was  followed  by  violent  headache, 
and  his  legs  and  arms  trembled  so  that  he  could  not  hold 
anything  in  his  hands,  and  he  was  hardly  able  to  stand  erect. 
When  in  repose,  his  hands  do  not  move  ;  but  if  he  tries  to 
carry  a  glass  of  water  to  his  mouth,  he  is  utterly  unable  to 
do  it  on  account  of  the  trembling. 

The  knee-jerks  are  slightly  exaggerated.  Ankle-clonus 
absent.  Pupils  small  and  equal  ;  no  nystagmus.  Voice 
slow  and  jerky.  Anaesthesia  of  the  legs  and  arms  ;  there 
was  also  anaesthesia  of  the  pharynx,  and  just  above  the  right 
eye  there  was  a  very  painful  point. 

Here  were  two  sets  of  symptoms,  one  pointing  very 
strongly  to  multiple  sclerosis  and  the  other  to  hysteria. 
Which  of  the  two  was  it? 

Small  doses  of  bromide  were  given,  along  with  elaborate 
directions,  and  much  stress  laid  upon  the  wonderful  heal- 


362  PERISCOPE. 

ing  power  of  the  remedy.  In  less  than  a  month  all  the 
symptoms  had  vanished  and  the  patient  demanded  his  dis- 
charge. 

It  is  hardly  necessary  to  say  that  the  affection  was 
undoubtedly  hysteria. 

The  second  case  was  that  of  a  roofer,  thirty-eight  years 
old.  One  year  ago  he  experienced  a  severe  fright  in  falling 
on  a  roof.  A  chimney  stopped  him  and  saved  his  life  ;  but 
when  he  was  picked  up  he  was  paralyzed  on  one  side  and 
aphasic.  He  was  removed  to  the  hospital,  and  cured  in 
five  months  and  a  half. 

Two  weeks  ago,  after  a  severe  mental  shock,  he  fell 
down  unconscious,  and  when  he  came  to  himself  he  was 
affected  with  trembling,  which  has  grown  worse  ever  since. 
In  the  right  arm  it  is  a  tremor  resembling  paralysis  agitans. 
When  any  movement  is  attempted  the  tremor  in  the  right 
arm  ceases,  but  the  member  moved  is  affected  with  tremor 
which  closely  resembles  that  of  multiple  sclerosis.  His 
speech  is  slow  and  halting,  but  the  tongue  does  not  tremble. 
There  is  almost  complete  anaesthesia  of  the  entire  surface 
of  the  body.  The  knee-jerks  are  exaggerated ;  ankle- 
clonus  present.  When  attempting  to  walk,  he  cannot  hold 
himself  erect  without  assistance,  and  the  body  is  affected 
with  continual  shocks. 

This  case  left  the  hospital  before  the  crucial  test  of  cure 
could  be  applied.  These  two  cases  belong  in  the  same 
category,  however.  It  is  always  hysteria,  that  protean 
neurosis,  imitating  first  one  disease,  then  another,  occasion- 
ally superposing  itself  upon  other  affections,  but  never 
combining  with  them.  W.  F.  R. 

MORVAN'S   DISEASE  A   CLINICAL   FORM   OF 
SYRINGOMYELIA. 

Before  the  Societe  Medicale  des  Hopitaux,  of  which 
there  is  a  report  in  "  Mercredi  Medical,"  March  4,  1891, 
Dr.  M.  A.  Joffroy  recently  gave  some  details  of  an  autopsy 
held  upon  a  subject  who  had  succumbed  to  Morvan's  dis- 
ease, showing  results  that  substantiated  his  earlier  idea 
that  this  affection  is  simply  a  very  original  yet  perfectly 
characteristic  variety  of  syringomyelia.  In  the  case  cited 
the  disease  began  about  the  age  of  twenty,  and  lasted 
twenty-eight  years.  The  right  hand  presented  typical 
deformities  that  had  affected  the  thumb,  the  index,  middle 
and  ring  fingers.     There  was  restriction  of  the  visual  field, 
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in  all  probability  due  to  hysteria,  which  was  also  present, 
this  symptom  not  belonging  properly  to  syringomyelia. 

Autopsy  revealed  cavities  and  segmentation  in  the  cord 
and  immense  loss  of  substance.  L.  F.  B. 


XERVE-COMPRESSION  DUE  TO  CALLUS. 

In  the  "  Gazette  Hebdomadaire  de  Medecine  et  de 
Chirurgie,"  March  14,  1891,  there  is  an  exhaustive  paper 
on  this  subject  that  contains  much  of  interest  by  the  late 
Dr.  Trelat.  Nerve  abnormities  following  fractures  are 
numerous.  Sometimes  the  cause  of  the  fracture  is  also  the 
origin  of  the  nerve  injury.  Again,  spicula  of  the  broken 
bone  may  lacerate  or  run  through  a  nerve,  or  the  nerve 
substance  may  be  imprisoned  by  the  reduction  of  the 
fracture.  All  these  possibilities  are  excluded  in  the  pres- 
ent consideration  of  nerve-compression. 

The  author  cites  a  case  illustrating  the  good  effects  of 
surgical  interference,  in  which  there  was  compression  of  the 
radial  nerve  following  the  reduction  of  a  fracture  of  the 
humerus  in  a  child  of  eight.  After  perfect  union  was  estab- 
lished, there  remained  a  paralysis  and  atrophy  of  the 
extensors  and  an  intensely  painful  spot  just  underneath  and 
in  front  of  the  epicondyle.  There  was  an  extensive  and 
deforming  callus  at  the  seat  of  fracture.  Liberation  of  the 
nerve  resulted  in  complete  use  and  health  of  the  arm,  the 
child  later  as  a  youth  winning  prizes  in  athletic  sports. 

A  similar  paralysis  in  a  man  of  forty  was  treated  by  the 
knife,  with  the  result  of  retarding  union  of  the  bone  and 
inducing  an  abscess  at  the  point  of  incision.  Muscular 
movements  were  recovered  in  time.  Paralysis  in  such 
cases  is  not  immediate,  appearing  only  one,  two  or  three 
months  after  the  accident,  and  progressing  slowly  as  differ- 
ent branches  of  special  nerve-trunks  are  involved.  There 
is  rapid  muscular  atrophy  and  sometimes  altered  sensation. 
Surgery  alone  has  power  to  relieve  this  condition,  which  in 
itself  is  sufficiently  serious,  the  nerve-degeneration  being 
rapid  and  the  compression  often  setting  up  an  ascending 
neuritis  or  myelitis. 

Pressure  on  a  nerve  may  come  from  underneath  a~  well 
as  from  imprisonment,  the  mass  of  callus  raising  and  stretch- 
ing the  nerve  substance  or  partially  inclosing  it  in  a  little 
channel  of  osteo-fibrous  material  or  of  pure  bone.  The 
order  of  compression  depends  largely  upon  the  locality  of 
the  fracture.  In  case  of  pressure  from  underneath,  when 
the   nerve   is  raised   up,   instead  of  being   smooth,   round, 
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brilliant  and  glistening,  the  nerve  is  flattened,  grayish, 
cloudy  and  often  irregular  in  outline.  When  imprisoned 
by  osteo-fibrous  material,  the  nerve  may  retain  its  natural 
rotundity,  but  has  a  shrunken  appearance  within  the  callus, 
and  presents  just  beyond  it  a  matty  ganglionic  swelling 
analogous  to  nerve-proliferation  in  the  stump  of  an  ampu- 
tated limb.  The  nerve  in  this  instance  has  the  general 
appearance  of  a  little  fibrous  cord.  The  histological  mani- 
festation is  similar  to  that  resulting  from  division  of  a  nerve, 
with  this  exception  :  all  the  fibres  in  the  severed  ends  of  a 
divided  nerve  undergo  simultaneous  degeneration.  Not  so 
in  degeneration  due  to  this  osteo-fibrous  compression.  One 
fibre  after  another  is  attacked.  There  is  a  difference  in  time, 
but  not  in  kind,  in  these  processes. 

Age  is  an  important  factor  in  the  regeneration  of  nerve- 
tissue,  the  best  results  in  surgery  like  the  foregoing  being 
obtained  in  young  subjects.  Crushing  the  callus  is  insuffi- 
cient to  afford  relief.  It  is  imperative  to  cut  down  on  the 
nerve,  expose  it  to  view,  find  out  the  exact  cause  of  com- 
pression, and  remove  it  speedily.  The  difficult)'  of  the 
operation — Esmarch's  bandage  should  always  be  used — is 
chiefly  due  to  changes  in  anatomical  distribution  caused  by 
the  callus  itself.  To  avoid  bewilderment  and  loss  of  time, 
a  long  incision  should  be  made  and  the  nerve  first  traced 
somewhere  in  its  course  where  its  position  is  normal,  instead 
of  beginning  to  follow  it  at  or  too  near  the  callus.  If  the 
nerve  is  simply  lodged  under  a  fibrous  cover,  the  bistoury 
will  serve  to  liberate  it.  But  if  true  bone  imprisons  it,  a 
portion  must  be  chiseled  away.  The  callus  must  then  be 
leveled  and  made  smooth. 

In  certain  instances  it  may  be  necessary  to  suture  per- 
iostial  fibres  to  prevent  future  implication  of  the  nerve, 
or  to  attach  the  nerve  itself  to  some  neighboring  muscle. 
But  such  necessities  have  not  yet  arisen  in  the  author's 
practice.  L.  F.  B. 

ATYPICAL  FORMS  OF  MULTIPLE  SCLEROSIS. 

The  "  Progres  Medical"  for  March  II,  1891,  contains 
Dr.  J.  M.  Charcot's  lecture  upon  the  foregoing  subject.  The 
symp,  ^ms  of  multiple  sclerosis  are  of  both  cerebral  and 
spinal  origin.  Among  those  of  spinal  origin  are  spasmodic 
paraplegia  and  intention  tremor.  Embarrassment  of  speech, 
a  wandering  gaze,  nystagmus,  vertigo,  apoplectiform  or 
epileptoid  attacks,  etc.,  are  cerebral  symptoms.  The  exist- 
ence   of  all    these    disease    manifestations    constitutes   the 
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classic  type  of  disseminated  sclerosis.  Other  forms  exist, 
presenting  conditions  less  definitely  recognized.  Chief 
among  these  conditions  are  eye  troubles,  such  as  ambly- 
opia and  blindness.  The  optic  disk  presents  an  appearance 
very  different  from  that  seen  in  tabes,  there  being  simple 
discoloration  of  the  inner  border  or  a  yellow  dullness,  as  if 
the  surface  were  veiled  by  an  indistinct  cloud.  In  tabes, 
even  when  syphilitic  in  origin,  drugs  are  powerless  to  arrest 
the  fatally  progressive  blindness.  Not  so  in  disseminated 
sclerosis,  the  amblyopia  and  amaurosis  being  for  the  most 
part  transitory,  owing  to  the  relative  integrity  of  the  axis- 
cylinders  that  remain  to  the  last  in  the  sclerotic  patches. 
Occasionally  guarded  prognosis  must  be  given  concerning 
vision,  for  in  exceptional  instances  its  loss  has  been  per- 
manent. 

It  is  well  to  remember  that  multiple  sclerosis  does  not 
belong  to  the  list  of  fatally  progressive  and  incurable  dis- 
eases. Its  course  may  be  interrupted  by  remissions,  arrests, 
retrocessions  even.  These  possibilities  explain  the  exist- 
ence of  the  disease  in  atypical  forms. 

The  sclerotic  process  may  impinge  upon  the  anterior 
horns  of  the  spinal  cord,  and  the  cells  of  these  anterior 
horns,  owing  to  the  presence  there  of  axis-cylinders  as 
elsewhere,  may  continue  their  function  for  a  longer  or 
shorter  period.  But  the  limit  of  resistance  is  reached  at 
last,  and,  in  consequence  of  this  destruction,  amyotrophia 
follows.  Pain,  vesical  disturbance  and  various  anaesthesia; 
not  belonging  to  the  regular  picture  of  multiple  sclerosis 
may  then  present  themselves  and  give  to  the  case  the  gen- 
eral appearance  of  progressive  locomotor  ataxia. 

These  atypical  forms  first  came  into  notice  in  1877,  when 
Dr.  Pitres  published  reports  of  two  autopsies  of  cases  that 
during  life  had  been  diagnosticated  as  transverse  myelitis. 
Spasmodic  paralysishadexisted;  there  were  sclerotic  patches 
sparsely  scattered  throughout  the  cerebro-spinal  system  in 
one  instance,  and  in  the  cord  and  medulla  oblongata  in  the 
second.  This  revelation  led  the  lecturer  to  state  emphati- 
cally that  multiple  sclerosis  existed  in  a  third  case,  in  which 
spasmodic  paralysis  was  then  the  only  symptom  of  moment  on 
account  of  an  earlier  history  of  vertigo,  diplopia,  transitory 
amaurosis  and  slight  trembling  of  the  hands.  The  autopsy, 
three  months  later,  confirmed  this  diagnosis.  Spasmodic 
paralysis,  in  itself  a  symptom  of  small  moment,  may  thus 
obscure  the  diagnosis  of  multiple  sclerosis,  unless  the  fol- 
lowing factors  are  taken  into  account : 
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I.  Anamnestics. — Earlier  occurrence  of  vertigo,  apoplec- 
tiform attack,  transient  blindness,  tremor. 

II.  Concomitant  signs,  as  embarrassment  of  speech,  nys- 
tagmus, etc. 

III.  Evolution  of  the  disease,  its  remissions  and  special 
retrocessions. 

There  are  three  general  classes  of  anomalous  or  fruste 
disseminated  sclerosis.  The  first  is  fruste  by  incomplete- 
ness. Spasmodic  paraplegia,  together  with  various  paralyses, 
give  some  objective  symptoms  of  transverse  myelitis. 
There  are  also  primitive  fruste  forms  that  are  such  through 
arrest  of  development  of  the  disease.  Here  also  spasmodic 
paralysis  is  a  prominent  symptom.  Others  again,  the  third 
class,  are  fruste  through  the  intervention  of  isolated  phe- 
nomena. 

There  are  thus  three  principal  varieties  of  anomalous 
sclerose  en  plaques :  the  hemiplegic,  the  tabetic  and  the 
lateral  amyotrophic.  L.  F.  B. 

SENSORY  APHASIA,  WITH  AUTOPSY. 

The  "Journal  des  Societes  Scientifiques,"  March  25,  1S91, 
publishes  an  account  of  this  condition  given  to  the  Bio- 
logical Society  by  Dr.  M.  J.  Dejerine.  The  case  recorded 
corresponds  to  what  Wernicke  understands  and  writes 
about  as  simple  sensory  aphasia.  There  was  marked  diffi- 
cult}" in  spoken  language,  though  Broca's  convolution  was 
found  intact,  which  proves  the  necessity  of  establishing  a 
distinction  between  real  motor  aphasia  and  paraphasia. 
There  was  complete  word-deafness,  pronounced  paraphasia, 
alexia,  agraphia  absolute  as  regards  spontaneous  writing 
or  writing  from  dictation.  In  copying,  the  patient  would 
draw  each  letter  separately,  one  after  the  other,  in  a  very 
imperfect  manner,  the  letters  conveying  no  meaning  to  his 
mind.  There  was  hemianopsia,  evidently  right-sided,  with- 
out other  visual  defect.  There  was  no  optic  aphasia  nor 
psychic  blindness.  Hearing  was  good,  also  motility  and 
sensibility,  and  the  power  of  imitation  well  developed. 

At  the  autopsy  there  was  found  a  yellow  patch  on  the 
outer  surface  of  the  left  hemisphere  that  extended  forward 
as  far  as  the  lower  two-thirds  of  the  ascending  parietal 
convolution.  These  changes  confirmed  the  diagnosis  made 
during  life  of  word-deafness  and  word-blindness,  or  sensory 
aphasia. 

The  perfect  integrity  of  the  auditory  centre  is  essential 
to  the  proper  function  of  vocal  language.     Losing  sight  of 
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this  fact  led  earlier  to  the  idea  that  motor  aphasia  could 
exist  without  lesion  in  Broca's  convolution.  L.  F.  B. 


ASSOCIATED    MOVEMENTS   IN    FACIAL   PARAL- 
YSIS. 

In  "La  France  Medicale"  for  March  20,  1889,  there  is 
an  account  of  Dr.  Debove's  case  of  facial  paralysis,  present- 
ing in  marked  degree  a  peculiarity  noticed  by  others.  The 
patient  could  only  speak  with  the  eyes  closed.  Hitzig 
attributes  this  abnormal  state  to  excitability  of  the  bulbar 
nuclei ;  but  Dr.  Debove  considers  that  it  arises  from  efforts 
at  movement.  L.  F.  B. 


CLINICAL. 

EXTENSIVE  POST-DIPHTHERITIC   PARALYSIS. 

Drs.  Torras  and  Passual  in  the  "Siglo  Medico,"  August 
10,  1890,  report  the  following  case  of  extensive  post- 
diphtheritic paralysis  : 

A  child,  male,  four  and  a  half  years  old,  which,  from 
the  statements  of  the  mother,  undoubtedly  had  passed 
through  an  attack  of  laryngeal  diphtheria,  presented  itself 
at  the  hospital.  There  was  paralysis  of  the  velum  palati  ; 
the  voice  was  nasal ;  food  and  liquids  were  regurgitated 
through  the  nose.  The  lower  limbs  were  paralyzed  ;  their 
muscles  were  paralytic  and  flaccid,  and  the  child  was 
unable  to  stand.  Syrup  of  protoiodide  of  iron  was  pre- 
scribed, and  as  nourishing  food  as  possible  ordered  to  be 
given,  and  the  mother  was  told  that  the  symptoms  would 
disappear  gradually  in  the  course  of  a  few  weeks.  But  this 
prognosis,  instead  of  being  confirmed,  was  followed  by  the 
development  of  a  grave  bronchitis,  pointing  to  an  affection 
of  the  bronchial  muscle-fibres.  The  patient  coughed,  and 
could  only  with  difficult)-  raise  the  profuse  sputa.  An 
expectorant  was  prescribed,  and  as  constipation  had  been 
existing  for  two  days,  which  would  seem  to  indicate  an 
implication  of  the  muscular  tunic  of  the  intestines,  an 
infusion  of  senna  was  administered  and  a  rectal  injection 
of  soap  and  water  ordered.  This  caused  the  expulsion  of 
several  faecal  masses  and  a  diminution  in  the  size  of  the 
distended  abdomen.  As  the  lung  symptoms  diminished  in 
severity,  tincture  of  nux  vomica,  in  combination  with 
ergotine,  was   given  in  increasing  doses.     After  continuing 


368  PERISCOPE. 

these  remedies  for  several  days,  the  motility  of  the  affected 
muscles  returned  ;  the  thoracic  and  abdominal  symptoms 
also  disappeared  quite  promptly;  the  child's  appetite  im- 
proved, and  in  ten  or  twelve  days  he  was  able  to  stand. 
The  voice  lost  its  nasal  sound  ;  deglutition  became  easy 
and  quite  normal.  The  remedies  were  continued  for  some 
time  after  the  disappearance  of  all  the  symptoms.  The 
writers  would  regard  nux  vomica  and  ergotine  as  powerful 
agents  in  such  conditions.  P.  and   P. 

RHEUMATISM  OF  THE  SPINAL  MENINGES,  WITH 
CONSEQUENT   PARALYSIS. 

Prof.  Maragliano  ("Gazetta  degli  Ospitali,"  No.  I,  1891) 
describes  a  case  of  rheumatism  of  the  spinal  meninges,  lim- 
ited to  the  anterior  roots,  with  consequent  paralysis.  The 
patient,  a  young  girl,  nineteen  years  of  age,  had  always 
been  apparently  well.  At  the  age  of  seven  her  mother 
suckled  a  neighbor's  child,  and  a  short  time  after  suffered 
from  a  cutaneous  eruption,  which  was  diagnosed  as  syphi- 
litic. It  could  not  be  determined  how  she  was  treated,  but 
the  eruption  disappeared  without  any  further  complication. 
The  daughter,  who  also  lived  with  her  mother,  suffered 
simultaneously  from  ulcerations  on  her  lips,  which  were 
then  thought  to  be  syphilitic.  These,  however,  disappeared 
without  leaving  any  trace  of  constitutional  syphilis  behind 
them. 

From  1881  to  1884  she  worked  in  the  rice-fields,  and 
she  states  that  six  years  ago  she  had  experienced  pains 
in  her  knees,  which  were  followed  by  swelling.  Both  dis- 
appeared spontaneously  after  two  months.  Her  brother, 
also  working  in  the  rice-fields,  was  affected  in  the  same 
manner. 

October  26,  1890,  a  slight  swelling  appeared  on  the 
internal  portion  of  the  first  right  metatarso-phalangeal 
articulation.  After  rest  in  bed,  this  so  much  improved  that 
it  troubled  her  but  little. 

October  30th,  while  going  up  stairs,  she  felt  a  sensation 
of  weight,  tiredness  and  as  if  strained  in  the  right  lower 
extremity,  with  uncertainty  in  movement.  This  uncertainty 
increased  to  a  difficult}-  and  finally  to  an  impossibility  of 
making  any  active  movement  with  the  extremity  affected. 
Brought  into  the  hospital,  a  paralysis  of  the  right  lower 
extremity  was  diagnosed.  Passive  movements  could  be 
made,  with  some  resistance,  however.  The  patellar  reflex 
was  absent  on  both  sides.     No  hysterogenic  zone  could  be 
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discovered.  Pressure  along  the  spinous  process  was  pain- 
less. Slight  anomalies  in  the  reaction  to  the  electric  current 
were  noticed. 

During  her  stay  in  the  clinic  she  had  frequent  headache. 
Paralytic  symptoms  appeared  on  the  left  side,  which,  to- 
gether with  the  phenomena  on  the  right,  much  improved, 
until  the  symptoms  on  the  left  had  entirely  vanished. 
CEdema  of  the  right  extremity  set  in  ;  a  decubitus  spot  and 
several  erythematous  places  made  their  appearance.  The 
muscles  of  the  limb  atrophied,  and  at  one  time  there  was 
paralysis  of  the  bladder. 

Although  the  patient  had  suffered  in  her  childhood  from 
an  eruption  supposed  to  be  syphilitic,  yet  as  no  other  signs 
of  syphilis  had  followed,  the  glands  were  not  involved,  and 
no  relics  of  syphilis  being  manifest,  the  paralysis  was 
diagnosed  as  rheumatism,  with  localization  in  the  spinal 
meninges,  limited  to  the  zone  of  the  anterior  roots.  This 
diagnosis  being  made,  means  were  employed  to  favor  the 
reabsorption  of  exudates,  the  activity  of  the  nerve-centres 
and  the  nutrition  of  the  muscles  (iodide  of  potassium,  iodide 
of  iron,  strychnine  and  electricity).  Eight  days  after,  the 
patient  was  much  improved  and  the  paralysis  nearly  dis- 
appeared. P.  and  P. 

THERAPEUTICAL. 

TREATMENT  OF  EPILEPSY. 

In  the  "  Bulletin  General  de  Therapeutique"  for  March 
15,  1891,  Dr.  Poulet,  of  Planches-les-Mines,  describes  his 
treatment  of  epilepsy  with  the  bromides  combined  with 
some  organic  agent  capable  of  producing  anaemia  of  the 
brain  : 

"  Having  decided  upon  a  course  of  treatment,  we  must 
first  consider  the  dose.  This  will  vary — dependent  upon 
the  age  and  sex  of  the  individual,  idiosyncrasy  and  intensity 
of  the  affection.  In  adults  we  may  give  daily  five  to  six 
grammes  of  the  bromides  in  the  female,  seven  to  eight  in 
the  male,  coupled  with  one  centigramme  of  the  sulphate  of 
eoserine,  or  one  centigramme  of  picrotoxin,  or  one  milli- 
gramme of  the  sulphate  of  atropia.  Instead  of  prescribing 
eoserine,  we  may  substitute  for  it  two  grammes  of  the 
tincture  of  Calabar  bean,  or  seventy-five  centigrammes  of 
the  powder.  Instead  of  atropia,  give  two  grammes  of  the 
tincture  of  belladonna. 

"  In  cases  of  cardiac  epilepsy,  give  one  and  a  half  to  two 
grammes  of  the  tincture,  or  twenty-five  centigrammes  of 
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the  powder.  The  administration  of  these  drugs  lessens 
the  dose  of  the  bromides,  and  is  followed  by  very  happy 
results." 

The  author  states:  "  If  the  treatment  is  well  directed, 
no  case  of  essential  epilepsy  can  resist."  He  also  warns 
against  the  employment  of  two  of  the  synergic  agents 
simultaneously.  W.  C.  K. 

BORAX  IN  THE  TREATMENT  OF  EPILEPSY. 

Borax  was  proposed  for  the  first  time  by  C.  Folsom  in 
the  treatment  of  epilepsy  in  1881.  Gowers  reported  four 
cases  treated  with  this  remedy,  out  of  which  in  three  a  cure 
was  obtained.  Dr.  Dijoud  (El  Siglo  Medico,  1913,  1890) 
has  tried  it  in  twenty-five  chronic  epileptic  patients  in 
which  the  bromides  had  been  used  either  without  success 
or  with  no  satisfactory  results.  The  duration  of  the  treat- 
ment was  from  four  to  seven  months  ;  the  dose  varied  from 
one  to  six  grammes  daily.  He  entirely  cured  one,  and 
notably  relieved  all  the  others,  except  six.  From  this  it 
is  apparent  that  borax  is  able  to  diminish — in  a  great  num- 
ber of  cases  which  do  not  yield  to  the  bromides — the  fre- 
quency of  the  epileptic  attacks.  The  dose  may,  without 
inconvenience,  be  carried  up  to  six  grammes  per  day,  yet 
one  should  be  careful  to  commence  with  one  to  two 
grammes  daily,  and  progressively  increase  the  dose.  The 
following  is  a  convenient  form  for  a  one  to  four-grammes 
dose  : 

I£      Sodii  biborat.  pulverizat.,  -         -  1-4. 00 

Syrup  corticis  aurant,  -         -  30.00 

Aquas  destillat,       -  100.00 

Sufficient  for  one  day. 

SlG. — To  be  taken  in  two  doses  ;  one  in   the  morning, 
and  the  other  in  the  evening. 

When  the  dose  exceeds  four  grammes  per  day,  one 
gramme  of  glycerine  should  be  added  for  every  gramme  of 
borax  over  four  grammes. 

In  the  prolonged  use  of  the  remedy  Dr.  Dijoud  recom- 
mends the  following  formula  : 

fy      Sodii  biborat.  pulverizat.,  -         -  10.00 

Glycerine  pur.,  -  6.00 

Syrup  corticis  aurant,        -  94.00 

SlG. — To  be  taken  by  the  spoonful.  P.  and  P. 
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HYDRO-ELECTRO-THERAPEUTICS    IN    SOME 
NEUROSES  OF  CHILDHOOD. 

Dr.  U.  Stampa  in  the  "Archivo  Italiano  di  Pediatria," 
November,  1890,  proposes  to  substitute  for  faradic  and 
galvanic  currents  hydro-electric  baths  in  the  treatment  of 
some  neuroses  of  childhood,  especially  as  these  are  well 
borne  by  children.  He  prefers  the  bipolar  bath,  and  lets 
both  electrodes  hang  down  into  the  bath-tub.  He  has 
obtained  good  results  with  this  method  of  treatment  in 
cases  of  infantile  paralysis  with  already  commencing 
atrophy,  in  nocturnal  enuresis  and  in  rachitis,  which  he 
thinks  owes  its  origin  to  a  trophoneurosis.  He  especially 
laid  stress  upon  the  improved  nutrition  of  the  children 
which  underwent  this  treatment.  P.  and  P. 

URETHRAN  IN  TETANUS. 

Dr.  G.  Maresti  (Raccoglitore  Medico,  Sept.  30,  1890) 
was  called  to  a  case  in  which  he  made  the  diagnosis  of 
rheumatic  tetanus.  The  temperature  was  slightly  above 
the  normal  ;  the  pulse  120.  Darkness,  complete  rest, 
chloral  and  subcutaneous  injections  of  carbolic  acid  were 
without  effect.  It  was  finally  ascertained  that  about  fifteen 
days  before,  the  patient  had  injured  the  big  toe  of  his  right 
foot,  the  skin  being  torn  off  in  a  spot.  The  diagnosis  was 
changed  to  traumatic  tetanus  ;  local  treatment  was  insti- 
tuted (curetting  of  the  lesion  on  the  big  toe,  and  a  solution 
of  phenic  acid  (30),  and  corrosive  sublimate  (3)  in  water 
(1000)  was  applied  topically).  Chloral  was  given  three 
times  a  day,  the  daily  amount  being  six  grammes.  The 
chloral  was  given  for  twenty  days.  Complete  resolution  of 
the  opisthotonus  was  thus  obtained,  yet  there  remained  a 
slight  degree  of  trismus,  with  some  rigidity  of  the  pectoral 
and  abdominal  muscles.  The  writer  then  substituted 
urethran  for  chloral,  its  use  being  suggested  by  Prof.  Coza, 
who  remarked  its  manifest  antagonism  to  the  convulsions 
produced  by  strychnine,  and  hence  recommended  it  in  the 
treatment  of  tetanus  and  convulsions.  The  remedy  was 
first  given  in  the  dose  of  two  grammes  a  day,  and  finally 
carried  up  to  three  grammes,  with  total  disappearance  of 
the  tetanic  symptoms. 

The  writer  claims  this  to  be  the  first  case  of  tetanus  in 
which  urethran  was  used.  P.  and  P. 
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TREATMENT    OF    NEURASTHENIA   AND   FUNC- 
TIONAL  NEUROSES. 

"  Medecine  Moderne,"  February  5,  1891,  contains  in  part 
Dr.  Benedikt's  recent  remarks  upon  this  important  topic. 
Neurasthenia  is  the  exclusive  prerogative  of  the  learned 
professions  and  business  or  political  careers  demanding 
trained,  alert  intelligence.  The  student  in  "  Faust"  wishes 
to  learn  everything.  We  smile  at  the  play,  and  insist  that 
our  children  shall  attempt  to  master  all  things.  Hours  of 
sleep  are  curtailed  as  years  advance,  and  insomnia  becomes 
a  habit  rendered  only  the  more  desolating  by  the  use  of 
hypnotics.  Neurasthenia  is  a  psychic  disease  of  cortical 
origin,  born  of  amotion  and  overstrain.  The  cure  lies  in 
ministrations  to  the  mind  diseased  as  well  as  in  props  for 
disordered  function.  The  first  step  is  to  remove  the  cause 
of  strain,  and  this  before  permanent  or  too  extensive  damage 
is  done.  It  must  be  explained  definitely  to  the  patient  that 
this  is  not  done  because  he  has  lost  aptitude  for  work,  but 
simply  that  accustomed  tasks  excite  him,  and  therefore 
exhaust  his  powers  unduly.  Work  of  a  different  nature 
can  be  undertaken  with  advantage,  provided  sufficient 
repose  is  possible  afterward.  Complete  inactivity  is  a  sure 
way  to  drive  the  typical  neurasthenic  to  despair.  The 
delicate  question  in  treatment  is  the  selection  of  such  occu- 
pation as  will  exercise  the  faculties  and  strain  no  part  of 
the  organism.  The  neurasthenic  must  be  dominated,  must 
be  taken  possession  of  and  held  firmly.  Charlatanism  does 
this,  and  succeeds  in  bettering  the  condition.  Travel  is 
good,  if  interesting  ;  games  are  invaluable,  especially  those 
requiring  skill,  like  chess  and  billiards  ;  cards  have  a  thera- 
peutic value  not  sufficiently  appreciated. 

Ingenuity  is  a  quality  indispensable  in  the  wise  treat- 
ment of  nervous  cases.  However  well  educated,  the  phy- 
sician will  never  succeed  with  such  patients  without  this 
happy  combination  of  strategy  and  tact.  General  faradiza- 
tion and  galvanism  should  be  employed,  iron  and  arsenic 
that  combat  so  successfully  abnormities  of  molecular  equi- 
librium in  the  nervous  system,  and  for  a  short  time  bromides 
combined  with  digitalis  or  valerianate  of  zinc  to  overcome 
insomnia.  Other  measures  to  combat  sleeplessness  are  sys- 
tematized mechanical  movements,  the  electric  douche,  and 
an  arrangement  of  meals  that  makes  it  impossible  for  the 
hours  of  digestio  i  to  interfere  in  any  way  with  sleep.  Alcohol 
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is  often  a  valuable  hypnotic.  Anorexia,  which  is  an  ac- 
companiment of  neurasthenia,  is  often  a  frequent  cause 
as  well. 

Intellectual  pursuits  produce  muscular  exhaustion  just 
as  physical  efforts  do,  unless  this  loss  is  made  up  by  food. 
The  right  kind  of  food,  and  not  too  much,  is  what  the 
neurasthenic  needs.  To  live  according  to  the  dictates  of 
reason,  physical  exercise  should  always  be  associated  with 
intellectual  work.  Vacations  and  a  strict  observance  of 
repose  on  Sunday  are  excellent  preventives  of  neuras- 
thenia. L.  F.  B. 


CRANIO-ENCEPHALIC  TOPOGRAPHY  AND  NEW 
OPERATIONS  IN  CRANIO  -  CEREBRAL  SUR- 
GERY. 

A  lengthy  paper  on  this  subject  by  Dr.  Rieffel  appears 
in  the  "  Gazette  des  Hopitaux"  for  March  7,  1891.  Among 
the  latest  procedures  in  cranio-cerebral  surgery  are  noted 
the  recent  efforts  of  Dr.  Lannelogue  to  relieve  idiocy  by 
means  of  craniectomy,  an  idea  originating  with  the  operator, 
and  which  others  have  followed  out  successfully.  It  seemed 
to  this  eminent  professor  that  it  would  be  possible,  in  case 
of  restricted  or  retarded  development  of  the  brain,  to  give 
this  organ  a  fresh  impetus  to  activity  by  overcoming  in  a 
measure  the  pressure  of  the  skull,  preferably  in  the  region 
of  those  centres  that  preside  over  animal  life. 

His  first  operation  was  on  a  child,  four  years  old,  scapho- 
cephaly and  idiotic.  About  a  finger's  width  from  the  median 
line  and  parallel  to  the  saggital  suture,  a  narrow  incision 
was  made  of  nine  centimetres'  length.  The  lips  of  the 
wound  were  closed  without  drainage,  care  being  taken  not 
to  take  up  any  periosteal  tissue  from  about  the  bony  open- 
ing. In  four  weeks  improvement  was  marked.  The  child 
grew  quieter,  took  notice  of  things  about  her,  played, 
laughed,  and  commenced  to  talk. 

Other  operations  were  equally  successful,  sometimes 
whole  strips  of  osteo-periosteal  tissue  being  removed. 

It  is  possible  that  measures  at  once  radical  and  harmless, 
like  the  foregoing,  may  overcome,  to  a  greater  or  less  extent, 
a  condition  hitherto  quite  beyond  the  resources  of  medical 
art,  and  which  up  to  the  present  time  have  been  at  once 
hopeless  and  appalling.  L.  F.  B. 
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DRAINAGE   IN  CHRONIC   HYDROCEPHALUS. 

Prof.  R.  Pott,  "  Archiv  fur  Kinderheilkunde,"  has  suc- 
cessfully punctured  the  skull  and  drawn  offa  quantity  of  fluid 
from  the  ventricles  of  a  child  four  weeks  old,  who  was  suf- 
fering with  hydrocephalus.  An  incision  was  afterwards 
made,  so  as  to  insure  more  perfect  drainage,  as  the  author 
was  convinced  that  puncture  alone  was  an  unsatisfactory 
way  of  dealing  with  these  cases.  Where  drainage  was  free 
the  results  were  always  better.  B.  M. 

GYMNASTICS   IN   DISEASES    OF   THE    NERVOUS 

SYSTEM. 

Dr.  Karl  Hasebrock,  of  Hamburg,  "  Deutsche  Mediz- 
inal-Zeitung,"  has  made  some  very  careful  investigations 
with  the  method  of  Zander,  as  to  its  physiological  and  ther- 
apeutical effects  on  various  diseased  conditions,  especially 
those  of  the  nervous  system.  He  is  satisfied  that  there  is  a 
local  action  on  the  muscular  structure  of  the  vessels,  and 
that  the  mechanism  is  a  reflex  influence  on  the  circulatory 
and  nervous  systems.  That  there  is  a  reduction  in  the  fre- 
quency of  the  pulse,  an  increase  in  the  vaso-motor  arterial 
tension,  an  increase  in  the  tone  of  the  heart  muscle,  and 
finally,  a  general  toning  up  of  the  entire  nervous  system- 
He  also  advises  in  cases  where  there  is  a  weak  heart,  that 
digitalis  be  given,  to  compensate  for  the  extra  exertion,  un- 
til there  is  a  substantial  increase  in  tone  of  the  whole  mus- 
culatur.  B.  M. 

CHOLERA   AS   A   NEUROSIS  :   THERAPEUTIC 
CONSEQUENCES. 

("Medical  Age,"  Nov.  25,  1890.)  A  paper  by  Alex. 
Hackin,  M.D.,  F.R.C.S.,  contains  the  following:  The  neu- 
rotic character  of  cholera  is  most  clear.  The  vomiting  and 
diarrhcea  are  connected  with  the  attack  upon  the  nervous 
apparatus  of  the  stomach  and  intestines.  The  crisis, 
cramps,  vertigo  and  spasms  have  a  nervous  origin.  It  is 
to  the  vaso-motors  that  we  must  defer  the  depression  of  the 
functions  of  respiration  and  circulation.  We  shall  find  in  the 
antagonism  of  the  pneumogastrics  the  means  of  checking 
the  action  of  the  sympathetic  nerves  in  cholera.  In  every 
case  observed,  the  vomiting,  stools,  and  cramps  were  ar- 
rested by  stimulating  the  pneumogastric  in  the  neck.  It  is 
sufficient  to  produce  vesication  over  the  branches  of  the 
nerve  in  the  neck,  when  the  effect  is  generally  instanta- 
neous and  all  the  morbid  phenomena  disappear,  even  before 
the  blisters  are  to  be  seen.  A.  F. 
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A  CONTRIBUTION  TO  THE  STUDY  OF 
CHLORALAMIDE. 

John  Gordon,  M.D.,  (in  the  British  Medical  Journal  of 
May  16th,  1891).  The  following  summary  embodies  the 
results  of  the  observations  detailed  in  this  contribution  to 
the  study  of  chloralamide: 

1.  The  reflex  irritability  of  the  spinal  cord  was  dimin- 
ished. 2.  Peripheral  sensation  was  not  reduced.  3.  On 
frogs  there  were  hypnotic  action,  slowed  respiratory  and 
cardiac  actions,  abolition  of  reflexes,  and  subsequent  re- 
covery of  the  normal  condition.  4.  Blood  presj.ure  was  slowly 
reduced  with  large  doses.  5.  Pulse  rate  was  not  affected. 
6.  Respirations  were  reduced  and  finally  abolished.  7.  The 
conductivity  of  motor  nerves  was  destroyed,  and  was  not 
restored  by  subsequent  washing  in  salt  solution.  S.  The 
irritability  of  muscle  substance  was  destroyed,  and  was  not 
restored  by  subsequent  washing  in  salt  solution.  9.  The 
excretion  of  urea  was  increased  by  small  doses — 0.3  to  0.6 
gramme — but  was  diminished  by  large  doses — 2  to  3 
grammes.  10.  The  excretion  of  phosphates  was  diminished 
with  both  large  and  small  doses.  11.  The  excretion  of  the 
fluid  constituents  of  the  urine  was  not  constantly  affected 
by  the  smaller  doses,  but  was  diminished  by  the  larger 
doses.  12.  Reaction  of  urine  was  not  influenced.  13.  Color 
and  odor  of  urine  were  not  affected.  14.  No  albumen 
was  detected.  15.  Action  on  the  skin  was  negative. 
16.  Temperature  was  not  affected.  17.  Digestion  did  not 
appear  to  be  interfered  with.  18.  Hypnotic  action  in  the 
healthy  was  induced  with  doses  of  1.25  gramme  and  upward. 

19.  In  painless  insomnia  the   results   were   highly  reliable. 

20.  In  insomnia  with  moderate  pain  the  results  were  fairly 
reliable.  21.  In  insomnia  with  acute  pain  it  was  not  re- 
liable. 22.  The  analgesic  action  was  feeble.  23.  The  hyp- 
notic effect  followed  usually  within  half  an  hour  after  ex- 
hibition. 24.  The  sleep  induced  was  tranquil,  pleasant, 
and  natural,  and  the  awakening  free  from  confusion  or  de- 
pression. 25.  No  deferred  action.  26.  No  craving  for  the 
drug  was  noticed.  27.  The  point  of  tolerance  was  not 
readily  reached.  28.  The  doses  found  most  reliable  were 
from  2  to  3  grammes.  29.  Giddiness  and  incoordination 
and  headache  sometimes  followed  administration.  30.  In 
senile  insomnia,  pulmonary  diseases  and  hysteria  the  re- 
sults were  highly  satisfactory. 

In  conclusion,  I  have  pleasure  in  thanking  Professor 
J.  Theodore  Cash,  F.R.S.,  for  suggestions  and  kind  assist- 
ance and  the  unstinted  use  of  his  apparatus  and  laboratory. 
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Stated  Meeting  of  April  yt/i,   i8gi. 

Dr.  B.  Sachs  in  the  Chair. 

THE  PATHOLOGY  OF  LANDRY'S  PARALYSIS.1 

The  case  reported  was  that  of  an  unmarried  man,  aged 
45  years,  free  from  any  syphilitic  or  rheumatic  taint,  who 
was  suddenly  attacked  by  a  paresis  of  the  legs  which,  in  the 
space  of  four  days,  became  a  complete  paralysis,  and  then 
the  muscles  of  the  trunk,  arms,  and  parts  supplied  by  the 
bulbar  nerves  became  paretic  in  the  order  named,  and  this 
paresis  became  a  more  and  more  decided  paralysis  until 
death  from  bulbar  paralysis  put  an  end  to  the  futher  ex- 
tension of  the  process.  The  paralysis  was  a  purely  motor 
one,  the  sensory  nerves  not  being  involved,  nor  were  the 
sphincters  of  the  bladder  and  rectum  involved,  although 
the  paralysis  of  the  abdominal  muscles  made  the  expulsion 
of  the  contents  of  these  viscera  difficult  or  impossible.  As 
the  result  of  a  careful  microscopical  examination  of  the 
organs  by  Dr.  Van  Gieson,  the  only  lesions  found  were  a 
slight  cerebral  and  spinal  meningitis  of  quite  recent  origin 
and  a  degeneration  of  a  few  of  the  fibres  of  the  interior  roots 
of  the  cauda  equina. 

After  a  careful  consideration  of  those  diseases  of  the 
nervous  system  most  nearly  resembling  Landry's  paralysis, 
the  conclusion  was  reached  that  no  evidence  has  been 
brought  forward  which  justifies  us  in  abandoning  the  term 
acute  ascending  or  Landry's  paralysis  ;  for  it  has  neither 
been  shown  that  the  numerous  cases  of  the  disease  in 
which  no  lesion  has  been  discovered  depend  on  faulty 
methods  of  examination,  nor  has  any  case  been  reported 
which  was  clinically  a  typical  case  of  Landry's  paralysis  in 
which  after  death  characteristic  lesions  were  found  either  in 
the  central  nervous  organs  or  in  the  peripheral  nerves. 
Acute  ascending  paralysis  (defined  so  as  to  exclude  all 
cases  in  which  sensory  symptoms  are  prominent, or  in  which 

1  Abstract  of  a  paper  on  Acute  Ascending  (Landry's)  Paralysis  read  by 
Dr.  H.  Hun  before  the  New  York  Neurological  Society,  on  April  7th  1891. 
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well-marked  bulbar  symptoms  are  not  present)  must,  there- 
fore, be  regarded  as  a  clinical  entity  for  which  no  corre- 
sponding lesion  has  as  yet  been  discovered.  That  there  is 
some  change  in  the  nervous  system  causing  the  severe 
symptoms  cannot  be  doubted,  but  this  change  is  probably 
of  a  chemical  rather  than  of  an  anatomical  character. 
From  the  many  points  of  resemblance  which  acute  ascend- 
ing paralysis  bears  both  to  myelitis  of  the  anterior  horns 
and  to  multiple  neuritis,  this  chemical  change  must  effect 
either  the  motor  cells  of  the  spinal  cord  and  medulla  or  the 
fibres  springing  from  them  ;  and,  although  this  chemical 
change  is  so  great  as  to  cause  an  entire  arrest  of  the  function 
of  these  cells  or  fibres,  yet  it  leaves  no  trace  in  any  altered 
character  of  cell  or  fibre,  no  more  than  does  morphial  or 
strychnial  leave  any  trace  in  the  structure  of  the  nervous 
system  of  their  fatal  action. 

In  regard  to  the  nature  of  this  supposed  chemical  poison 
we  know  nothing.  The  general  tendency  of  the  present 
da)r  is  to  consider  it  to  be  a  ptomaine,  and  indeed  the  acute 
course,  the  fact  that  it  often  follows  an  infectious  disease, 
and  that  it  is  associated  with  an  enlargement  of  the  spleen, 
make  it  not  improbable  that  Landry's  paralysis  is  a  germ 
disease.  In  further  support  of  this  view  is  the  fact  that 
Centanni  and  Eisenlohr  have  each  found  bacteria  in  the 
central  nervous  organs.  In  neither  case  was  the  bacteria 
cultivated.  The  case  of  Centanni  was  so  imperfectly  ob- 
served during  life  that  the  diagnosis  even  is  doubtful,  and 
in  a  second  case,  observed  by  Eisenlohr,  no  bacteria  were 
found.  In  a  number  of  cases  bacteria  was  looked  for  as  was 
done  in  the  case  reported,  but  was  not  found,  so  that  the 
hypothesis  that  Landry's  paralysis  is  due  to  bacterial  agency, 
attractive  as  it  seems,  is  far  from  being  proven,  and  the 
pathology  of  the  disease  still  remains  to  be  discovered. 

Dr.  Ir  a  Van  GlESON  thought  that  Landry's  paralysis  was 
much  more  closely  associated  with  cases  of  acute  multiple 
neuritis,  and  acute  poliomyelitis  than  was  generally  sup- 
posed. Landry,  in  1859,  had  first  accurately  described  several 
cases  of  ascending  paralysis,  although  several  observers 
had  previously  referred  to  the  existence  of  such  a  disease. 
The  speaker  referred  to  several  cases  of  acute  multiple 
neuritis  which  had  been  reported  in  which  the  motor  symp- 
toms had  predominated,  and  in  which  the  whole  course  of 
the  disease  had  been  in  close  accord  with  that  of  Landrv's 
disease.  He  also  reported  several  known  cases  of  acute 
poliomyelitis  which   resembled,   very  closely  the  disease  in 
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question.     The  clinical  resemblance   of  these  diseases  was 
characteristic. 

It  was  well  known  that  multiple  neuritis  and  polio- 
myelitis was  usually  caused  by  poisons  of  different  kinds, 
such  as  the  ptomaines  resulting  from  the  infectious  diseases 
and  from  phthisis. 

Etiologically,  Landry's  disease  seemed  to  come  under 
the  same  category  as  these  two  diseases.  Before  a  definite 
conclusion  could  be  arrived  at,  as  to  the  true  pathology  of 
Landry's  paralysis,  a  more  thorough  examination  of  all 
nerve  trunks,  with  the  branches  and  terminal  filaments, 
would  have  to  be  made.  Hitherto  such  observations  have 
been  unsatisfactory,  because  all  the  nerves  could  not  be 
examined,  for  obvious  reasons.  For  this  consideration,  the 
speaker  thought  that  it  should  not  be  taken  as  conclusive, 
when  it  was  stated  that  the  peripheral  nerves  were  not 
diseased  in  Landry's  paralysis,  as  thorough  examination 
might  have  proven  the  condition  the  very  opposite.  As  to 
the  hyaline  thromboses  found  in  the  central  nervous  organs, 
such  changes  occurred  in  ptomaine  poisoning,  but  were  not 
confined  to  cases  of  Landry's  disease,  as  it  might  be  present 
in  any  case  of  poisoning. 

Dr.  Leonard  Weber  some  six  years  ago  had  described 
a  typical  case  of  Landry's  disease,  in  which  the  patient  had 
entirely  recovered  in  three  months.  In  his  case  trauma,  the 
shock  of  suddenly  stopping  a  runaway  horse,  or  the  violent 
strain  of  pulling  upon  the  lines,  had  caused  the  disease,  as 
the  attack  had  come  on  subsequent  to  this  accident.  He 
did  not  think  that  the  trauma  militated  against  the  poison 
theory.  He  was  satisfied  that  if  a  more  thorough  examina- 
tion of  the  nerves  were  made  in  these  cases,  our  idea  of  the 
pathology  would  become  more  definite. 

Dr.  M.  A.  Starr  thought  that  it  was  a  question  whether 
the  disease  was  of  sufficient  duration  to  cause  neuritis  and 
degeneration  of  the  peripheral  nerves,  and  whether  such 
cases  ever  continued  long  enough  for  changes  of  this 
character  to  take  place.  It  was  certain  that  a  myelitic 
process  might  cause  a  suspension  of  function  withoutcausing 
definitive  microscopical  changes.  He  had  never  seen  a 
typical  case  of  Landry's  paralysis,  but  had  seen  two  cases 
which  presented  many  of  its  symptoms.  One  was  manifestly 
a  case  of  diptheritic  paralysis,  the  other  a  case  of  beri-beri. 
He  did  not  see  how  Dr.  Hun  could  be  satisfied  that  his  case 
presented  distinctive  clinical  symptoms.  As  for  the  case 
reported  being  like  or  bearing  a  resemblance  to  multiple 
neuritis,  it  certainly  differed  from  any  case  the  speaker  had 
•ever  seen. 
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CONTRIBUTIONS  TO  THE  PATHOLOGY  OF 
INFANTILE  CEREBRAL  PALSIES. 

Dr.  B.  SACHS  read  a  paper  of  this  subject, 
He  stated  that  the  mere  form  of  the  palsy,  while  pointing 
to  a  different  location  and  varying  extent  of  the  lesion, 
should  not  constitute  a  sufficient  reason  for  the  creation  of 
special  types, and  that  a  hemiplegia,  a  diplegia, or  paraplegia 
might  be  due  to  the  same  morbid  processes.  Also  that 
although  the  majority  of  the  cases  were  of  the  distinctly 
spastic  type,  flaccid  paralyses  did  sometimes  occur,  which 
were  unquestionably  of  cerebral  origin  ;  and  again,  that 
there  were  a  few  atrophic  palsies  due  to  lesion  in  the  brains 
and  not  to  lesions  in  the  spinal  cord  or  the  peripheral 
nerves.  These  features,  taken  in  conjunction  with  the  oc- 
currence of  dementia  or  epilepsy,  and  with  the  typical  con- 
tractures and  exaggerated  reflexes,  made  the  diagnosis  a 
very  positive  one.  Out  of  the  two  hundred  cases  seen, doubt 
as  to  the  spinal  or  cerebral  origin  was  entertained  in  but  a 
single  instance.  Hemorrhage,  thrombosis  and  embolism 
were  positively  proven  to  be  the  most  frequent  lesions  in 
the  acute  cerebral  cases.  Other  conditions  so  often  cited 
were  terminal  and  not  initial  morbid  states.  Reasoning  by 
analogy,  Strumpell  had  concluded  that  a  certain  number  of 
cases  of  acute  infantile  cerebral  palsies  were  similiar  in 
every  respect  to  cases  of  poliomyelitis  anterior,  except  that 
the  symptoms  pointed  distinctly  to  a  cerebral  and  not  a 
spinal  trouble.  It  was  natural,  therefore,  for  him  to  claim 
that  the  gray  matter  of  the  cortex  was  subject  to  the 
same  changes  that  affected  the  gray  matter  of  the 
spinal  cord;  hence,  if  we  knew  of  a  condition  of  polio- 
myelitis anterior,  why  should  there  not  be  a  con- 
dition of  polioencephalitis  ?  There  was  no  inherent  rea- 
son why  not,  except  that  proof  was  wanting.  Strumpell 
himself  had  abandoned  the  idea  of  a  polioencephalitis,  and 
now  spoke  of  primary  encephalitis;  but  even  this  theory 
must  be  accepted  with  some  reserve.  All  the  evidence 
which  had  been  collected  by  the  speaker  was  entirely 
against  the  assumption  that  a  primary  encephalitis  was  the 
rule  in  the  acute  brain  palsies  of  children.  Of  the  three 
autopsies  which  he  had  made,  each  presented  a  condition 
entirely  different  from  the  other  two.  The  first  case  re- 
ported was  only  interesting  as  a  contribution  to  the  path- 
ology of  this  special  subject,  but  was  able  to  stand  on  its 
own  merits  as  a  case  of  tumor  developing  in  the  brain 
shortly  before  death.     The  history  was  as  follows: 


380  SOCIETY  REPORTS. 

J.  W.,  a  healthy  looking  boy  eight  years  of  age,  was  well 
untn  six  and  a  half  years  old ;  then,  without  any  known  cause, 
was  seized  with  convulsions  and  developed  right  hemiplegia. 
When  brought  to  the  speaker,  he  had  presented  the  symp- 
toms of  a  typical  spastic  hemiplegia  of  the  right  side,  in- 
cluding the  face,  and  in  this  permanent  involvement  of  the 
face  presented  at  least  one  unusual  feature.  There  was, 
furthermore,  the  history  of  loss  of  speech  following  the  at- 
tack, and  of  repeated  epileptic  seizures  involving  the  right 
hand  only.  His  mental  development  was  only  a  little  re- 
tarded, his  head  showed  the  hydrocephalic  condition,  and 
during  observation  was  noticed  to  increase  in  size.  He  had 
continued  in  good  general  condition  for  some  time  after 
coming  under  observation,  when  one  day  he  suddenly  fell 
down  and  the  right  hemiparesis  of  old  standing  was  found 
to  have  developed  into  complete  paralysis.  As  far  as  could 
be  learned  there  was  no  loss  of  consciousness  during  this 
occurrence.  The  face  was  not  more  paralyzed  than  before; 
there  was  no  incontinence  of  urine  or  faeces.  Within  a  few 
days  after  this  fall  the  boy  developed  fever  varying  between 
1010  and  103. 50  F.  During  this  time  a  disturbance  of  vision 
was  developed.which  ended  in  absolute  blindness.  Speech 
became  more  and  more  difficult;  a  mild  stupor  came  on, 
which  gradually  deepened  into  coma.  Two  weeks  later 
intermittent  opisthotonos  was  observed,  which  also  became 
permanent.  Alter  five  weeks,  with  the  continuance  of  all 
the  other  symptoms,  left  ptosis  and  paralysis  of  left  rectus 
externus  and  anaesthesia  of  the  right  cornea  were  added; 
the  pupillary  reflexes  were  lost  and  the  contractures  of 
the  right  side  increased.  The  ophthalmoscopic  exami- 
nation showed  a  retrogressive  papillitis.  Death  finally  took 
place  eight  weeks  after  the  fall.  The  old  hemiplegia  was 
ascribed  to  a  cystic  formation,  probably  due  to  hemorrhage 
over  the  left  motor  area.  A  tumor  growing  in  the  wall  of 
the  old  cyst  was  the  diagnosis  made  and  adhered  to  by  the 
speaker. 

In  no  other  way  could  the  increase  of  the  former  hemi- 
plegia without  the  addition  of  further  symptoms  be  ex- 
plained. The  tumor  was  supposed  to  be  a  glioma  or  glio- 
sarcoma,  but  the  development  of  basilar  symptoms  later  on 
had  led  to  the  belief  that  a  basilar  meningitis  had 
developed,  and  it  was  therefore  erroneously  assumed  that 
the  original  tumor  was  of  tubercular  nature.  The  autopsy 
was  performed  within  twenty-four  hours  after  death.  The 
unusual  size  of  the  brain  was  at  once  made  evident,  from 
an  accumulation  of  fluid   within   the   ventricles   to   such   an 
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amount  that  all  trace  of  normal  fissuration  was  entirely 
lost.  While  the  brain  was  still  in  situ,  a  cyst  occupying 
the  left  motor  area  and  the  tumor  in  its  walls  could  be 
distinctly  observed.  After  the  brain  had  been  removed, 
further  changes  were  seen  at  the  base;  first  of  all  a  large 
cystic  formation  at  the  apex  of  the  left  temporo-sphenoidal 
lobe,  pressing  in  upon  and  almost  covering  the  left  crus. 
The  optic  nerves  were  evidently  atrophied,  and  the 
left  abducens  was  extremely  thin.  Next  in  order 
came  a  large  and  hard  tumor  in  the  right  temporo-sphenoi- 
dal lobe.  In  spite  of  the  manifold  lesions  found  in  the  brain  of 
this  child,  there  was  no  difficulty  in  explaining  the  relations 
between  these  lesions  and  the  symptoms  during  life,  nor  in 
determining  the  sequence  in  which  these  various  patho- 
logical conditions  became  established.  That  the  old  hemi- 
plegia was  due  to  the  cyst  in  the  left  hemisphere  there  could 
be  no  doubt.  In  view  of  the  peculiar  detritus  which  was 
found,  and  of  the  very  sharply  defined  limits  of  the  cyst, 
the  speaker  had  no  hesitancy  in  assuming  the  hemorrhagic 
origin  of  this  formation.  The  case  enforced  the  point  made 
in  previous  publications  of  the  author's,  that  the  autopsies 
which  were  made  soon  after  the  beginning  of  the  disease 
were  those  which  would  prove  most  reliable. 

In  this  case  but  three  years  had  elapsed, and  already  the 
exact  nature  of  the  original  process  had  become  somewhat 
indistinct.  The  histories  and  results  of  autopsies  of  two 
other  cases  were  also  reported.  The  knowledge  of 
the  pathological  lesions  underlying  these  various  conditions 
was  not  only  a  matter  of  scientific  curiosity  but  it  had  a 
most  distinct  bearing  point  upon  the  treatment  of  these 
diseases.  It  was  important  for  us  to  consider  whether  we 
had  a  right  to  interfere  with  the  cerebral  lesion  in  order 
that  we  might  combat  the  development  of  idiocy  or  epilepsy 
or  whether  it  be  possible — one  or  the  other  of  these  con- 
ditions having  been  established — to  obtain  relief  by  surgical 
procedures.  The  question  could  not  be  decided  unless  some 
such  analysis  of  the  morbid  lesions  was  attempted,  as  had 
been  given  in  a  table  presented  to  the  society.  If  we  had 
to  deal  with  a  condition  of  parencephalus  or  with  a  con- 
dition of  cortical  agenesis,  it  was  manifestly  impossible 
to  improve  this  state  of  things  by  an  operation;  and  if  such 
brain  were  encased  within  a  microcephalic  skull,  even  the 
recent  operation  of  craniotomy  would  do  no  good.  As  for 
the  birth  palsies,  no  surgeon  would  be  bold  enough  to 
attempt  the  removal  of  a  subpial  or  subdural  clot  in  a  child 
only  a  few  days  old;  and  long  before  the   child   was  strong 
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enough  totolerate  any  such  serious  operation  the  mischief  was 
done;an  encephalitic  or  a  sclerotic  condition  had  been  estab- 
lished for  which  the  surgeon's  knife  could  promise  no  relief. 
It  was  only  in  the  cases  of  acquired  cerebral  palsies  that 
one  would  naturally  think  of  the  possibility  of  operative 
procedure.  Even  in  these  great  discrimination  had  to  be 
exercised  in  the  selection  of  cases. 

Dr.  Starr  had  about  made  up  his  mind  that  the  pathol- 
ogy of  cerebral  palsies  was  very  uncertain;  too  uncertain 
to  permit  of  surgical  interference.  He  did  not  agree  with 
Dr.  Sachs  in  regard  to  operation  in  cases  of  cortical  cyst. 
Of  the  nine  cases  on  record,  all  the  patients  had  died.  He 
thought  that  idea  of  primary  encephalitis  as  a  cause  in  these 
cases  should  be  pushed  into  the  background. 

Dr.  L.  C.  Gray  was  then  re-elected  president  and  Dr.  J.  A. 
Booth  elected  secretary  of  the  Society  for  the  ensuing  year. 
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A  Treatise  on  the  Diseases  of  the  Nervous  System.  By  Wm.  A. 
Hammond.  M.  D.  With  the  Collaboration  of  Grseme  M.  Ham- 
mond, M. D.  Ninth  edition.  New  York  :  D.  Appleton  &  Co., 
Publishers. 

No  work  ever  written  upon  the  nervous  system  has  achieved  such  a  success 
as  that  of  Dr.  Wm.  A.  Hammond.  It  not  only  has  had  a  universal  sale  and 
the  approval  for  twenty  years  of  most  all  the  medical  schools  of  this  country  as 
a  text-book,  but  also,  translated  into  many  languages,  it  received  the  confidence 
of  the  neurologists  in  every  country. 

From  time  to  time  slight  changes  were  necessary  to  bring  it  to  date,  and 
the  eighth  edition  when  it  appeared  disappointed  many,  as  it  hardly  expressed 
the  prevailing  opinion  of  the  times.  This  ninth  edition,  however,  has,  by  the 
careful  collaboration  of  Dr.  Graeme  M.  Hammond,  been  thoroughly  revised 
and  brought  up  to  a  great  degree  to  the  views  of  the  present  time.  To  comment 
upon  the  discrepancies  of  Dr.  Wm.  A.  Hammond's  work  of  twenty  years  ago 
is  not  a  just  purport  of  a  present  review,  but  to  glance  over  the  work  now,  one 
familiar  with  the  older  editions  will  observe  many  changes. 

The  style  and  general  arrangement  of  the  work  are  not  altered,  but  one  sees 
at  a  glance  that  the  anatomy  and  morbid  pathology  have  been  changed  through- 
out. The  Nothnagel  diagnostic  points  of  brain,  cerebellum  and  basal  ganglion 
have  been  remodeled,  and  the  cortical  localizations  especially  have  been  thor- 
oughly corrected  and  brought  up  to  date.  New  chapters  appear  on  syringo- 
myelia, pathology  and  classification  of  aphasia,  Thomsen's  disease,  acromegaly 
and  electrical  reactions. 

We  note  the  fact  that  pseudo-hypertrophic  paralysis  has  been  placed  among 
the  diseases  of  the  cord,  but  considered  essentially  as  a  myosis. 
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The  chapter  on  athetosis  has  had  valuable  addition  of  the  report  of  the 
autopsy  of  the  original  case. 

A  new  chapter  on  exophthalmic  goitre — multiple  cerebral  sclerosis  has 
been  eliminated,  and  paralysis  agitans  substituted,  and  what  was  described  as 
paralysis  agitans  is  now  entitled  paretic  tremor. 

New  chapters  on  multiple  neuritis  and  sciatica,  with  changes  in  illustrations 
and  the  addition  of  many  new  and  truly  valuable  ones,  complete  a  necessary 
metamorphosis,  and  will  continue  to  draw  from  the  scientific  neurologist  the 
world  over  a  eulogy  to  the  greatness  and  the  originality  of  the  work  by  Dr. 
Hammond. 

The  Standard  Dictionary  of  the  English  Language.      Funk  & 
Wagnalls. 

We  in  1890  drew  attention  to  the  fact  of  the  preparation  of  this  work,  and 
published  Messrs.  Funk  &  Wagnalls'  invitation  to  aid  in  the  preparation  by  send- 
ing words,  derivations,  definitions,  etc.  We  again,  at  their  earnest  solicitation, 
draw  especial  attention  to  the  following  points,  which  mark  many  essential 
differences  from  other  similar  works  : 

"  I.  The  'locating'  of  the  verifying  quotations  ;  that  is,  the  giving  in  each 
instance  not  only  the  name  of  the  author,  but  also  the  name  of  the  book  and  the 
number  of  the  page  where  the  quotation  can  be  found  ;  to  thus  'locate  '  50,000 
quotations  is  of  itself  a  herculean  task.  Please  compare  our  pages  in  this  respect 
with  those  ot  any  other  single-volume  dictionary.  2.  The  use.  in  the  pronuncia- 
tion of  words,  of  The  Scientific  Alphabet,  adopted  by  The  American  Philological 
Association.  3.  The  placing  of  the  etymology  after  the  definition.  4.  The 
placing  of  the  most  important  current  defini'ion  first,  and  the  obsolescent  and 
obsolete  meanings  last  -  that  is,  the  substitution  of  the  order  of  usage  for  the 
Historic  Order  usually  followed  in  dictionaries.  5.  In  the  case  of  disputed 
pronunciation,  the  giving  of  the  pronunciations  preferred  by  other  dictionaries, 
as  well  as  the  pronunciation  which  we  prefer.  6.  The  giving  of  50,000  vocabu- 
lary words  more  than  are  to  be  found  in  any  other  single-volume  dictionary  in 
England  or  America.  (You  will  please  note  in  this  connection  the  care  that  is 
being  taken  in  the  admission  of  new  words :  no  new  word  is  admitted  to  a 
vocabulary  place  unless  it  has  been  passed  upon  by  the  able  men  in  charge  of 
this  department,  namely,  Julius  H.  Seelye,  of  Amherst  College,  Edward  S. 
Sheldon,  of  Harvard  University,  Edward  Everett  Hale,  Charles  A.  Dana,  and 
Howard  Crosby.)  7.  The  indication,  by  the  use  of  upper  and  lower  case  inital 
letters,  as  to  whether  words  in  the  vocabulary  are  to  be  written  as  proper  names 
or  common  names,  etc.,  etc." 

Principles  of  Surgery.     By  N.  Senn,  M.  D.,  Ph.D.     Philadelphia: 
F.  A.  Davis. 

A  book  worth  possessing,  worth  recommending,  and  worthy  a  good  long 
notice ;  but  it  is  not  really  within  the  province  of  neurology,  except  the  slight 
attention  which  is  given  to  cerebral  localization  and  cerebral  abscess,  pages  271 
to  275,  and  in  the  few  pages  on  regeneration  of  nerve-tissue,  pages  57  to  66. 

We  cannot,  however,  refrain  from  applauding  the  effort  to  give  us  the  most 
reliable  opinions  of  surgical  knowledge  of  the  day,  and  unhesitatingly  declare 
that  this  work  ought  to  be  in  the  possession  of  every  surgeon  and  read  by  every 
one  who  pretends  to  operate. 

The  Post-Graduate  Clinical  Charts.     By  Jo.  H.  Linsley,  M.D., 
and  Wm.  C.  Bailey,  M.  D. 

These  admirable  record -books  are  arranged  in  such  a  way  as  to  keep  the 
record  of  each  case  eight  weeks ;  they  are  complete,  and  are  very  valuable  in 
serious  cases  and  to  aid  in  simplifying  complicated  case  records. 

1  hey  are  cheap  :  20  cents  each,  S?.oo  per  dozen,  or  $15.00  per  100.  They 
are  to  be  had  of  the  Editors,  226  E.  20th  Street. 
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THE  NEUROSES  FROM  A  DEMOGRAPHIC  POINT 

OF  VIEW* 

By  IRVING  C.  ROSSE,  A.M.,  M.D.,  F.R.G.S., 

Professor  of  Nervous  Diseases,  Geo-getown  University,  Washington,  D.  C. 

rHE  title  of  this  paper  may  seem  rather  ambitious,  since 
the  study  of  vital  and  social  statistics  and  their  ap- 
plication to  the  comparative  study  of  races  and 
nations  is  almost  too  new  to  furnish  many  principles  that 
may  serve  as  bases  of  induction.  However,  I  shall  venture 
in  a  fragmentary  way  a  few  remarks  bearing  upon  the  sub- 
ject, though  strictly  speaking  they  refer  rather  to  the  ethno- 
logical distribution  of  nervous  disease  than  to  demographic 
phenomena. 

More  than  usual  experience  as  a  traveller  has  brought 
me  in  contact  with  various  races  of  men  under  different 
mesological  conditions.  Personal  observation  in  this  line 
shows  that  in  spite  of  physical  and  moral  varieties,  social 
temperament  and  morbid  aptitude,  there  exists  practically 
for  the  physician  but  one  people,  since  there  is  no  wide 
difference,  biologically  or  medically  speaking,  in  the  human 

*  Read  May  5th,  1891,  in  the  Section  of  Medical  Jurisprudence  and  Neu- 
rology, at  a  meeting  of  the  American  Medical  Association  in  Washington,  D.  C. 
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species  ;  and  the  infirmities  of  men,  notwithstanding  their 
physical  inequality  and  the  extensive  range  of  the  noso- 
logical table,  are  much  the  same  the  world  over,  no  matter 
whether  they  be  classed  among  the  white,  the  yellow,  or 
the  black  races. 

I  confine  myself  advisedly  to  the  simple  classification  of 
white,  yellow,  and  black,  as  it  seems  to  be  the  best  for  de- 
scriptive anthropological  purposes,  and  is  moreover  that 
adopted  by  Aristotle,  by  Cuvier,and  by  recent  contemporary 
authority,  Dr.  Latham.  With  reference  to  the  scheme  of 
knowledge  that  concerns  the  kingdom  of  man,  I  am  neither 
pronounced  monogenist  nor  polygenist,  yet  it  may  be  re- 
marked that  in  the  consideration  of  ethnological  subjects 
there  seems  to  be  an  inability  on  the  part  of  some  people  to 
rid  the  mind  of  such  abstractions  as  geographical  lines  and 
political  distinctions,  though  it  is  well  known  that  such  re- 
straining conceptions  will  not  keep  away  disease  or  noxious 
products.  Indeed  the  prejudice  is  carried  so  far  that  one 
might  infer  the  notion  that  being  born  in  a  stable  makes  one 
ahorse.  We  should  not  lose  sight  of  the  fact  that  the  off- 
spring of  an  English  man  and  woman  in  Africa  will  partake 
of  the  ethnological  characteristics  of  the  Anglo-Saxon  race 
for  all  time  to  come,  so  far  as  we  know,  and  that  the 
descendants  of  a  black  African  man  and  woman  in  America 
will  perpetuate  the  negro  type  with  marked  persistency. 
The  latter  fact  is  so  well  established  that  in  studying  cases 
of  crossing  of  the  colored  races,  families  have  been  observed 
in  which  at  the  end  of  several  generations  there  were  a  series 
of  children  having  much  more  than  their  father  or  mother 
the  signs  of  an  African  admixture,  going  back  at  least  to  a 
fifth  anterior  generation.1  A  woman  whose  father  was  a 
quadroon,  and  whose  mother  showed  traces  of  African 
blood,  having  married  an  Englishman  of  pure  race,  had 
nineteen  children,  all  of  whom  showed  unequivocal  traces 
of  this  sixteenth  of  African  blood.  {Btilletin  de  la  Soc. 
d'Anthropologie,  1865,/.  288).  Among  the  motley  popula- 
tion of  the  West  Indies  it  is   noticeable  that  the  African 

'See  writer's  article  Atavism.  Reference  Hand-book  of  the  Medical  Sciences. 
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negro,  transplanted  to  a  sky  but  little  different  from  his 
own,  has  scarcely  undergone  any  physical  or  moral  modifi- 
cation ;  in  fact,  he  flourishes  in  the  Antilles  like  the  green 
bay  tree;  nature  there  being  so  much  in  his  favor  that  after 
successive  generations  of  mulattoes  the  children  revert  to 
the  negro  type.  Of  course  I  do  not  pretend  to  deny  the 
special  influence  of  altitude  and  of  meteorological  conditions. 
Food  and  drink  and  social  and  political  surroundings  ;  the 
conception  of  the  remotest  past  and  a  forecast  of  the  remot- 
est future  circumstances;  everything  in  space  from  a  man's 
shirt  to  the  farthest  nebulae  and  deepest  stratum  of  earth 
that  he  can  infer,  are  but  parts  of  the  tremendous  whole 
that  acts  upon  man  or  that  he  can  act  upon. 

In  the  climate  of  the  West  Indies,  for  instance,  which 
Darwin  speaks  of  as  that  of  a  great,  wild,  untidy,  luxuriant 
hot-house,  the  combined  effect  of  humidity  with  extreme 
heat  softens,  relaxes  and  impairs  the  fibres  in  men  and 
animals  ;  renders  them  lazy,  inert,  phlegmatic,  and  reduces 
them  promptly  to  a  state  of  complete  atony.  In  these 
islands  of  indolence,  even  mosquitoes  are  lazy,  and  appear 
supremely  indifferent  when  compared  with  the  ones  that  I 
have  seen  inside  the  Arctic  circle  in  Northern  Alaska.  Fish 
are  not  game.  It  is  related  with  some  show  of  authenticity, 
as  evidence  of  climatic  result,  that  the  tarpon  has  allowed 
itself  to  be  caught  by  fishermen  who  dived  to  the  bottom 
and  placed  a  hook  in  its  mouth.  Mice  are  also  wanting  in 
the  alacrity  that  characterizes  the  northern  species  ;  im- 
ported quadrupeds  weaken  and  degenerate  rapidly.  The 
hog  alone  flourishes.  Frenchmen  do  not  acclimate  and 
flourish  in  the  Caribbean  climate  as  they  do,  for  in- 
stance, in  Canada,  under  the  same  isotherm  as  Denmark; 
and  Dr.  Rochoux  declares  that  families  who  are  not  from 
time  recruited  become  extinguished  in  the  third  or  fourth 
generation.2 

It  is  true  that  atmospheric  vicissitudes  have  much  to 
do  with  the  sicknesses  of  all  latitudes,  and  may  impart  a 
shade  of  color  to  a  malady  occurring  in  a  subject  whose 
anatomical  elements  have  acquired  from  climatic  influences 

8  See  West  Indies.  Reference  Hand-book  of  the  Medical  Sciences. 
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special  biological  conditions.  Meteorological  influences  of 
a  climate  modify  the  telluric  conditions,  alimentation, 
habit,  etc.;  yet  as  regards  climate,  Observation  and  ex- 
perience seem  to  be  our  only  guides.  Up  to  the  present  time 
climatology  has  given  us  many  figures  with  but  few  results, 
and  topography  teaches  nothing  upon  the  salubrity  of  a 
country.  It  does  not  explain  why  cholera  is  in  India, 
plague  in  Egypt,  and  yellow  fever  on  the  shores  of  the 
Gulf  of  Mexico.  Nor  does  it  tell  why  malarial  fevers  spare 
New  Caledonia,  in  spite  of  the  existence  of  numerous 
marshes,  nor  why  they  ravage  Madagascar  in  spite  of  its 
grand  chain  of  mountains. 

We,  of  course,  do  not  look  for  sunstroke  and  malarial 
fevers  among  Eskimo, nor  for  frost  bites  and  snow  blindness 
among  the  natives  of  tropical  Africa  ;  nevertherless  I  have 
found  locomotor  ataxia  equally  in  Hayti  and  New  York, 
and  have  seen  the  prevailing  geophagism  of  the  Antilles 
and  South  America  among  negroes  of  the  Southern  States. 

This  neurosis  of  the  function  of  digestion  is  not  the  ex- 
clusive infirmity  of  degraded  and  primitive  black  tribes. 
Pathological  geophagy  is  found  among  the  yellow  race  in 
Java,  China,  Siberia,  and  in  the  indigenous  Egyptian.  It  has 
been  observed  in  the  white  race  in  some  of  the  provinces  of 
Spain  and  Portugal,  and  among  the  poorer  classes  of 
whites  inhabiting  the  pine  barrens  and  thinly  settled  portion 
of  several  Southern  States. 

Gastric  depravity  is  moroever  not  confined  to  human 
beings.  Collective  investigation  on  this  subject  enables  me 
to  mention  numerous  instances.3 

I  have  known  a  sow  to  eat  her  whole  litter  of  pigs,  and  I 
have  seen  coprophagy  in  one  of  the  elephants  confined  in  the 
London  Zoological  Gardens.  On  observing  the  habits  of 
the  fur  seal  during  four  visits  to  the  Pribylof  Islands,  I  have 
learned  that  these  animals  are  in  the  habit  of  swallowing 
stones.  The  lithovorous  habits  were  confirmed  by  finding 
in  many  stomachs  stones  weighing  half  a  pound  apiece. 
One  paunch  contained  in  the  aggregate  over  five  pounds  of 
large  pebbles,  and  in  the  stomach  of  one  sea  lion  there  were 

3  See  Appetite,  Reference  Hand-book  of  the  Medical  Sciences. 
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found  more  than    ten   pounds   of  stones,  some  of  them  of 
great  size. 

If  such  facts  as  the  foregoing  convince  the  biologist  of 
the  identity  of  pathological  phenomena  occurring  in  the 
animal  series  with  those  observed  in  man,  it  is  more  strfk- 
ing,  from  an  anthropo-pathological  point  of  view,  that  there 
is  strong  relation  among  diseases  of  men  of  all  races  in  all 
climates.  Nervous  diseases  form  no  exception  to  this 
principle  ;  for  in  a  general  way  it  is  true  that  all  species 
of  the  human  family  suffer  nearly  in  the  same  manner  when 
exposed  to  the  action  of  the  same  morbid  causes. 

Unhappily  our  knowledge  of  fossil  pathology  is  small, 
unless  we  take  into  account  the  large  collection  of  useless 
books  in  the  Army  Medical  Museum,  and  we  know  but  little 
of  the  indigenous  races;  yet  the  instances  of  prehistoric 
trephining  that  have  come  to  light,  lead  us  to  infer  that  a 
close  analogy  exists  between  distribution  in  space  and  dis- 
tribution in  time,  when  considering  disease  from  an  ethnic 
point  of  view. 

Bearing  upon  this  subject,  I  may  mention  an  Inca  skull 
from  Peru,  which  I  have  measured  and  described  as  "The 
Chaclacayo  trephined  skull"  in  "Boston  Medical  and  Sur- 
gical Journal,"  May  6th,  1886,  p.  412;  also  in  "Proceedings 
of  the  U.  S.  National  Museum,  1886,"  p.  417.  A  closer  re- 
lation in  time  is  shown  in  the  great  frequency  of  diseases  of 
thecerebro-spinal  axis  among  the  autochthonous  inhabitants 
of  Brazil,  the  Guarranas,  which  at  Rio  de  Janeiro  amounts 
to  more  than  one-tenth  of  the  total  mortality,  in  this  same 
connection  a  French  observer,  Dr.  Coindet,  has  noted  the 
frequency  of  insanity  among  the  aboriginal  Mexicans. 

In  a  retrospective  way  it  is  quite  possible  for  a  neu- 
rologist to  stud}-  at  the  present  time  some  of  the  convulsive 
manifestations  of  the  middle  ages  ;  and  if  we  have  the  snake 
worship,  magical  associations,  and  nocturnal  mysteries  of 
voodouism  in  Africa  and  Hayti,  is  not  our  own  country  pre- 
eminently the  land  of  spiritualists,  mesmerism,  soothsaying, 
and  mystical  congregations  ? 

Much  of  my  practice  having  been  among  Jews,  I  have 
had  occasion  to  notice  the  calm,  sober,  and  sedentary  man- 
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ners  of  that  cosmopolitan  race  in  whom  the  prolonged 
influence  of  climate  has  certainly  caused  no  material  trans- 
formation of  type.  The  world  over,  they  preserve  the 
Semitic  stamp,  and  observe  the  excellent  hygienic  code  that 
secures  them  such  pathological  immunity  that  it  is  said 
they  are  less  often  struck  by  lightning  than  other  people. 
On  the  other  hand,  the  phenomena  of  nervous  and  mental 
disease  are  more  frequent  in  them  than  in  other  races. 

We  find  familiar  examples  of  strange  nervous  mani- 
festation in  such  circumstances  as  a  dance  among  the  Sioux 
Indians  or  a  revival  among  Anglo-Saxons  at  a  camp  meet- 
ing. At  both  many  of  the  participants  will  sing,  laugh, 
weep,  foam  at  the  mouth,  and  fall  exhausted  in  a  faint  or 
swoon. 

Analogous  conditions  of  nerve  disturbance  may  be  found 
equally  among  the  black  inhabitants  of  equatorial  latitudes 
and  the  Hyperborean  Mongolia  who  live  under  the  mid- 
night sun.  Besides  gross  anatomical  differences  in  the 
negro,  and  a  difference  of  personal  essence,  so  to  speak,  we 
find  an  obtusion  of  peripheral  sensibility,  said  to  be  owing 
to  flattening  of  the  tactile  corpuscle  and  to  relatively  larger 
peripheral  nerves  when  compared  with  the  volume  of  the 
brain.  I  have  noticed  in  blacks  the  more  frequent  normal 
absence  of  the  knee  phenomenon  as  well  as  a  want  of  fineness 
in  the  reflexes,  and  lessened  sensibility  to  alcohol,  and 
small  intensity  of  nerve  action.  According  to  some  ob- 
servers, there  is  a  difference  in  the  electrical  state.  The 
lesser  intensity  of  reflex  action  in  the  black  race  has  been 
noted  in  its  traumatic  and  surgical  relations,  also  in  the 
nervous  phenomena  of  pneumonia  as  manifested  in  that 
race;  and  persons  who  have  lived  among  primitive  Africans, 
the  Caffirs  for  instance,  have  noticed  that  they  seldom  or 
never  sneeze  or  yawn.  Missionaries  relate  that  in  sub- 
equatorial  Africa  it  is  impossible  to  make  a  native  ex- 
perience the  feeling  of  disgust.  Moreover,  the  black  does 
not  show  that  fear  of  death  that  exists  in  the  white  race.  I 
have  noted  similar  things  among  the  Eskimos  of  Bering 
Strait,  the  Tchutchkis  of  Arctic  Siberia,  and  among  the  In- 
nuit  population  generally,  whose  mental  grasp  and  capacity 
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are,  by  the  way,  rather  owing  to  low  schematism  of  the 
brain  than  to  the  index  of  the  foramen  magnum  or  the  in- 
ternal capacity  of  the  cranium.  The  nervous  derangements 
of  the  Northen  tribes,  who,  I  may  say,  believe  in  and 
practice  Shamanism,  go  to  show  that  nervous  diseases  are 
not,  as  man/  people  believe,  confined  to  civilization. 
Among  thes^  people  I  have  seen  insomnia,  torticollis, 
epilepsy,  chorea,  cerebral  haemorrhage,  paraplegia,  hemi- 
plegia, and  suicidal  mania.4 

A  nervous  affection  known  in  the  State  of  Maine  as  the 
jumping  disease  has  its  analogue  in  the  Siberian  Emeryaki 
so  prevalent  in  the  vicinity  of  Yakutsk.  I  may  remark 
incidentally  that  in  the  original  account  of  this  affection 
given  to  the  public,  the  word  was  incorrectly  spelled.  Dr. 
Bunge,  of  St.  Petersburg,  writes  me  that  it  should  be  spelt 
Emeryaki  in  order  to  approximate  its  Russian  pronunciation. 
There  is  besides  Emery ak,  the  male  patient;  Emeryaki, 
Emyraka,  the  female  patient;  and  finally  a  verb,  Emeryat- 
schitz,  to  be  affected  with  this  disease.  My  friend,  Lieut. 
Schuetze,  of  the  U.  S.  Navy,  who  saw  much  of  this  disease 
during  a  prolonged  stay  on  the  "Lena  Delta"  in  connection 
with  the  "  Jeannette  Search  Expedition,"  has  been  good 
enough  to  send  me  the  following  very  intelligent  account 
of  his  novel  and  interesting  experience: 

"With  reference  to  the  peculiar  disease,  which  has 
probably  been  professionally  described  to  you  by  Dr.  Bunge, 
I  can  at  present  write  from  memory — especially  as  I,  a  lay 
observer,  must  acknowledge  that  whenever  I  met  with  it, 
its  manifestations  were  generally  encouraged  solely  for  the 
purpose  of  affording  amusement.  To  the  best  of  my  rec- 
ollection I  never  observed  it  south  of  Yakutsk  on  the  Lena 
river.  At  present  only  three  cases  in  Yakutsk  and  two  in 
Verchoyansk  come  to  mind  as  occurring  in  persons  whom 
I  knew.  Generally  speaking,  it  is  common, and  one  is  apt  to 
meet  it  in  the  towns  mentioned  at  almost  any  time,  in  the 
streets  and  market  places.     As  the  persons  thus  afflicted 

*  See  writer's  "Cruise  of  the  Corwin  in  the  Arctic  Ocean."  Washington  : 
1883.  Also,  "The  First  Landing  on  Wrangel  Island;  with  some  remarks  on  the 
Northern  Inhabitants. '*     Am.  Geog.  Soc.     New  York  :  1883. 
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are,  I  take  it,  usually  on  their  guard,  one  might  readily  be 
acquainted  with  one  of  them  for  a  long  time  without  be- 
coming aware  of  the  existence  of  the  disease.  I  have  never 
heard  anything  of  its  cause.  From  my  observations  of  it, 
I  came  to  think — without  being  able  to  tell  you  the  reasons 
for  my  impression, — that  the  extreme  cold,  the  lonely  life — 
hardly  ever  interrupted  in  the  extreme  north  by  the  arrival 
of  a  stranger, — excessive  vodka  and  tea  drinking — any  one 
or  a  combination  of  these  evils  had  something  to  do  with  the 
exciting  cause  of  the  disease. 

In  the  extreme  north,  of  course  vodka,  and  tea  drinking 
are  not  common,  because  the  materials  necessary  are  rarely 
obtained  •;  but  in  Yakutsk  and  Verchoyansk  there  is  no 
dearth  of  them. 

The  first  case  which  I  noticed  particularly  was  that  of 
an  exile  ;  he  was  Russian  by  birth,  had  been  educated  in  a 
military  school,  had  been  a  captain  of  cavalry,  had  served 
years  before  with  the  general  who  was  at  the  time  of  my 
visit  Governor  of  Yakutsk.  I  knew  him  well,  and  although 
he  had  been  in  exile  in  Yakutsk  for  twenty  years,  he  held 
at  the  time  of  which  I  write  a  government  office — assistant 
to  chief  of  police.  He  was  married  and  had  a  grown  son 
and  two  daughters.  At  an  evening  card  party  he  was 
standing  back  of  the  chair  of  one  of  the  players,  the  judge 
of  the  district — watching  the  game.  I  was  sitting  with 
another  official  of  the  district  at  a  sakuska  or  lunch  table. 
At  the  suggestion  of  my  companion  I  made  a  small  pellet 
of  soft  black  bread  and  threw  it  at  our  victim,  lightly 
striking  him  on  his  bald  pate,  his  back  being  turned  to  me. 
He  at  once  threw  up  his  hands,  gave  vent  to  a  yell  or 
shriek,  a  sort  of  loud  chatter,  boxed  the  ears  of  the  unsus- 
pecting judge  and  disturbed  the  game  generally;  at  the 
same  time  he  trembled  violently.  Of  course  the  "venerable  " 
judge  indignantly  inquired  for  the  cause  of  the  attack,  and 
the  victim  replied  by  angrily  demanding  why  he  (the  judge) 
had  touched  him  on  the  back  of  the  head,  as  he  knew  what 
effect  it  would  have,  etc.,  After  that  incident,  I  frequently, 
I  regret  to  say,  amused  myself  in  various  ways  on,  as  we 
will  call  him,  Captain  B.     He  invariably  begged  to  be  let 
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alone.  When  others  tried  it  he  would  become  very  angry. 
At  such  times,  that  is,  when  he  expected  the  irritation,  he 
would  try  to  get  near  a  wall  so  that  no  one  would  be  able 
to  get  back  of  him.  I  noticed  that  when  so  excited  he 
would  perspire  freely.  One  could  produce  a  mild  mani- 
festation by  simply  pointing  a  finger  at  him  somewhat  in 
the  way  "ticklish"  persons  are  irritated. 

Another  case  in  Yakutsk  was  that  of  one  of  the  saved- 
nicks  or  advisers  to  the  Governor,  of  whom  there  were  five 
composing  His  Excellency's  Cabinet,  if  one  might  style  it 
by  so  high-sounding  a  name.  These  gentlemen  were  all 
educated  Russians.  This  case,  was  however,  so  serious  and 
his  position  so  elevated  that  I  noticed  it  in  him  once  only, 
and  then  by  mere  accident.  In  fact,  I  saw  only  the  result, 
and  he  became  so  excited  that  no  one  dared  ever  to  refer  to  it. 
Both  of  these  men  were  hard  drinkers, the  latter  occasionally 
so,  with  intervals  of  abstemiousness.  I  had  a  servant, 
a  Cossack,  born  in  Yakutsk,  as  all  of  them  are  in  this 
district,  having  probably  a  mixture  of  native  blood.  The 
first  of  them  who  came  north  in  1620  had  no  women,  and 
those  in  the  whole  are  now  supposed  to  have  descended 
from  the  original  adventurers  who  wandered  north  in  that 
year.  I  called  him  by  name  when  he  happened  to  be  lean- 
ing out  of  a  window  ;  as  he  did  not  hear,  I/advanced  and 
touched  him  on  the  shoulder  ;  he  at  once  began  to  chatter, 
and  was  on  the  point  of  jumping  out  of  the  window  ;  after- 
wards I  repeated  the  experiment  on  him  frequently,  by 
simply  pointing  my  finger  at  him  or  startling  him,  when 
close  by,  and  suddenly  calling  sharply  his  name.  He  in- 
variably begged  me  to  desist.  He  also  loved  "vodka"  and  tea. 

In  Verchoyansk.at  an  evening  party  given  by  the  police 
official,  my  attention  was  purposely  called  to  two  cases, 
presumably  with  the  intention  of  amusing  me.  The  officials' 
houses  are  the  only  properly  constructed  log  houses  in  the 
village,  the  others  being  yourtas  or  low  huts  covered  with 
earth  and  snow  and  ice.  There  are,  besides  the  chief  of 
police  and  his  assistant,  a  priest,  sometimes  a  doctor,  and  a 
few  Russian  exiles  to  be  taken  into  account  ;  the  rest  of 
the   inhabitants    are  natives  to  the   number  of  100  or  so. 


394  IRVIXG  C.  ROSSE. 

From  Holyma — much  further  East — occasional  traders, two 
or  three  in  number,  pass  to  Yakutsk  or  vice  versa.  These 
latter  are  half-breeds,  although  they  will  not  acknowledge 
it ;  so  much  for  the  surroundings.  The  fiddler  at  the  enter- 
tainment referred  to, the  only  musician  for  hundreds  of  miles 
around,  was  a  Russian,  and  the  apothecary  of  the  village. 
When  he  was  net  playing, the  company  would  amuseitself  by 
watching  one  of  their  number  persecute  the  poor,  suffering 
fellow  by  simply  pointing  a  finger  at  him,  and  others 
driving  him  for  relief  from  one  room  to  another.  Some- 
times he  would  beg  to  be  let  alone,  and  at  others  he  would 
sullenly  sit  down  and  wait,  but  invariably  move  on  even  if 
he  only  suspected  that  the  person  advancing  toward  him 
intended  to  annoy  him  in  the  way  described.  He  had  lived 
in  Verchoyansk  for  30  years  or  more,  if  my  memory  serves 
me.  We  were  warned  not  to  irritate  him  while  he  was 
playing  his  fiddle,  as  in  his  paroxysm  he  would  be  apt  to 
smash  the  instrument. 

Another  victim  of  the  evening  was  a  native  woman  (a 
pure  blood  Yakut)  who  acted  as  midwife  in  the  village. 
She  showed  the  peculiar  symptoms,  said  to  be  common 
among  the  natives,  when  affected  with  this  disease,  of  imi- 
tating anything  her  tormentor  did.  She  could  not  be  driven 
as  the  apothecary  was,  but  if  you  pointed  a  finger  at  her, 
she  would  instantly  point  one  of  hers  at  you ;  if  you  sang  a 
few  notes  (standing  before  her)  she  would  repeat  them.  If 
you  pulled  a  lock  of  hair,  or  pretended  to,  she  would  return 
on  you  the  same  way  ;  if  you  uttered  any  gibberish,  for 
instance,  "  Ha,  Ha,  Ha  !  Cha,  Cha,  Cha  !  Hi,  Hi,  Hi  !— she 
would  instantly  repeat  it,  leaning  towards  you  imitating 
every  movement  you  might  have  made,  and  at  the  same 
time  making  all  sorts  of  grimaces.  I  was  told  that  with  such 
cases  among  the  natives  it  would  be  dangerous  to  draw  a 
knife  across  your  throat,  as  if  you  were  cutting  it,  as  they 
would  instantly  repeat  the  operation  on  themselves  and 
perhaps  not  with  so  harmless  an  effect. 

These  are  the  principal  cases  I  can  call  now  to  mind.  As 
said  before,  these  poor  people  lead  an  indescribably  lonely, 
mournful  life.     On  the  north   coast,  as  you  have  probably 
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yourself  experienced,  the  loneliness  is  emphasized  by  the 
awe-inspiring  Arctic  stillness.  In  Verchoyansk  I  have  my- 
self observed  the  thermometer  for  three  days  mark — 870  F. 
and  in  Yakutsk  it  is  little,  if  any,  warmer  ; — 870  below  zero  is 
not  exceptional. 

Such  is  my  recollection  of  what  you  would  like  to  know. 

P.  S.  I  must  add  that,  in  all  the  cases  herewith  re- 
ferred to,  as  soon  as  the  exciting  cause  was  withdrawn — 
whether  it  was  a  touch  of  the  body,  a  loud,  sharp  cry,  or 
the  pointing  of  the  finger,  the  subject  would  quickly  resume 
his  ordinary  manner,  after  an  interval  of  two  or  three 
minutes." 

The  ancient  habit  of  tattooing  is  still  common  among 
school  boys,  sailors,  soldiers,  criminals  and  prostitutes  living 
in  so-called  civilized  communities.  The  practice,  generally 
confined  to  a  low  grade  of  development  and  originating  in 
perversion  of  the  sexual  instinct,  is  found  pretty  much  over 
the  world,  notably  in  the  Polynesian  Islands  and  some  parts 
of  Japan  ;  and  I  have  been  struck  with  the  similarity  in  de- 
sign of  the  tattoo  marks  on  the  chins  of  women  when  visit- 
ing two  places  as  far  apart  as  Morocco  and  St.  Lawrence 
Island.  To  anticipate  criticism  for  mentioning  what  may 
seem  a  very  trivial  subject,  I  would  say  that  tattooing  is 
significant  from  a  medico-legal  point  of  view,  no  less  a 
person  than  the  Lord-Chief  Justice  of  England  having 
characterized  it  as  a  matter  of  vital  importance. 

As  regard  perversion  of  the  sexual  instinct  and  outrages 
on  morals,  our  common  humanity  seems  to  have  much  the 
same  aptitudes  and  instincts  regardless  of  the  points  of  the 
compass. 

Even  a  superficial  observance  of  the  sexual  morals  of 
the  Eskimo  causes  one  to  smile  at  Lord  Karnes's  "frigidity 
of  the  North  Americans,"  and  at  the  fallacy  of  Herder  who 
says,  "  the  blood  of  man  near  the  pole  circulates  but  slowly, 
the  heart  beats  but  languidly  ;  consequently  the  married 
live  chastely;  the  women  almost  require  compulsion  to  take 
upon  them  the  troubles  of  married  life,"  etc.  Nearly  the 
same  idea  expressed  by  Montesquieu  and  repeated  by  Byron 
in  "  happy  the  nations  of  the  moral  North,"  are  statements 
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so  at  variance  with  my  experience  that  this  fact  must  alone 
excuse  a  reference  to  the  subject.  So  far  are  they  from  ap- 
plying to  the  people  in  question,  that  it  is  only  necessary  to 
mention  without  going  into  details,  that  the  women  are 
freely  offered  to  strangers  by  way  of  hospitality,  showing 
a  decided  preference  for  white  men,  whom  they  think  beget 
better  offspring  than  their  own  men.  In  this  regard  one  is 
soon  convinced  that  salacious  and  prurient  tastes  are  not 
the  exclusive  privilege  of  people  living  outside  of  the 
Arctic  Circle; and  observation  favors  the  belief  in  the  exist- 
ence of  pederasty  among  Eskimo,  if  one  may  be  allowed  to 
judge  from  circumstances  not  necessary  to  particularize, 
and  from  a  word  in  their  language  signifying  the  act. 

Coming  nearer  to  home,  we  find  that  paranoia  and 
general  paresis  are  more  common  in  the  white  race  as  they 
come  under  the  civilizing  influences  of  town  life,  the  bad 
features  of  which  are  increased  consumption  of  tea,  alcohol 
and  tobacco,  exposure  to  venereal  disease,  and  the  unequal 
distribution  of  wealth.  The  same  causes  seem  to  have  pro- 
duced an  anatomical  determinism  in  the  black  race  among 
whom  suicide  and  insanity,  rare  before  the  civil  war,  are 
since  more  prevalent  and  on  the  increase. 

I  should  not  dwell  longer  on  the  matter  were  it  not  for 
the  fact  that  my  views  on  this  and  several  of  the  foregoing 
points  have  been  questioned  by  medical  men. 

It  is  a  matter  of  simple  arithmetic  that  demographic 
phenomena  are  acted  upon  by  the  civil  state.  As  social 
causes  make  a  race  drift  away  from  the  primitive  type  and 
make  a  change  in  its  advancement,  there  will  be  a  corre- 
sponding pathological  change.  This  has  occurred  in  the 
British  Army  in  India  among  the  Sepoys,  who,  on  quitting 
their  own  habits  to  take  on  those  of  the  English  soldier,  are 
subject  to  the  same  diseases  as  their  white  comrades. 

I  have  already  shown  from  personal  observation  the 
frequency  of  cerebro-spinal  affections  among  several  of  the 
yellow  races;  and  were  it  necessary,  I  might  adduce  con- 
current testimony  of  others  to  show  the  same  frequency  ; 
for  instance,  of  progressive  muscular  atrophy  among 
Polynesians,  insanity  in  China,  and  the    extreme  frequency 
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of  progressive  locomotor  ataxia  among  Malays,  a  fact  that 
has  been  dwelt  upon  by  Dr.  Van  Leent  of  Sumatra. 

While  I  am  not  in  possession  of  enough  clinical  facts 
regarding  the  occurence  of  progressive  locomotor  ataxia  in 
the  black  race  to  warrant  the  formulation  of  any  general 
conclusion  relatively  thereto,  I  can  individually  testify  to 
the  frequency  of  tabetic  troubles  in  that  race. 

The  first  case  of  the  kind  to  come  under  my  notice  oc- 
curred a  few  years  since  in  a  negro  girl  at  the  Central 
Dispensary  of  this  place.  It  was  called  to  my  attention  by  a 
general  practitioner  who  sought  my  views  as  to  the  diagnosis. 

The  next  case,  a  coachman  with  a  history  of  syphilis, 
was  typical  in  every  respect.  It  occurred  in  the  practice  of 
a  prominent  ophthalmologist  of  Washington,  Dr.  W.  V. 
Marmion,  by  whom  I  was  called  in  consultation.  His  at- 
tention was  first  arrested  in  a  neurological  way  by  the 
presence  of  the  characteristic  iridoplegic  sign  and  the  con- 
dition of  the  eye-grounds. 

In  a  native  of  Hayti,  formerly  under  my  treatment,  the 
symptoms  were  in  an  advanced  stage,  with  gastric  crises, 
and  the  like.  A  member  of  the  French  Legation  in  Wash- 
ington informs  me  that  this  patient  has  since  become  insane. 

Only  a  few  weeks  since  another  ophthalmologist  of  this 
city,  Dr.  Belt,  who  thought  he  detected  a  tabetic  affection 
in  the  cerebroscopic  sign  lurnished  by  the  patient's  eye, 
brought  to  my  office  a  negro  man  from  an  adjoining 
county  of  Virginia,  in  whom  locomotor  ataxia  was  so  well 
marked  that  the  case  would  prove  a  fine  one  for  a  clinic. 

I  may  mention  in  connection  with  the  foregoing  that  I 
had  lately  a  patient,  a  black  man,  with  progressive  muscular 
atrophy,  the  mass  of  posterior  muscles  about  the  thighs 
and  buttocks  being  principally  attacked.  A  case  of  African 
sleepy  disease,  or  nelavan,  in  a  negro  boy,  since  dead,  has 
also  lately  come  to  my  knowledge.  It  is  the  more  curious, 
since  authorities  say  that  this  scrofulous  encephalopathy 
(or  whatever  we  chose  to  call  it)  has  never  been  observed 
except  on  the  coast  of  Africa  and  on  the  Congo  particularly. 
It  is  generally  admitted  that  there  is  a  greater  tendency 
in  the  black  race  to  certain  nervous  convulsive  affections, 
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as  tetanus  and  trismus,  but  we  should  scarcely  expect  to 
see  reproduced  nowadays  the  old  Scythian  malady  spoken 
of  by  Hippocrates  and  Herodotus,  and  observed  by  con- 
temporary travellers  in  the  Caucasus.  The  thing  has, 
however,  lately  come  to  light  in  Washington,  where  a  band 
of  negro  men,  with  all  the  androgynous  characteristics  of 
the  malady,  was  a  short  time  since  raided  by  the  police.  I 
have  seen  in  the  Government  Hospital  for  the  Insane  a  case 
of  a  black  man  in  whom  this  neurosis  was  attended  by  a 
delusion  as  regards  sex.  In  the  same  hospital  a  case  of 
suicide  in  a  young  negro  man  has  been  reported  by  Dr. 
Witmer,  who,  in  his  interesting  paper  at  the  Berlin  Con- 
gress, shows  that  under  the  same  circumstances  there  is  no 
race  immunity  from  insanity,  and  that  its  relative  curability 
is  about  the  same  in  both  white  and  black. 

Medical  statistics  into  which  the  element  of  politics  has 
entered,  or  alleged  disabilities  plus  the  same  element,  being 
notoriously  incorrect  and  untrustworthy,  it  would  prove 
misleading  to  quote  census  returns  or  Pension-Office  path- 
ology in  connection  with  the  subject  in  hand.  The  figures  of 
the  Washington  Health  Office  are,  however,  not  open  to 
the  same  objection.  A  cursory  glance  at  the  death  list  of 
the  District  shows  that  among  people  of  color  the  de- 
cedents from  nervous  disease  often  exceed  that  of  the 
white  population  one-third  in  the  thousand.  Since  1880, 
fifteen  suicides  are  recorded  among  people  of  African  blood, 
of  which  eleven  were  men  and  four  women  ;  and  the  record 
gives  208  deaths  from  insanity  in  the  same  people,  126  in 
men  and  82  in  women,  all  of  which  have  occurred  at  a 
progressive  rate  since  1876,  or  within  the  last  fifteen  years. 

I  trust  that  the  foregoing  individual  experiences,  incom- 
plete as  they  are,  may  call  others  to  the  study  of  path- 
ological anthropology  in  its  bearing  upon  a  group  of 
special  affections  that  are  not  only  less  modified  by  race 
than  by  mesological  causes,  but  ones  that  may  be  looked 
upon  in  the  aggregate  as  the  penalty  that  any  branch  of 
the  human  family  must  pay  for  being  out  of  harmony  with 
its  conditions,  more  especially  when  coming  under  the 
complex  social  phenomena  of  modern  civilization. 
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IT  should  be  a  source  of  regret  that  a  prominent  writer 
and  authority  in  medicine,  in  the  description  of  epilepsy, 
in  his  work  on  practical  medicine,  makes  this  state- 
ment:  "  As  regards  the  immediate  danger  from  the  parox- 
ysms, the  prognosis  is  always  favorable;"1  and,  moreover, 
he  makes  but  bare  mention  of  the  condition  status  epilepti- 
cus,  when  in  reality  it  is  the  most  serious  phase  epilepsy 
assumes.  It  is  for  the  very  reason  that  but  comparatively 
little  consideration  has  been  given  to  this  condition  by  the 
profession,  excepting  the  medical  men  connected  with  in- 
stitutions for  the  insane,  that  it  has  been  chosen  the  subject 
of  a  paper,  with  the  hope  that,  without  being  obtrusive,  a 
somewhat  systematic  description  and  a  few  suggestions  in 
regard  to  the  treatment  of  such  cases  may  be  given,  which 
may  be  of  some  interest  and  value. 

The  alarming  mortality  among  epileptics,  shown  by  the 
reports  of  our  asylums  and  hospitals  for  the  insane,  and  due 
in  a  great  measure  to  status  epilepticus,  makes  constant 
demands  for  new  suggestions  and  ideas  in  the  treatment  of 
these  cases  ;  and  when,  moreover,  it  is  taken  into  consider- 
ation that  every  individual,  whether  in  an  insane  asylum  or 
not,  who  has  fallen  prey  to  the  as  yet  unexplained  disease, 
idiopathic  epilepsy,  either  in  a  mild  or  severe  form,  may  at 
any  time  be  attacked  with  this  almost  surely  fatal  phase  of 
the  disease,  it  would  seem  that  any  point,  either  in  clinical 
history,  pathology  or  treatment  must  be  of  interest  to  the 
profession,  and  certainly  to  the  neurologist  and  alienist. 

This  paper  has  been  prepared  in  the  hope  that  it  may 
possibly  advance  some  new  ideas,  and  at  least  be  a  reminder 
of  this  extremely  serious  phase  of  epilepsy. 

*  Read  before  the  American  Medical  Association,  May  5-8,  1891,  at  Wash- 
ington, D.  C. 

1  Flint :  Principles  and  Practice  of  Medicine. 
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As  to  the  cause  or  causes  productive  of  idiopathic  epi- 
lepsy, we  must,  as  yet,  say  we  do  not  know,  and  conse- 
quently the  same  statement  must  be  made  in  regard  to 
status  epilepticus  ;  so  the  treatment  of  these  cases  will  of 
necessity  be  dependent  upon  theory  and  symptoms. 

Whether  or  not  epilepsy  is  an  entity  and  has  but  one 
cause  in  its  production,  or  is  a  disease  resulting  from  a 
number  of  factors,  it  is  well  known  that  it  varies  in  intensity 
from  a  form  which  but  slightly  interrupts  the  daily  routine 
of  life  to  one  which  utterly  destroys  the  individual  physically, 
mentally,  morally  and  socially,  and  no  matter  how  mildly 
the  neurosis  may  exhibit  itself  in  a  special  case,  the  indi- 
vidual has  the  taint  or  lesion,  which  at  any  time  may  be 
productive  of  violent  convulsions,  and  in  a  few  hours  carry 
its  victim  into  eternity. 

It  is  as  if  one  were  standing  near  a  comparatively  inno- 
cent and  harmless  stream  ;  but  the  bursting  of  a  dam  sets 
in  motion  the  pent-up  flood,  and  in  an  instant  he  is  swept 
into  oblivion. 

If  we  accept  the  theory  of  J.  Hughlings  Jackson  regard- 
ing the  cause  of  epilepsy,  viz.,  an  over-discharge  of  nerve- 
force,  or  energy,  from  the  brain  cortex,  we  might  define 
status  epilepticus  as  a  continuous,  rapid  and  violent  dis- 
charge of  this  nerve-force,  followed  by  a  "condition  of 
extreme  stupor  verging  upon  coma,  or,  in  place  of  the 
stupor,  a  period  of  maniacal  excitement,  though  this  latter 
is  extremely  rare. 

Status  epilepticus  can  scarcely  be  considered  a  special 
form  of  epilepsy,  nor  is  it  at  all  correct  to  make  it  a  distinct 
disease,  but,  on  the  contrary,  it  should  be  regarded  as  a 
climax  of  epilepsy. 

A  condition  resembling  status  epilepticus  may  result  in 
epileptics  in  whom  the  disease  is  caused  by  gross  lesions, 
as  tumors,  cysts,  etc.,  and  to  a  considerable  extent  it  is 
analogous  to  the  epileptiform  seizures,  and  consequent  con- 
dition of  paretic  dementia  ;  but  it  is  not  the  purpose  of  this 
paper  to  treat  of  such  cases. 

In  order  to  preserve  as  far  as  possible  a  systematic  order 
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in  the  consideration  of  the  subject,  the  following  headings 
are  given  : 

1.  The  clinical  history. 

2.  Resume  of  cases  treated. 

3.  Notes  of  autopsies. 

4.  Prognosis. 

5.  Treatment. 

The  clinical  history  of  status  epilepticus,  "  etat  de  mal," 
or  "  les  series,"  of  the  French,  or,  as  Charcot  calls  it,  "the 
epileptic  acme,"  from  observations  made  by  the  writers  upon 
the  cases  to  be  cited  hereafter,  is  as  follows : 

A  rapid  succession  of  convulsions,  usually  of  "grand 
mal"  type,  with  intermissions  varying  from  a  few  seconds 
to  a  few  minutes,  and  often  following  one  another  so  closely 
that  they  resemble  one  continuous  convulsion,  the  patient 
being  in  a  stuporous  or  even  comatose  condition  in  the 
intervals. 

The  pulse  and  breathing  are  greatly  accelerated,  the 
former  being  weak  and  irregular ;  there  is  deep  congestion 
of  the  face  and  neck  and  intense  throbbing  of  the  carotids. 

The  temperature  rises  rapidly,  until  it  has  reached  1040- 
1070  F.,  and  there  is  often  a  difference  in  the  temperature 
of  the  two  sides,  the  greatest  heat  being  on  the  side  which 
is  most  convulsed. 

As  the  convulsions  increase  in  frequency  and  violence, 
there  is  a  corresponding  rise  in  the  temperature  and  a  deep- 
ening stupor  or  coma  in  the  intervals.  The  conjunctivae 
are  insensitive  ;  the  pupils  are  widely  and  (as  a  rule)  evenly 
dilated,  though  occasionally  there  is  a  difference  in  size,  and 
are  not  affected  by  light;  patient  is  bathed  in  a  cold  sweat,, 
though  the  skin  feels  intensely  hot ;  sordes  appear  on  the 
gums  and  teeth,  and  the  bladder  and  bowels  are  involun- 
tarily evacuated.  This  condition  may  last  from  one  to 
several  hours ;  but,  as  a  rule,  the  convulsive  stage  is  of 
comparatively  short  duration,  though  occasionally  it  is 
prolonged.2 

2  One  patient  in  the  West  Riding  Asylum  had  1,849  convulsions,  covering 
a  period  of  fifteen  days.  Delasuiave  reports  a  case  where  the  first  stage  lasted  a 
month,  the  patient  having  2,500  fits.  A  patient  in  the  Northern  Michigan 
Asylum  had  3,000  in  three  weeks. 
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Death  may  occur  in  this  stage  from  exhaustion,  or  the 
convulsions  may  cease  and  the  patient  pass  into  the  second 
or  stuporous  stage. 

This  stage  is  characterized  by  an  intense  stupor,  total 
abolition  of  sensation  and  motion,  exceedingly  depressed 
heart's  action,  and  a  consequent  dyspnceic  condition.  The 
temperature  remains  above  normal,  though  not  as  high  as 
in  the  convulsive  stage. 

There  is  paralysis  of  the  muscles  of  deglutition,  very 
often  irritability  of  the  stomach,  and  sometimes  profuse 
diarrhcea;  bed-sores  appear;  the  tongue  is  dry  and  coated; 
increasing  sordes  on  the  teeth  and  gums,  and,  in  short, 
everything  points  to  a  rapid  dissolution.  The  second  stage 
lasts  from  one  to  several  days. 

Charcot3  makes  two  classes  of  status  epilepticus,  viz., 
"  the  minor  acme  ('  les  petites  series'),  constituted  by  from 
two  to  six  fits,  and  the  major  acme  ('les  grandes  series'), 
in  which  from  twenty  to  thirty  fits  have  been  reckoned  in 
the  twenty-four  hours."  It  would  hardly  seem  that  this 
division  is  necessary,  for  the  very  reason  that  it  is  an 
extremely  rare  occurrence  for  from  two  to  six  fits  to  pro- 
duce the  stuporous  stage  of  the  status  proper.  Evidently 
Charcot  regards  the  convulsive  stage  as  constituting  status 
epilepticus  without  including  the  comatose  stage.  Hence 
his  two  classes. 

Rosenthal4  gives  the  following  description:  "Another 
severe  form  of  epilepsy  is  described  under  the  name  of 
status  epilepticus.  It  presents  the  following  characteristics: 
Rapid  succession  of  attacks,  presenting  slight  remissions 
and  without  return  to  consciousness  (convulsive  stage)  ; 
a  comatose  condition  secondary  to  these  attacks,  with  abo- 
lition of  reflex  power,  except  during  short  periods  of  tempo- 
rary increase  (meningeal  stage)  ;  more  or  less  complete 
and  permanent  hemiplegia  ;  acceleration  of  the  pulse  and 
respiration  ;  and  especially  a  marked  elevation  in  tempera- 
ture (40°-43°  C),  which  persists  even  in  the  intervals  of  the 

3  Charcot :   Diseases  of  the  Nervous  System. 
*  Rosenthal :   Diseases  of  the  Nervous  System. 
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paroxysms,  and  may  increase  after  their  disappearance. 
The  duration  of  these  attacks  may  vary  from  three  to  nine 
days  ;  more  than  one-half  the  cases  terminate  in  death." 

Putzel5  gives  the  clinical  history  in  the  following  words  : 
"  The  prodromata  do  not  differ  in  any  respect  from  those 
which  are  usually  experienced  by  the  patient  prior  to  the 
ordinary  attack  of  convulsions;  but  the  fits,  instead  of  ceas- 
ing, follow  one  another  rapidly,  and  before  the  epileptic 
coma  has  entirely  disappeared,  another  convulsion  makes 
its  appearance.  The  intervals  between  the  fits  become 
shorter  and  shorter,  until  they  run  into  one  another,  and 
finally  the  patient  appears  to  be  in  one  long-continued 
convulsion. 

"  The  pulse  is  regular,  but  usually  small,  the  respirations 
become  frequent  and  labored.  The  temperature  begins  to 
rise  from  the  very  beginning,  and  may  rapidly  reach  a  height 
of  1040,  1050  or  1070  F.,  and  upward.  The  skin  is  hot  and 
scorching,  the  face  is  covered  with  an  abundant,  viscid 
sweat.  Marked  nystagmus  is  present,  and  the  face  and 
neck  may  be  drawn  to  one  side.  The  pupils  are  dilated, 
either  equally  or  unequally,  and  do  not  react  normally  to 
light. 

"After  the  convulsions  have  lasted  some  time,  hemi- 
plegia develops  in  a  large  number  of  cases,  the  face  and 
limbs  being  affected  as  in  ordinary  hemiplegia.  .  .  .  The 
sensorial  and  intellectual  functions  are  totally  abolished,  and 
the  patient  lies  in  a  profound  stupor,  which  often  deepens 
into  coma."  .  .  . 

Secondary  or  Meningitic  Stage. — "At  the  close  of  the 
first  stage  the  convulsions  become  more  infrequent,  and 
finally  cease,  but  another  series  of  symptoms  develop. 
The  intelligence  is  more  or  less  affected,  and  the  patient  is 
in  a  condition  of  hebetude  or  coma."  The  author  goes  on 
to  say  that  in  this  stage  the  coma  may  be  replaced  by 
maniacal  excitement,  general  disturbance  of  nutrition,  ema- 
ciation, bed-sores  and  a  gradual  dissolution  or  an  extremely 
slow  recovery. 

3  Putzel :    Functional  Nervous  Diseases. 
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Bevan  Lewis6  describes  it  as  follows:  "If  the  attacks 
succeed  each  other  rapidly  and  consciousness  is  not  restored 
between  the  convulsive  seizures,  if  fit  succeed  fit  at  intervals 
of  a  few  moments  only,  the  patient  remaining  comatose,  we 
have  developed  what  is  termed  the  status  epilepticus,  a  con- 
dition of  most  serious  import. 

"  The  pulse  and  breathing  become  quickened  ;  .  .  .  the 
temperature  rises  to  1050  or  1070  F.,  with  deepening  coma 
or  stupor.  .  .  .  As  the  fatal  termination  approaches,  the 
convulsions  become  more  frequent,  a  few  seconds  only  in- 
tervening between  each  discharge,  so  at  times  they  appear 
almost  continuous,  a  fresh  discharge  being  only  recognized 
as  a  slight  increase  in  the  intensity  of  the  convulsions. 

"When  this  period  arrives,  however,  the  epileptic  dis- 
charge becomes  progressively  feeble,  and  the  fit  may  be 
characterized  by  a  slight  turning  of  the  head  and  eyes  to 
one  side,  with  slight  clonic  movements  of  the  limbs  or 
merely  convulsive  twitchings  of  the  mouth,  with  conjugate 
deviation.  The  conjunctivae  are,  of  course,  quite  insensitive, 
the  pupils  being  widely  dilated  and  fixed  to  the  strongest 
glare  of  light,  while  the  face  and  body  are  bedewed  with  a 
cold  sweat.  Often  the  temperature  exhibits  unilateral  devi- 
ations, being  highest  by  a  degree  or  more  on  the  side  first 
(or  most)  convulsed.  If  the  patient  recover,  the  fall  of 
temperature  is  most  rapid  on  this  side  until  a  balance  is 
established,  and  subsequently  an  equal  and  continuous 
decline  of  temperature  proceeds  on  both  sides.  .  .  .  The 
mortality  from  status  epilepticus  is  said  to  be  due  to 
(a)  collapse  and  (/>)  to  meningitis."  .  .  . 

Bourneville7  in  his  treatise  characterizes  status  epilep- 
ticus:  (1)  by  the  frequent  repetitions  of  the  convulsions, 
which  may  even  become  almost  continuous  with  one  an- 
other ;  (2)  by  a  variable  degree  of  collapse,  which  may 
deepen  into  a  most  profound  coma,  unattended  by  any 
return  to  consciousness  ;  (3)  by  a  more  or  less  complete 
hemiplegia,    developing   after   a   variable   duration    of  the 

8  Bevan  Lewis  :    Text-Book  of  Mental  Diseases. 

7  Bourneville  :  Etudes  Cliniques  et  Thermometriques  sur  les  Maladies  du 
Systeme  Nerveux,  1875. 
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symptoms  ;  (4)  by  increase  in  frequency  of  pulse  and  respi- 
ration ;  (5)  by  considerable  elevation  of  temperature,  which 
persists  in  the  brief  interval  between  the  convulsions.  He, 
with  others,  divides  it  into  two  periods — a  convulsive  and 
meningitic. 

Calmeil,  Trousseau,  Delasuiave,  Gowers,  Webber  and 
Blandford  give  more  or  less  on  the  subject ;  but  as  their 
statements  are  covered  by  the  authors  already  quoted,  it  is 
useless  to  give  them  here. 

Twenty  cases  of  status  epilepticus  have  come  under  the 
observation  of  the  writers  ;  but  only  twelve  are  cited,  as  the 
remaining  eight  would  only  be  repetitions  of  the  others  : 

CASE  I. — Male,  aged  25  ;  congenital  imbecile  ;  family 
history  shows  marked  neurotic  taint ;  had  scarlet  fever  when 
fifteen  years  of  age,  and  soon  after  recovery  epilepsy  ap- 
peared ;  has  had  an  average  often  fits  a  month  since  devel- 
opment of  the  neurosis;  physical  condition  much  impaired. 
During  November,  1888,  had  three  fits;  December,  eleven, 
and  January,  twenty-four. 

All  of  this  time  he  was  taking  a  mixed  tonic  and  bromide 
treatment.  On  February  24th,  at  2  P.  M.,  after  an  interval 
of  several  days  without  fits,  he  had  a  severe  convulsion, 
followed  by  others  in  rapid  succession,  averaging  one  every 
two  minutes  for  the  first  hour.  At  3  o'clock  his  temperature 
was  1020  F.,  respiration  30,  pulse  106,  skin  hot  and  covered 
with  perspiration,  pupils  dilated  equally  and  not  reacting 
to  light,  face  much  congested  ;  unconscious,  though  not 
having  a  convulsion  at  that  time.  Ether  was  given  and 
carried  to  surgical  anaesthesia,  with  a  cessation  of  the  con- 
vulsions. Given  chloral  hydrate,  grs.  xxx.,  by  rectum. 
Slept  well  until  9  P.  M.,  but  on  awakening  he  immediately 
went  into  a  series  of  convulsions,  having  thirteen  in  twenty 
minutes.  At  9.30  P.  M.,  temperature  was  1040  F.,  respiration 
35,  pulse  130.  Ether  was  again  administered,  and  morphire 
sulph.,  gr.  y±,  hypodermically.  February  25th  :  Slept  dur- 
ing the  night.  This  morning  he  lies  in  a  stupid  condition  ; 
temperature  105.6°  F.,  respiration  41,  pulse  129,  cold  sweat 
over  entire  body,  pupils  dilated  and  insensible  to  light. 
Given  nourishment  and  stimulants  by  stomach-tube.  Re- 
mained in  this  condition  until  death,  at  5  P.  M.  Duration  of 
attack,  fifty-seven  hours;  number  of  convulsions, forty-three. 

Case  II. — Male,  aged  28;  congenital  imbecile;  had 
scarlet  fever   when   ten   years   old,  and    immediately   after 
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developed  epilepsy  ;  no  known  heredity.  During  February, 
March  and  April,  1889,  he  had  one  fit  while  under  tonic 
treatment.  On  May  2d,  between  1  and  5  A.  M.,  he  had  one 
hundred  and  six  convulsions.  At  5  A.  M.,  temperature  was 
I04.5J  F->  respiration  32,  pulse  130  The  fits  followed  each 
other  with  very  short  intervals,  the  patient  being  uncon- 
scious. Chloroform  was  administered,  and  continued  for  a 
half  hour;  ol.  tiglii,  gtts.  iii.,  followed  by  profuse  evacua- 
tions. In  this  case  the  convulsions  were  general,  but 
stronger  on  the  right  side  ;  right  hemiplegia  followed  the 
attack.  Patient  sank  into  a  stupid  condition,  which  lasted 
five  days.  During  this  time  the  temperature  and  pulse  were 
constantly  above  normal,  the  gradual  return  to  conscious- 
ness being  preceded  by  an  even  fall  of  temperature.  Sordes 
collected  on  the  teeth  ;  tongue  brown  and  dry.  The  reflex 
action  of  the  eyes  was  lost,  and  death  seemed  imminent. 
Stimulants  and  nourishment  were  given  constantly  by  the 
nasal  tube  On  the  fifth  day  he  recovered  consciousness  ; 
the  temperature  slowly  fell  to  normal.  Rapid  improvement 
followed,  and  in  ten  days  he  was  able  to  be  about  the  ward. 
The  total  duration  of  the  convulsive  and  comatose  periods 
was  about  ten  days  ;  number  of  convulsions,  one  hundred 
and  six. 

Case  III. — Same  patient  as  Case  II.  On  October  27, 
1889,  was  found  in  the  morning  in  a  comatose  condition, 
which,  without  doubt,  resulted  from  his  having  passed 
through  the  convulsive  stage  of  status  epilepticus  during 
the  night.  Temperature  105°  F.;  impossible  to  arouse  him 
from  the  deep  coma  ;  pulse  weak  and  intermittent.  Stimu- 
lants and  nourishment  given  per  nasal  tube.  The  physical 
exhaustion  was  so  great  that  the  man  sank  rapidly,  and 
died  eight  hours  after  first  being  seen. 

CASE  IV. — Male,  aged  30;  neurotic  family;  epileptic 
from  childhood  ;  no  specific  history  ;  in  good  physical  con- 
dition. Has  had  several  attacks  of  status  epilepticus,  of 
which  no  record  has  been  kept.  These  attacks  were  all 
marked  by  the  large  number  of  convulsions,  their  severity, 
the  rapidity  of  their  occurrence,  and  the  short  intervals 
between  them.  On  February  21st,  at  3  P.  M.,  the  convul- 
sions began  while  the  patient  was  outdoors.  When  first 
seen,  he  had  had  fifteen  convulsions  within  a  half  hour  and 
was  in  an  extremely  exhausted  condition.  Temperature 
102°  F.,  pulse  small,  body  covered  with  cold  perspiration. 
The  convulsions  were   general  and  of  uniform  severity  on 
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the  two  sides.  Coninae  hydrobrom.,  gr.  y^g,  was  given  hypo- 
dermically.  One  convulsion  followed  the  injection,  alter 
which  the  patient  sank  into  a  quiet  sleep  lasting  six  hours. 
On  awakening,  his  condition  seemed  much  improved  ;  tem- 
perature 99.80  F.,  pulse  106;  conina,  gr.  y^,  with  digitalin, 
gr.  -j-jjo-,  given  hypodermically.  Slept  during  the  night 
without  convulsions.  Next  morning  he  was  much  better, 
though  very  weak.  Stimulants  and  nourishment.  Two 
days  after  was  about  the  ward  as  well  as  before  the  attack. 

CASE  V. — Same  patient  as  Case  IV.  On  April  15th  had 
twenty  convulsions,  followed  by  great  exhaustion.  Given 
ether  to  anaesthesia,  chloral,  grs.  xxx.,  by  rectum.  At 
intervals  for  twenty-four  hours  he  had  convulsions  of  a 
more  or  less  severe  character,  followed  by  stupor,  from 
which  he  could  not  be  aroused.  Stimulants,  nourishments, 
injections  of  ether,  digitalin  and  atropiae  sulph.  were  given 
without  effect.  Patient  gradually  failed,  and  died  ten  days 
after.  The  highest  temperature  in  this  case  was  105.2  F., 
which  occurred  J-jst  before  death.  For  some  weeks  before 
each  of  these  attacks  the  patient  had  been  taking  bromide 
treatment.5 

Case  VI. — Male,  aged  45  ;  no  known  heredity  ;  cause 
of  epilepsy  unknown;  bodily  in  good  health;  weight  170 
pounds  ;  has  very  few  epileptic  convulsions,  usually  not 
more  than  six  in  a  year ;  during  the  four  months  before  the 
attack  had  three  convulsions  ;  several  previous  attacks  of 
status  epilepticus.  This  attack  began  on  May  4,  18S9,  at 
7  A.  M.,  and  in  one  hour  he  had  thirty-two  convulsions, 
which  were  continuous,  the  intervals  between  the  fits  being 
marked  only  by  a  slight  diminution  in  the  severity  of  the 
convulsions.  At  8  A.  M.  there  were  no  signs  of  exhaustion  ; 
temperature  ioo°  F.,  pulse  90.  Given  ether  to  anaesthesia 
and  morph.  sulph.,  gr.  1,  hypodermically.  No  diminution 
in  convulsions  except  while  under  ether.  At  9.30,  chloral, 
grs.  xxx.,  by  rectum,  after  bowels  had  been  moved  by 
enema.  At  1 1  ether  was  given  and  carried  to  surgical 
anaesthesia,  without  effect.  At  12  coninae  hydrob.,  gr.  Ttto, 
hypodermically  ;  a  few  minutes  after  he  had  a  single  fit, 
and  this  was  followed  by  sleep.  This  same  dose  was 
repeated  at  6  and  9  p.  M.  Slept  all  night.  No  convulsions 
in  the  morning,  no  excitement.     An  interesting  feature  of 

9  Bromide  of  ammonia,  bromide  of  sodium,  aa,  gr.  xv..  suspended  in  a 
tonic  mixture,  t.  i.  d.,  and  a  pill  of  oxide  of  zinc,  extract  of  belladonna,  aa,  gr.  3  4, 
at  night. 
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this  attack  is  the  absence  of  excitement,  which  has  always 
before  followed  status  epilepticus  in  this  patient. 

CASE  VII.— Admitted  July  8,  1889.  Male,  aged  38; 
family  history  of  insanity  and  epilepsy.  On  January  4,  1890, 
was  attacked  with  status  epilepticus,  though  since  admission 
has  only  had  five  convulsions  ;  fits  followed  each  other  so 
closely  that  attendants  were  unable  to  count  them.  When 
first  seen,  the  convulsive  stage  had  nearly  ceased.  Ether 
was  administered,  and  morphine  hypodermically.  The 
convulsions  were  stopped  entirely,  but  the  man  died  in  the 
second  stage  from  exhaustion  forty-eight  hours  after  the 
commencement  of  the  attack. 

Case  VIII. — Male,  aged  26;  no  known  heredity  ;  a  deaf- 
mute  ;  febrile  disease  in  early  childhood  is  the  supposed 
cause  of  epilepsy  ;  has  had  an  average  of  five  epileptic  fits 
a  month  while  under  a  mixed  tonic  and  bromide  treatment ; 
physical  condition  is  usually  good,  but  at  present  some- 
what impaired  from  constant  use  of  bromides.  May  25th 
had  a  series  of  convulsions  in  the  night,  number  unknown, 
but  when  first  seen  he  was  passing  from  one  fit  to  another 
without  any  marked  interval.  Given  hyoscine  hydrobrom., 
gr.  y^-y,  hypodermically,  at  4  A.  M.  Slept  until  7  A.  M.,  and 
was  then  awakened  by  a  convulsion,  which  was  immediately 
followed  by  others  ;  given  amyl  nitrite  by  inhalation,  with- 
out effect ;  ether  administered,  and  chloral,  grs.  xxx.,  per 
rectum,  with  but  a  temporary  cessation  of  convulsions; 
12  M.,  coninse  hydrobrom.,  grs.  T^j,  hypodermically,  after 
which  the  fits  ceased  and  sleep  ensued.  At  this  time  his 
physical  condition  was  bad  ;  temperature  1040  F.,  pulse  142, 
body  covered  with  cold  perspiration,  face  cyanotic,  hands 
and  feet  cold.  At  9  P.  M.  he  was  somewhat  restless,  although 
there  had  been  no  recurrence  of  the  convulsions  ;  slight 
muscular  movements  in  different  parts  of  the  body.  Given 
nourishment  and  whiskey  per  nasal  tube,  an  enema,  digita- 
lin  and  conins  hydrobrom.,  aa,  gr.  y^,  and  atropine  sulph.. 
gr.  -jjV,  hypodermically.  Slept  during  the  night  without  a 
convulsion,  and  is  less  stupid  this  morning  ;  takes  nourish- 
ment and  stimulants.  From  this  time  he  improved  gradu- 
ally, and  in  five  days  was  about  the  ward  again. 

Case  IX. — Same  patient  as  Case  VIII.  For  past  two 
months  has  had  no  convulsions  under  a  mixed  tonic  and 
bromide  treatment.  August  20th,  at  2.30  P.M.,  an  attack 
began  similar  to  the  last ;  physical  condition  much  better 
than  at  time  of  last  attack.    When  first  seen  had  had  thirteen 


STATUS  EPILEPTICUS.  409 

convulsions  ;  temperature  iooc  F.,  pulse  1 10.  Given  coninae 
hydrobrom.,  gr.  y^-.  ;  slept  until  evening  without  convul- 
sions and  was  in  good  physical  condition  ;  takes  nourish- 
ment this  morning,  and  was  able  to  be  about  the  ward  on 
the  following  day. 

CASE  X. — Male,  aged  46  ;  family  history  shows  a  predis- 
position to  nervous  disease  ;  duration  of  epilepsy  unknown  ; 
has  a  history  of  syphilis  twenty  years  ago,  but  there  is  no 
indication  of  cerebral  disease  or  that  his  convulsions  are  not 
true  epilepsy.  At  the  time  of  his  attack  he  had  had  no 
convulsions  for  several  months.  On  December  16,  1890, 
had  three  fits  in  the  afternoon,  followed  by  seven  in  the 
evening,  without  physical  failure.  At  9  P.  M.  given  coninae 
hydrobrom.,  gr.  yi^ ;  slept  during  the  night  without  recur- 
rence of  the  fits.  At  8  A.M.  convulsions  again  occurred  the 
same  in  character  as  before.  Given  chloral,  grs.  xxx.,  and 
potass,  bromide,  grs.  60,  by  stomach,  without  effect ;  also 
morph.  sulph.,  gr.  y,  and  atropiae  sulph.,  gr.  yL,  with  the 
same  negative  effect ;  at  1 1  P.  M.,  coninae  hydrobrom.,  gr.  yV> 
with  an  immediate  cessation  of  the  convulsions.  Patient 
rapidly  improved,  and  in  two  days  was  in  his  usual  health. 

Case  XI. — Male,  aged  45  ;  family  and  previous  history 
unknown  ;  has  had  previous  attacks  of  status  epilepticus, 
all  having  two  points  in  common,  viz.,  (1)  the  large  number 
of  fits  and  their  rapid  occurrence,  and  (2)  a  state  of  sec- 
ondary consciousness  following  such  attacks  in  which  the 
patient  was  greatly  excited  and  very  brutal  ;  violent  to  any 
one  who  came  near  him.  Physical  condition  good  ;  has  had 
three  fits  in  the  last  three  months.  On  May  10th,  at  4  P.  M., 
he  had  a  severe  convulsion, followed  by  others  with  intervals 
of  about  two  minutes  between  them.  At  4.20  he  was  ether- 
ized, after  taking  chloral  hyd.,  grs.  xxx.,  and  potass,  bromide, 
I  i.  On  coming  out  of  the  anaesthetic,  no  convulsions 
occurred  until  5.30  P.  M.  At  6  he  was  given  coninae  hydro- 
brom., gr.  y^j.  Slept  during  the  night  without  convulsions. 
No  attack  followed  this,  and  the  man  rapidly  returned  to 
his  usual  condition.  The  highest  temperature  during  this 
attack  was  1040  F.,  pulse  no. 

Case  XII. — Same  patient  as  Case  XI.  Physical  condition 
impaired;  no  convulsions  for  several  weeks.  September  30th: 
had  twenty-three  fits  between  11  A.M.  and  12.30  P.M.  Given 
coninae  hydrobrom.,  gr.  yJ^.  Convulsions  ceased.  Slept 
until    7    P.  M.,    when    the    convulsions   again    commenced ; 
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conina  repeated  with  same  good  result.  October  1st:  had 
several  severe  convulsions,  followed  by  unconsciousness, 
stertorous  breathing  and  right-sided  hemiplegia.  After 
being  in  this  condition  for  about  fifteen  hours,  death  oc- 
curred. Temperature  in  this  case  ranged  between  1030  on 
the  first  day  of  the  attack  and  1070  at  time  of  death. 

Such  are  the  histories  of  twelve  attacks  of  status  epi- 
lepticus. 

Of  the  twenty  cases  which  have  come  under  our  care, 
four  were  examined  post-mortem. 

These  examinations  showed  certain  points  common  to 
all:  (1)  a  lack  of  symmetry  in  the  two  hemispheres,  which 
is  so  often  found  in  epileptics  ;  (2)  an  inequality  in  the 
weight  of  the  two  hemispheres,  also  quite  common  in  epi- 
leptics; (3)  more  or  less  extensive  decortication;  (4)  intense 
engorgement  of  the  brain  and  its  membranes — the  sinuses 
were  filled  with  blood,  the  vessels  of  both  the  dura  and  pia 
were  distended,  the  brain  on  section  showed  the  puncta 
vasculosa  to  a  marked  degree  ;  (5)  in  all  four  cases,  and 
especially  marked  in  two,  serous  effusion  into  the  ventricles 
and  arachnoid  space 

In  one  of  the  cases  there  was  softening  of  the  first  and 
second  temporo-sphenoidal  convolutions  on  the  right  side. 
In  another,  which  showed  all  the  symptoms  of  apoplexy 
toward  the  end  of  the  attack,  a  large  hemorrhage  from  the 
middle  cerebral  artery  on  the  left  side  was  found. 

In  a  third  case,  in  which  death  occurred  instantly  and 
during  a  convulsion,  a  small  hemorrhage  was  found  in  the 
medulla. 

In  none  of  these  four  cases  was  the  cause  of  the  status 
epilepticus  found,  and  in  only  two  was  there  evidence  of 
the  immediate  cause  of  death.  The  others,  in  all  proba- 
bility, died  from  the  exhaustion  consequent  upon  the  con- 
vulsions. 

The  prognosis  of  status  epilepticus  is  very  unfavorable, 
the  mortality  being  estimated  at  fifty  per  cent.  The  vio- 
lence and  frequency  of  the  convulsions,  the  high  tempera- 
ture;  the  rapid,  weak  and  irregular  pulse;  the  consequent 
comatose  condition,   with    its  accompanying  extreme  de- 
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pression,  are  all  factors  of  such  grave  import  that  the  out- 
look in  most  cases  is  very  serious.  Besides  this,  we  must 
take  into  consideration  the  mechanical  action  brought  into 
play,  viz.,  the  intense  and  powerful  contractions  of  the 
muscles  during  a  convulsion,  which,  by  exerting"  an  irre- 
sistible pressure  on  the  vessels,  force  the  blood  into  the 
cerebral  vessels,  thus  producing  the  great  engorgement, 
with  imminent  liability  to  cerebral  hemorrhage. 

Even  though  the  individual  passes  safely  through  the 
status,  hemiplegia  often  results,  leaving  him  in  a  weak  and 
helpless  condition,  and  totally  unable  to  withstand  a  second 
attack. 

The  three  most  probable  modes  of  death  are:  (1)  ex- 
haustion ;  (2)  from  cerebral  hemorrhage  ;  (3)  from  serous 
effusion. 

Treatment. — In  a  condition  like  status  epilepticus,  where 
the  life  of  the  individual  may  be  destroyed  in  a  few  hours, 
any  measure  which  will  abort  the  attack  is  of  the  greatest 
importance.  Our  treatment  must  be  chiefly  symptomatic, 
at  least  until  more  is  known  of  the  pathological  condition 
than  we  know  at  present.  There  are  two  important  indica- 
tions for  treatment  which  must  be  met  in  each  case  :  (1)  to 
bring  the  convulsive  period  to  an  end  as  quickly  as  possible, 
arid  (2)  to  sustain  the  life  of  the  individual  through  the  stupid 
or  excited  period  which  may  follow  the  attack. 

(1.)  In  order  to  meet  the  first  indication  for  treatment, 
a  large  number  of  drugs  have  been  tried,  with  a  view  of 
depressing  the  motor  centres  of  the  cerebrum  or  cord,  or 
of  paralyzing  the  efferent  nerves,  or  all  of  these,  and  thus 
preventing  a  fatal  termination,  either  by  diminishing  the 
number  of  convulsions,  making  them  less  severe,  or  pre- 
venting them  altogether.  Among  the  therapeutic  measures 
suggested  to  fulfill  this  indication,  we  shall  consider  only 
those  with  which  we  have  had  personal  experience  in  our 
own  cases.  These  include  the  following:  Ether,  chloro- 
form, chloral  hydrate,  bromide  of  potassium,  nitrite  of  amyl, 
sulphate  of  morphine,  sulphate  of  atropine,  hydrobromate 
of  hyoscine,  salicylate  of  physostigmine,  and  hydrobromate 
of  conine. 
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Ether  and  chloroform  are  given  with  the  purpose  of  im- 
mediately stopping  the  convulsions  by  paralysis  of  the 
motor  centres  of  the  cerebrum  and  complete  muscular 
relaxation. 

However  successful  these  may  be  in  the  convulsions  of 
Jacksonian  epilepsy,  in  our  experience  in  cases  of  idiopathic 
status  epilepticus  they  are  but  temporary  measures,  the 
convulsions  ceasing  only  when  the  point  of  surgical  anaes- 
thesia has  been  reached,  and  coming  on  again  before  the 
patient  has  regained  consciousness.  They  are  of  great  use, 
however,  in -preventing  the  convulsions  when  exhaustion  is 
imminent,  while  waiting  for  some  other  agent  to  act.  Either 
may  be  used  ;  but  in  a  case  where  the  heart  and  respiration 
are  already  in  a  weakened  condition,  ether  would  be  the 
safer. 

Chloral  hydrate  by  the  rectum  has  succeeded  in  some 
cases,  but  has  more  often  failed.  In  giving  this  drug,  it  has 
been  the  custom  to  keep  the  patient  under  an  anaesthetic 
during  its  absorption,  giving  grs.  xxx.,  and  repeating  it  in 
an  hour  if  necessary.  Although  acting  as  a  depressant  of 
the  spinal  cord  and  brain,  yet  the  amounts  which  can  be 
given  with  safety  are  usually  too  small  to  produce  the 
desired  effect.  We  have  not  used  it  hypodermically,  but 
it  seems  probable  that  used  in  this  manner  the  results  would 
be  much  better. 

Bromide  of  potassium  has  been  given  in  several  cases  in 
combination  with  chloral  hydrate,  but  without  any  good 
resul-ts.  If,  as  in  several  of  our  cases,  status  epilepticus 
follows  a  course  of  bromide  treatment,  very  little  could  be 
expected  from  it,  and  indeed,  in  any  case,  its  action  is  so 
slow  that  but  little  could  be  hoped  for  from  its  use.  In  the 
few  cases  in  which  we  have  tried  it,  it  has  been  given  in 
doses  of  5  i.-3  ii. 

Nitrite  of  amyl  is  highly  recommended  by  some  authors  ; 
but  repeated  trials  have  failed  to  establish  its  value.  It  has 
been  given  by  inhalation,  1TL  x.,  repeated  at  intervals. 
Although  undoubtedly  useful  in  preventing  an  impending 
convulsion  of  ordinary  epilepsy,  it  has  proved  of  but  little 
value  in  the  cases  of  status  epilepticus  in  this  hospital. 
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Sulphate  of  morphine  has  succeeded  in  one  case  in  which 
gr.  Yi  was  given  hypodermically  during  ether  anaesthesia ; 
but  in  several  other  cases  in  which  it  was  used  it  failed  to 
change  the  course  of  the  attack  in  any  appreciable  way, 
although  given  in  doses  of  gr.  %-%,  hypodermically. 

Sulphate  of  atropine,  in  any  safe  dose,  acts  strongly  upon 
the  cardiac  and  respiratory  centres  and  upon  the  pneumo- 
gastric  nerve,  but  very  slightly  on  the  motor  nerves  of 
voluntary  muscles.  Carried  further  than  this,  it  stimulates 
the  cardiac  sympathetic  and  paralyzes  the  pneumogastric, 
and  in  consequence  there  results  a  rapid  heart  failure.  For 
this  reason  it  is  impossible  to  stop  the  convulsions  without 
cardiac  failure.  Its  immediate  effect  has  been  good  by  its 
stimulating  action  on  the  vagus  and  the  resultant  improve- 
ment in  the  character  of  the  respiration  and  circulation. 
Although  it  has  been  used  with  a  view  to  stopping  the 
convulsions,  it  is  of  more  value  in  the  second  stage  of  the 
neurosis. 

Hydrobromate  of  hyoscine,  if  given  in  sufficient  amount 
hypodermically,  produces  almost  immediate  sleep,  affects 
the  motor  tract  of  the  spinal  cord  and  cerebral  cortex,  and 
in  a  case  in  which  its  use  is  not  contraindicated  by  weak- 
ness of  the  heart  or  respiration,  its  employment  promises 
good  results.  In  the  cases  in  which  it  has  been  used,  the 
convulsions  have  quickly  ceased,  the  heart's  action  has  been 
slightly  depressed  after  a  short  time,  the  respirations  have 
been  more  frequent  and  less  full,  and  sleep  has  followed, 
lasting  from  two  to  eight  hours,  with  a  recurrence  of  the 
convulsions  on  awaking,  and  an  improvement  has  occurred 
in  the  patient's  condition.  Although  hyoscine  has  failed 
to  bring  the  attack  to  an  end  in  any  of  these  cases,  yet  the 
rest  and  freedom  from  convulsions  for  several  hours,  with 
the  resulting  improvement  in  the  bodily  condition,  would 
indicate  its  use  as  a  temporary  measure.  It  has  been  given 
in  doses  of  gr.  sV--roo->  hypodermically,  its  success  in  acute 
mania  when  given  by  this  method,  and  its  almost  complete 
failure  when  given  by  the  stomach,  suggesting  a  similar 
result  in  status  epilepticus. 
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Salicylate  of  physostigmine,  gr.  T4-r,  was  given  in  one  case 
with  a  view  of  depressing  the  cord  sufficiently  to  stop  the 
convulsions,  but  without  success. 

Hydrobromate  of  conine  was  first  used  in  a  case  in  which 
most  of  the  other  measures  in  this  list  had  failed,  and  its  use 
was  followed  by  an  almost  immediate  cessation  of  the  con- 
vulsions. Its  action  is  from  the  periphery,  extending  toward 
the  centre,  the  motor  nerves  being  chiefly  affected,  the  sen- 
sory nerves  remaining  almost  unchanged.  When  a  case  in 
which  it  has  been  given  is  carefully  watched,  the  following 
results  are  noticed  :  (1)  weakening  of  the  convulsive  move- 
ments, beginning  at  the  lower  extremities,  extending  upward 
over  the  trunk  and  upper  extremities,  and  last  the  head  and 
face,  with  finally  a  complete  cessation  of  the  movements  if 
a  sufficient  amount  has  been  given  ;  (2)  slight  dilation  of  the 
pupils  and  ptosis  ;  (3)  some  impairment  of  general  sensi- 
bility ;  (4)  heart  slow  and  full,  respiration  slow  and  labored; 
(5)  combined  with  sulphate  of  morphia,  sleep  follows,  last- 
ing several  hours  ;  (6)  if  the  convulsions  are  to  return,  as 
the  influence  of  the  drug  is  lost,  fibrillary  contractions, 
beginning  above  and  passing  downward — that  is,  in  the 
opposite  direction  from  what  they  ceased — and  finally  the 
general  convulsions  are  reestablished.  This  drug  has  been 
given  in  small  doses,  gr.  x^-o-^,  hypodermically,  and 
repeated  as  often  as  indicated,  the  administration  being 
guided  by  the  character  of  the  respiration.  It  has  usually 
been  combined  with  sulphate  of  morphine  to  produce  sleep, 
and  sulphate  of  atropine  to  act  as  a  stimulant  to  the  respira- 
tory and  circulatory  organs,  and  also  at  times  with  digitalin 
and  hyoscine.  Only  two  of  the  cases  in  which  it  has  been 
used  have  terminated  unfavorably.  In  the  first  it  stopped 
the  convulsions  ;  but  they  recurred,  and  cerebral  hemor- 
rhage complicated  the  case.  In  the  second  case  it  was 
given  as  were  all  the  drugs  mentioned,  the  only  measures 
attended  with  any  success  being  the  administration  of  ether 
and  chloroform,  until  there  was  complete  muscular  relaxa- 
tion ;  and  in  this  case  the  patient  died  suddenly,  while  in  a 
fit,  from  hemorrhage  into  the  medulla.  In  several  of  the 
cases,  conine  and  a  small  amount  of  morphine   have  been 
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the  only  drugs  used.  Although  it  failed  to  control  the  con- 
vulsions in  one  case,  yet  it  has  been  the  most  successful 
method  of  treatment' tried,  and  its  results  encourage  us  to 
believe  that  it  will  succeed  in  the  majority  of  cases  of  status 
epilepticus. 

(2.)  The  exhaustion  of  the  patient  gives  the  second  in- 
dication for  treatment.  In  almost  every  case  of  status 
epilepticus,  before  the  convulsions  can  be  controlled  there 
are  evidences  of  physical  failure  ;  the  pulse  is  rapid  and 
weak,  the  respiration  shallow  and  increased  in  rapidity,  the 
temperature  raised  several  degrees  above  normal,  and  a 
profuse  perspiration  covers  the  body,  all  of  which  call  for 
immediate  treatment  in  order  to  carry  the  pacient  through 
the  dangerous  period.  The  condition  of  the  patient  usually 
prevents  the  administration  of  food  or  medicine  by  the 
mouth,  although  if  introduced  into  the  stomach  they  will 
be  retained.  To  fulfill  this  indication,  we  have  introduced 
two  methods:  (1)  the  hypodermic  use  of  such  agents  as 
atropine,  digitalin,  spt.  frumenti  and  quinine  sulph.  ;  and 
(2)  the  introduction  of  milk,  eggs  and  stimulants  into  the 
stomach  by  means  of  the  nasal  and  stomach  tubes,  on 
account  of  the  inability  to  swallow  :  artificial  introduction 
of  food  into  the  stomach  being  especially  called  for  in  cases 
in  which  the  stupid  or  excited  periods  are  of  several  days' 
duration. 

The  conclusions  drawn  from  this  paper  are  as  follows  : 

1.  On  account  of  its  association  with  epilepsy,  status 
epilepticus  should  not  be  considered  a  distinct  disease,  but 
merely  a  climax  of  the  neurosis. 

2.  It  consists  of  two  stages:  (1)  a  convulsive,  and  (2)  a 
comatose,  though  the  latter  is  sometimes  replaced  by  a 
period  of  maniacal  excitement. 

3.  That  there  is  no  demonstrable  lesion  causative  of  the 
status. 

4.  That  the  prognosis  is  unfavorable. 

5.  That  the  treatment  is  in  a  measure  symptomatic,  but 
considerable  reliance  can  be  placed  upon  the  hypodermic 
use  of  the  hydrobromates  of  hyoscine  or  conine  combined 
with  the  sulphate  of  morphine. 


THE  PEOPLE  vs.  SADIE  McMULLEN— A  MEDICO- 
LEGAL CASE. 

By    .VILLIAM  C.  KRAUSS,  M.D.,  Buffalo,  N.  Y. 

ON  the  evening  of  October  31st  (Halloween  night), 
1890,  there  occurred  in  the  little  town  of  Akron, 
N.  Y.,  a  tragedy  which  has  seldom  if  ever  been 
equalled  in  the  western  part  of  the  State.  The  ages  and 
sex  of  the  unfortunates  as  well  as  of  the  guilty  one,  and  the 
circumstances  surrounding  the  affair,  created  a  sensation  for 
many  miles  around.  The  supposed  motive — a  woman's 
jealousy — which  was  at  the  outset  universally  accepted, 
quickly  subsided  when  the  medical  status  of  the  case  was 
established.  The  peculiar  mental  condition  of  the  prisoner 
at  the  time  of  the  homicide,  and  the  unusual  amount  of 
psychopathic  tendencies  which  have  coursed  through  the 
veins  of  her  ancestors,  will,  I  trust,  warrant  the  rather  ex- 
tended review  which  has  been  made  of  the  case. 

Sarah  Ann  McMullen :  age,  nineteen  years;  single; 
height,  five  feet,  four  inches;  weight,  one  hundred  pounds  ; 
complexion,  fair  ;  hair,  black  ;  constitution,  frail,  petite, 
feeble  ;  countenance,  dull,  clouded,  expressionless. 

Antecedents. — Paternal  side  :  the  grandparents  were  first 
cousins,  their  fathers  having  been  brothers.  The  grand- 
father1 was  a  hard  drinking  man,  "drinking  mostly  whiskey, 
sometimes  beer  and  cider."  He  suffered  with  delusions  and 
had  the  doors  and  windows  of  his  bedroom  securely  barred. 
At  times  he  would  walk  about  with  a  gun,  for  fear  of  some- 
one attacking  him.  He  would  sit  at  the  table  with  a 
loaded  gun  over  his  knees.  During  his  last  illness  he  ac- 
cused certain  members  of  the  family  of  putting  poison  into 
his  food.  He  died  with  the  bloody  dysentery.  The 
grandmother  used  to  have  spells  when  she  would  complain 
of  her  head;  "  seemed  as  if  it  would  burst."  She  used  to  drink 

1  The  different  members  of  the  family  are  designated  by  the  relationship 
which  he  or  she  bears  to  Sadie. 
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considerably  "  mostly  sling-  and  beer."  She  is  supposed  to 
have  died  from  heart  disease.  Nothing  further  can  be 
elicited  in  regard  to  the  grandfather's  lineage.2  On  the 
grandmother's  side  one  grand-uncle  and  two  grand-aunts 
died  of  brain  trouble.  One  of  these  grand-aunts  was  stated 
to  have  been  a  victim  of  insanity.  As  a  result  of  this  union 
six  sons  and  seven  daughters  were  born.  On  the  male  side 
four  are  living  and  two  are  dead  ;  of  the  latter  one  died 
with  the  small-pox,  the  other  at  the  age  of  four  years  with 
"worm  fits:"  He  could  neither  walk  nor  talk,  and  was 
obliged  to  have,  his  hands  bandaged  so  that  he  could  not 
inflict  injury  upon  himself.  He  was  regarded  by  all  as 
idiotic.  Of  those  living,  father  and  three  uncles,  one  uncle, 
James  F.,  has  been  insane  for  many  years  and  was  thought 
to  have  been  born  so.  He  is  at  present  an  inmate  of  the 
Buffalo  State  Hospital,  under  the  care  of  Dr.  J.  B.  Andrews, 
who  states  that  he  was  admitted  December  3d,  1882,  and  is 
suffering  with  dementia.  Two  uncles  are  considered  to  be 
in  good  health.  The  father's  history  will  be  reviewed  later 
on.  Of  the  seven  daughters,  aunts  to  Sadie  McM.,  four  are 
living  and  three  are  dead.  One  aunt  died  in  childbirth  and 
was  always  looked  upon  as  "  light  in  the  head."  Of  the  four 
aunts  now  living,  one,  Julia,  was  taken  insane  fifteen  years 
ago  and  sent  to  the  Utica  State  Hospital.  She  was  dismissed 
one  year  later.  On  March  9th,  1883,  she  was  admitted 
to  the  Buffalo  State  Hospital.  In  a  letter  concerning  her 
condition,  Dr.  Andrews  writes  :  "She  entered  the  hospital 
with  a  history  of  having  had  one  prior  attack  of  mania  some 
eight  years  before  (1875).  She  remained  in  the  hospital 
till  December  3d,  1884.  when  she  was  discharged  recovered. 
She  was  returned  on  February  14th,  1887,  suffering  from 
another  attack,  of  mania,  and  was  discharged  again, 
recovered  January  2d,  18S8  ;  returned  July  24th,  1890, 
and  discharged  August  8th,  1890.  This,  like  her  pre- 
vious   attack  was    one    of  mania."3     A    son   of  this    lady, 

2  Since  writing  the  above,  it  has  been  ascertained  that  the  great-grandfather 
was  an  inveterate  drinker. 

3  Dr.  Andrews  informs  me  that  she  was  re-admitted  to  the  hospital,  a  few- 
days  ago,  suffering  with  melancholia. 
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cousin  to  Sadie  McM.,  is  also  insane  and  has  been  in 
the  Buffalo  State  Hospital.  He  is  at  present  in  the  insane 
department  of  the  Erie  County  Almshouse  (Nov.  1st,  1890). 
One  aunt  residing  in  the  West  is  subject  to  raving  spells, 
and  at  such  times  is  wholly  irrational. 

Two  aunts  appeared  at  the  trial  and  gave  testimony. 
One  of  them  testified  that  when  a  child  she  would  have 
fainting  spells  while  at  play  and  suddenly  fall  down  without 
any  warning.  She  could  remember  nothing  of  what  trans- 
pired during  the  attack.  She  appears  to  be  at  present  in 
good  health.  Another  aunt  appeared  several  times  before 
the  writer,  and  although  exhibiting  no  symptoms  of  de- 
rangement in  her  conversation,  yet  her  countenance  showed 
plainly  the  effects  of  a  deranged  development.  Her  skull 
was  of  the  dolicho-cephalic  variety  with  projecting  lower 
maxilla.  There  was  a  slight  impediment  in  her  speech, 
and  her  command  of  language  limited. 

The  grandparents  on  the  maternal  side  were  of  Irish 
birth,  Hogan  by  name.  The  grandfather  was  a  British 
soldier  for  twenty-five  years  and  died  at  the  age  of  sixty 
with  consumption.  The  grandmother  died  of  fright.  As 
a  result  of  this  union,  we  have  the  mother  of  Sadie,  three 
aunts,  and  two  uncles.  "  The  aunts  died  of  colds."  The 
whereabouts  of  the  two  uncles  is  unknown.  One  of  them  is 
said  to  have  been  a  wild, reckless  fellow,  and  had  odd  spells 
at  times.  The  mother  of  the  patient  was  born  in  Canada, 
and  at  the  age  of  sixteen  married  William  F.  McMullen.  She 
gave  birth  to  a  male  child  about  a  year  after  marriage,  but 
it  soon  died.  Three  years  after  marriage,  Sadie  was  born 
in  the  eighth  month  of  pregnancy.  Another  daughter,  Jose- 
phine resulted  from  this  wedlock.  The  mother  was  an  ir- 
ritable, quick-tempered,  troublesome  woman,  with  suicidal 
and  homicidal  tendencies.  She  would  have  spells,  in  which  it 
would  require  much  strength  to  keep  her  under  restraint 
and  from  doing  others  bodily  injury.  She  would  "  scream, 
kick  and  yell,  "  and  on  several  occasions  tried  to  kill  her 
half  brother.  She  has  had  cramps,  where  her  hands  would 
become  rigid,  her  eyes  fixed, and  for  the  time  would  be  unable 
to  utter  any  sound.     At  the  age  of  twenty-three  years  while 
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crossing  a  piece  of  woods  in  Wisconsin,  she  saw  a  bear  and 
ran  thoroughly  frightened  to  the  nearest  house.  She  died 
soon  afterwards,  Halloween  night,  1876,  presumably  from 
the  shock.  The  father,  Wm.  F.  McMullen,  was  born  in  1842, 
and  is  consequently  48  years  old.  He  married  for  the  first 
time  at  the  age  of  26.  He  is  possessed  of  a  roving  restless 
disposition,  working  at  odd  jobs  now  in  Canada,  then  in 
Michigan,  Missouri,  Wisconsin,  Illinois,  New  York,  etc., 
wherever  his  inclination  and  wanderings  carried  him.  His 
present  domicile  is  at  Akron,  N.  Y.  He  has  been  a 
hard-drinking  man  his  whole  life  time  and  has  never  at- 
tempted any  reform  in  this  direction.  He  has  devoted  little 
or  no  time  to  his  family,  has  always  been  stern  and  austere, 
and  made  his  home  one  of  misery,  poverty  and  wretchedness. 
The  sister  of  the  patient,  now  fifteen  years  of  age,  is  a 
frail,  delicate  young  lady,  and  up  to  the  present  time  offers 
nothing  unusual. 

Early  History. — Sadie  McMullen  was  born  in  Chicago, 
January  6th,  1873,  and  lacked  a  few  weeks  of  full  term.  She 
was  a  puny,  weakly  baby,  and  it  was  with  much  difficulty 
and  attention  that  her  life  was  preserved.  When  two  years 
of  age,  an  incident  occurred  which  fanned  into  flames  the 
smouldering  embers  of  her  tainted  heritage.  On  coming 
home  from  work  one  evening,  the  father  discovered  some 
rats  behind  a  wire  cupboard.  He  let  in  the  dogs,  and  there 
-ensued  a  scene  better  imagined  than  described.  While  at 
its  height,  Sadie,  who  was  sleeping  on  a  couch  in  the 
room,  awoke,  and  fell  instantly  into  a  crying  spell,  then 
laughed,  clapped  her  hands,  and  fell  back  upon  the  couch 
apparently  in  slumber.  On  trying  to  awaken  her,  "she  had 
a  fit,  "  frothed  at  the  mouth,  straightened  out,  then  threw 
her  arms  and  limbs  wildly  about.  During  the  night  she 
had  several  such  attacks,  and  on  the  following  day  many 
more. 

A  physician  who  was  called  in  to  see  her,  pronounced 
them  as  epileptic,  and  began  a  course  of  treatment.  The 
attacks  soon  took  on  a  modified  form,  becoming  more  or  less 
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epileptoid  *  in  character.  She  has  had  many  of  these,  and 
only  a  few  characteristic  ones,  will  be  here  enumerated. 

While  in  Wisconsin,  the  patient,  then  four  years  old, 
would  wander  away  generally  to  the  woods  near  by,  and 
remain  a  long  time.  On  coming  home,  she  would  receive 
punishment,  and  would  ask:  "  Pa,  why  do  you  whip  me."  On 
being  told  that  she  ran  away,  she  would  say:  "  I  didn't  run 
away,"  disclaiming  all  knowledge  of  the  act.  Later  on  she 
would  complain  of  feeling  so  large,  and  everything  about  her 
so  small,  and  tearing  off  her  clothing,  would  try  to  escape. 
These  spells  happened  quite  frequently  during  her  stay 
in  the  West. 

Desiring  to  explore  the  East,  the  father  with  his  little 
family,  consisting  of  Sadie,  then  12  years  old,  the  younger 
sister,  and  half-brother,  began  the  journey  on  foot,  starting 
from  Missouri  in  the  spring  of  1884.  The  progress  was  slow 
and  the  accommodations  poor.  Many  nights  they  were 
compelled  to  sleep  out  of  doors,  foregoing  food  and  drink, 
suffering  hardships  illy  appropriate  for  a  victim  of  epileptic 
tendencies.  Several  attacks  occurred  on  this  pilgrimage, 
in  every  case  portraying  that  roving,  wandering  disposition 
so  typical  of  epileptoid  seizures.  During  her  sojourn  in 
Missouri  she  suffered  a  severe  attack  of  whooping-cough. 
In  the  fall  of  1884  they  arrived  at  Akron,  N.  Y.,  and  have 
since  made  it  their  home,  the  charge  of  the  household  de- 
volving upon  Sadie. 

Several  noteworthy  episodes  occurred  from  time  to  time, 
either  in  the  antics  of  the  father  or  outbursts  of  the 
daughter.  The  prisoner  related  how  one  afternoon  she  was 
surprised  to  find  herself  on  a  ladder  picking  cherries  several 
miles  away  from  home.  At  another  time  she  found  herself 
in  a  woods  picking  berries,  without  the  least  knowledge  of 
how  or  when  she  got  there.  One  day  she  came  home 
scantily  dressed,  with  part  of  her  clothing  under  the  arm 
drenched  in  water,  equally  unconscious  of  where  she  had 
been.  The  sister  and  father  describe  many  attacks  where 
the  patient  would  lose  consciousness  and  move  about  in  an 

■•Synonyms:  Double  consciousness;  psychical  epileptic  equivalent;  au» 
tomatisme  comitial  ambulatoire. 
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automatic  manner,  sometimes  strolling  to  the  woods,  some- 
times along  the  creek,  returning,  and  growing  indignant 
when  confronted  by  the  accusation.  Nocturnal  attacks 
were  very  frequent,  and  the  patient  tells  how  sometimes 
when  feeling  them  coming  on,  she  would  get  up  and  try  to 
ward  them  off. 

When  sixteen  and  one  half  years  old  she  menstruated 
for  the  first  time  and  was  quite  prostrated.  She  has  always 
been  very  irregular,  and  has  had  slight  epileptic  seizures, 
preceding  and  during  these  periods.  Her  last  menstruation 
occurred  a  few  days  prior  to  the  homicide. 

She  made  the  acquaintance  of  two  brothers  at  Akron, 
one  of  whom,  the  younger,  was  single,  the  older,  married. 
There  appears  to  have  been  some  mutual  friendship 
between  the  younger  brother  and  the  prisoner,  but  no 
pledges  had  been  given  or  received.  She  was  a  welcome 
visitor  in  the  family  of  the  married  brother,  and  on  the 
death  of  the  wife  was  employed  for  some  time  as  house- 
keeper. This  family  consisted  of  father  (Simon  Brown), 
sister  (Hannah  B.),  and  a  little  daughter  (Delia),  aged 
six  years.  Between  the  latter  and  Sadie  there  existed  a 
feeling  somewhat  akin  to  maternal  love.  The  relations  be- 
tween the  father,  the  aunt,  and  the  prisoner  were  defined 
by  them  on  the  witness  stand  as  being  most  cordial.  There 
lived  also  at  Akron  a  widow  lady  (Connors),  friend  to  the 
Brown's  and  to  Sadie.  She,  too,  had  a  daughter,  Nellie 
May,  aged  ten  years.  Between  the  father  of  the  first  fam- 
ily (Brown),  and  the  widow  lady  (Connors),  according  to 
the  testimony  given  there  was  no  affaire  de  coeur  whatever, 
so  that  the  prisoner  could  not  have  entertained  the  least 
suspicion  of  any  alliance  were  she  so  inclined. 

Owing  to  misunderstandings  between  father  and  daugh- 
ter, Sadie  has  spent  the  past  year  away  from  home,  gener- 
ally in  Buffalo,  either  visiting  with  her  aunt,  or  in  employ- 
ment as  a  domestic.  Her  aunt  describes  her  as  cowardly, 
superstitious,  easily  frightened,  and  a  firm  believer  in 
dreams  and  in  ghosts.  On  many  occasions  she  has  noticed 
a  peculiar  expression  creeping  over  Sadie's  face,  rendering 
her    unconscious    for    a    few    moments.     These    attacks    of 
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petit  mal  occurred  most  frequently  at  or  near  her  men- 
strual periods  or  when  laboring  under  some  undue  excite- 
ment. 

Present  History : 

On  the  Saturday  preceding  October  31st,  1890,  she  left 
Buffalo  for  Akron  for  the  purpose  of  attending  a  Catholic 
fair.  She  made  her  home  at  the  Brown  house,  and  all  agree 
that  they  passed  a  very  happy  time  together.  The  fair 
passed  off  pleasantly,  nothing  happening  to  mar  the  kindly 
relations  between  the  Brown  family  and  their  visitor.  For 
some  reason  or  other  Sadie  left  her  purse  while  at  the  fair 
with  a  friend  living  in  Fallkirk,  a  suburb  of  Akron. 

On  Wednesday,  October  29th,  1890  the  prisoner  wrote  a 
letter  to  her  aunt  in  Buffalo,  which  is  here  appended  in  full: 

Akron,  N.  Y.,  Oct.  29th,  1890. 
Mrs.  P.  Morgan, 

Dear  Aunt:  I  will  write  and  let  you  know  that  I  am 
well  and  I  think  all  the  rest  are.  I  sopose  Susie  is  there,  I 
didn't  get  any  letter  from  Sweeney  and  I  dont  care  if  I 
never  hear  from  him,  I  wont  look  at  him  when  I  come  back 
he  will  find  that  I  aint  as  soft  as  I  look,  I  hate  the  paddy's 
anyway. 

I  hope  you  are  well  so  I  think  I  will  close,  write  soon  I 
remain  your  loving  Niece. 

Sadie, 
Scotch  Lassie. 

The  man  Sweeney  here  referred  to  was  a  coachman  in 
the  employ  of  the  same  family  as  was  Sadie,  on  Delaware 
Avenue,  Buffalo. 

On  Friday,  Oct.  31st,  Nellie  May  Connors  was  invited  to 
spend  the  day  at  the  Brown  house  in  company  with  Sadie, 
Delia  and  Hannah  Brown.  They  appeared  to  be  in  the 
best  of  spirits,  singing,  playing  and  enjoying  themselves 
greatly.  Towards  evening  while  out  walking  with  Hannah, 
Sadie  received  a  letter  from  the  servant  of  a  former  mistress 
in  Buffalo  accusing  her  of  stealing  diamonds  and  other 
valuables.  She  became  greatly  excited,  dejected,  and  when 
asked  the  cause  of  her  morose  condition,  answered  evasively: 


A  MEDICO-LEGAL  CASE.  423 

"  Oh,  nothing."  It  appears  that  the  jewelry  was  afterwards 
found  in  the  house,  and  in  all  probability  Sadie  misplaced 
them  while  in  an  epileptoid  condition. 

On  returning  home  the  prisoner  wrote  the  following 
letter  to  her  aunt  in  Buffalo: 

Oct.  31,  189x5. 

Dear  Aunty: 
when  you  get  this  I  will  be  far  from  earth,  I  am  sik  and 
tired  of  living  and  as  I  told  you  my  last  hope  is  come  at 
last — I  am  thankful  to  die,  people  rebuke  me  for  things  that 
I  am  not  guilty  of  and  as  I  have  no  one  to  love  me,  I  can 
go  in  peace,  as  my  heart  I  leave  in  Akron  with  the  one  I 
always  spoke  to  you  of,  as  he  seems  to  not  care  for  me.  I 
know  it  is  a  sin  to  put  an  end  to  myself,  but  I  am  not  the 
only  one,  my  brain  is  longing  for  the  end,  now  if  I  only  had 
my  little  brother  to  take  with  me  I  would  be  happy.  If  I 
had  died  when  I  was  young  how  thankful  I  would  have  been, 
but  as  it  is,  I  must  die  as  it  is,  so  tell  my  sister  that  I  love 
her  as  much  as  ever,  but  could  not  stay  with  her.  I  hope 
you  will  see  to  them  as  I  know  you  will  and  when  I  am  dead 
I  will  come  to  you  and  explain,  but  do  not  fear  me  I  will 
not  hurt  you  and  the  man  I  loved  will  know  me  as  a  frequent 
visitor.  Oh  dear,  if  it  was  only  over  how  thankful  I  would 
be.  I  think  I  will  take  some  one  with  me  so  I  will  close 
my  last  letter  on  earth,  hoping  God  will  do  justice  with 
me,  as  he  does  with  everybody,  so  when  you  get  this  you 
will  know  that  I  am  no  more,  you  will  find  my  body  in  the 
basin  in  Buffalo,  please  bury  me  in  Akron  as  I  will  be  near 
my  loved  one  so  good  bye — from  Sadie,  your  no  more 
Neice. 

Soon  thereafter  she  announced  the  intention  of  visiting 
her  friend  at  Fallkirk  with  whom  she  had  left  the  purse  on 
the  night  of  the  fair.  On  being  asked  to  stop  at  a  grocery 
store  for  butter  on  her  way,  she  readily  consented.  When 
ready  to  start, Delia  Brown  asked  permission  to  accompany 
Sadie,  and  was  given  consent  on  condition  that  Nellie  May 
would  go.  This  she  readily  did  and  the  trio  started  on 
their  eventful  journey.  On  the  way,  Sadie  dropped  the 
letter,  she  had  just  written,  in  the  post-office,  then  proceeded 
to  the  grocery  store.  She  pushed  her  way  to  the  counter, 
asked  for  a  pound  of  butter,  threw  down  twenty-five  cents, 
and  without  waiting  for  the  butter  or  change  hurriedly   left 
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the  store.  Her  manner  attracted  the  storekeeper's  attention, 
but  before  anything  could  be  said  she  was  gone.  She  took 
the  little  girls  by  the  hand,  one  on  the  right  and  one  on  the 
left,  and  drew  them  up  to  a  high  trestle  belonging  to  the 
Akron  Cement  Works  about  one-half  mile  distant.  She  was 
seen  with  the  girls  going  toward  the  trestle  by  some  boys 
playing  on  the  sidewalk.  On  the  way  thither  she  said  to  the 
girls:  "There  is  a  man  in  that  building  with  a  gun,  and  he 
would  shoot  us."  Once  on  the  trestle,  some  fifty-five  feet 
high,  she  sat  down  on  the  edge  looking  into  the  water.  Sud- 
denly she  arose,  and  after  a  struggle  pushed  the  Connors 
girl  off;  then  putting  one  hand  over  the  mouth  of  the  Brown 
girl  and  the  other  on  her  shoulder,  pushed  her  off.  It  ap- 
pears she  then  went  to  the  house  of  her  spiritual  adviser 
and  bade  him  good-bye.  To  the  question,  when  and  where 
she  was  going,  she  said  excitedly,  her  face  flushed,  her 
eyes  glassy:  "  You  will  soon  find  out."  This  was  at  7.30  in 
the  evening.  She  then  went  to  the  Brown  house,  again 
passing  the  boys  at  play  in  the  street,  and  said  to  Hannah 
holding  out  her  hand,  "  Good-bye  H.  If  you  don't  want  to 
shake  hands  with  me,  all  right,"  and  rushed  out.  Soon  after- 
wards a  boy  came  running  into  the  house  reporting  that  a 
girl  had  jumped  over  the  bridge  into  the  water.  This  bridge 
is  a  driveway  over  Murder  Creek,  about  seven  feet  high  and 
only  a  few  rods  distant  from  the  Brown  house.  The  father 
of  Delia  Brown  sprang  into  the  water,  grasped  her,  and  with 
the  assistance  of  others,  drew  her  out.  On  taking  hold  of 
her  while  in  the  water  she  cried  out,  "  Oh!  let  me  back!  Oh! 
let  me  back!"  She  was  carried  into  the  Brown  place,  laid 
on  a  couch,  and  medical  attendants  summoned.  The  doctor 
gave  it  as  his  opinion  that  she  had  had  an  epileptic  seizure. 
On  being  questioned  as  to  the  whereabouts  of  the  children, 
she  replied,  "  What  children?"  Afterward  she  mentioned 
"  Bruce  Johnson's  store."  She  seemed  much  surprised  to 
find  her  hair  wet,  and  could  give  no  account  of  how  it  had 
happened  or  where  she  had  been. 

A  search  was  instituted,  and  towards  morning  the  children 
were  found  in  the  ravine  under  the  trestle.  The  Connors 
girl  was  picked  up  dead,  and  the  Brown  girl  badly   injured. 
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The  prisoner  was  transferred  on  the  following  day  to 
the  Erie  County  jail  to  await  the  action   of  the  grand  jury. 

Present  Conditio)!  : 

A  few  days  following  the  homicide  I  received  notice  to 
examine  into  her  mental  condition,  and  to  be  prepared  to 
sustain  the  defense  could  a  possible  stand  be  taken.  On 
November  3d,  in  company  with  Dr.  Mickle,  we  made  the 
first  examination.  We  found  a  frail,  delicate  young  woman 
of  about  18  years  of  age,  neatly  attired,  quiet  and  unas- 
suming in  her  disposition.  Her  features  were  drawn,  over- 
cast, her  eyes  dull  and  apathetic,  giving  her  that  blank 
feelingless  expression  so  often  met  with  in  epileptics.  She 
was  very  reticent,  even  when  informed  of  the  side  of  the 
case  we  represented.  An  examination  showed  her  pos- 
sessed of  a  rather  small  but  well  developed  head,  with  no 
marked  protuberances  or  depressions,  bountifully  supplied 
with  a  flowing  mass  of  beautiful  black  hair.  The  sutures  and 
fontanelles  offered  nothing  abnormal  ;  percussion  was  not 
painful. 

Her  face,  rather  peaked,  looked  pale  and  careworn.  The 
two  sides  were  perfectly  symmetrical,  no  anaesthesia,  and 
no  painful  spots.  The  eyes  were  normal  in  their  move- 
ments, pupils  reacted  to  light  and  accommodation,  field  of 
vision  not  narrowed,  and  no  achromatopsia.  The  tongue 
offered  no  deviation,  neither  any  recent  scars  ;  no  ageusia, 
anosmia  or  acusia. 

The  general  sensibility  of  the  body  was  unimpaired  ;  no 
globus  and  no  points  Jiysterogenes.  The  tendon  reflexes 
were  present,  not  exaggerated.  In  short,  the  examination 
elicited  nothing  abnormal  whatever. 

In  reply  to  questions,  the  prisoner  denied  having  head- 
aches, but  has  had  dull,  heavy  sensations  following  upon 
epileptic  seizures.  She  is  troubled  much  with  dreams,  and 
regards  them  as  forebodings  ;  when  questioned  as  to  having 
had  any  dreams  before  the  fatal  night,  she  replied  no.  The 
history  of  her  former  attacks  is  similar  to  that  given  by  her 
relatives.  The  aura  which  she  sometimes  experienced  was 
as  if  a  large  mass  of  logs  were  falling  upon  her. 
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She  stoutly  denied  ever  having  taken  anything  from  her 
former  employers ;  later  developments  proved  her  in- 
nocence, although  it  is  very  probable  that  the  jewelry  was 
mislaid  by  her  while  in  an  epileptoid  condition. 

As  to  her  relations  with  the  Brown  family,  there  seems 
to  have  been  no  intent  or  purpose  on  her  part.  She  was 
fond  of  company  and  aesthetic  in  her  dress,  which,  coupled 
with  a  winning  way,  made  her  a  favorite  in  the  small  circle 
in  which  she  moved. 

Questioned  as  to  the  31st  of  October, her  memory  serves 
her  thus:  She  is  cognizant  of  everything  that  happened 
until  after  receiving  the  letter  from  Buffalo  accusing  her  of 
theft.  She  has  a  dim  recollection  of  being  in  Bruce  John- 
son's grocery  store,  but  cannot  tell  when  or  how  she  left. 
She  remembers  feeling  of  her  hair  while  lying  on  the  couch 
at  the  Brown's,  and  from  that  time  on  she  is  conscious. 
When  told  of  the  death  of  the  Connors  girl,  she  would  not  be- 
lieve it,  and  could  not  conceive  how  she  committed  the  act. 
This  same  statement  she  has  made  to  the  writer  on  several 
occasions,  also  to  Drs.  Mickle  and  Persons,  likewise  in  a 
sworn  confidential  deposition  made  to  her  lawyers,  Messrs. 
Hayes  and  Farrar,  and  we  have  every  reason  to  believe 
that  such  is  the  truth.  Her  conversation,  although  some- 
what reserved,  was  at  all  times  consistent  and  perfectly 
coherent,  evincing  no  symptom  indicative  of  any  perma- 
nent mental  defect. 

The  trial  before  the  court  of  Oyer  and  Terminer  began 
on  March  5th,  1891,  and  lasted  three  days.  The  theory 
advocated  by  the  defense  was  that  the  crime  was  enacted 
while  in  an  epileptoid  state,  and  hence  the  prisoner  is 
irresponsible.  The  plea  of  insanity  was  entered  by  her 
attorneys,  and  after  30  minutes  deliberation,  the  jury  handed 
in  a  verdict  accordingly.  She  was  committed  by  the  judge 
to  the  Buffalo  State  Hospital,  and  there  to  remain  until  re- 
ported cured. 

The  case  is  a  remarkable  one  in  many  particulars,  and 
in  some  respects  stands  alone.  The  advocates  of  the 
transmission  of  hereditary  vices  will  find  here  a  harvest- 
field   for    investigation.      The    family  tree    is    one    whose 
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branches  are  heavily  laden  with  neuropathic  fruit ;  of 
twenty-five  members  of  whom  we  have  positive  knowledge, 
thirteen  are  mentally  deranged. 

The  query,  whether  the  intermarriage  of  blood  relations 
leads  to  mental  aberration  receives  in  this  case  a  most  con- 
vincing answer.  Her  grandparents  on  the  father's  side 
were  first  cousins,  their  fathers  having  been  brothers. 
Blessed  with  a  family  of  thirteen  children,  the  scourge  of 
insanity  descended  upon  six  of  them.  Of  the  seven  not 
afflicted  three  have  died,  and  of  the  remaining  four  none 
have  ever  risen  even  to  the  plane  of  mediocrity.  Their 
combined  descendants  are  very  few,  two  of  whom  are  at 
the  present  time  under  the  care  of  the  State.  Nature's 
remedy,  extermination,  will  perhaps  by  the  next  generation 
have  righted  a  wrong  done  against  the  inviolable  laws  of 
marital  selection. 

The  early  age  and  the  manner  in  which  the  disease 
burst  into  action  are  matters  of  much  concern,  inasmuch  as 
they  show  how  often  fright — under  certain  conditions — may 
become  an  important  etiological  factor. 

The  early  treatment  of  epilepsy,  whereby  it  becomes 
modified,  is  here  well  illustrated.  According  to  all  reports 
she  was  seized  at  first  with  the  classical  form  of  epilepsy, 
which  under  proper  treatment  lost  much  of  its  original 
character  and  became  epileptoid.  In  epileptoid  attacks 
the  patient  is  a  mere  automatic  machine, moving  about  from 
place  to  place  unconscious  of  himself  and  of  his  surround- 
ings. The  functions  of  the  body  are  all  subservient  to  the 
laws  which  regulate  them,  performing  their  work  automat- 
ically, while  the  mind  is  in  a  state  of  complete  amnesia. 
The  same  holds  equally  true  of  the  functions  of  the  brain. 
They  too  are  in  a  state  of  action,  perhaps  increased,  because 
the  power  of  inhibition,  which  is  nothing  more  than  the 
patient's  judgment  between  right  and  wrong,  is  for  the 
time  being  suspended. 

In  several  cases  which  have  come  under  my  observation 
the  patients  have  been  allured  while  in  this  condition  by  the 
water,  either  along  its  banks  or  else  in  the  water  itself. 
On  several  occasions,  Sadie  on  returning  home  was  found 
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with  her  clothing  drenched,  while  in  her  last  attack  the 
water  seems  to  have  enticed  her  victims  as  well  as  herself. 
A  striking  case  was  observed  by  the  writer  while  attending 
the  clinics  of  Professor  Charcot  at  the  Salpetriere,  Paris.5, 
The  patient,  a  man  of  thirty-seven  years  had  the  first  attack 
of  14  hours'  duration,  and  had  a  dim  recollection  of  being 
on  the  Pont  St.  Cloud.  The  second  lasted  42  hours,  and 
when  he  regained  consciousness  was  bathing  in  the  river 
Seine.  The  third  attack  continued  54  hours,  and  on  recov- 
ering he  was  lying  apparently  in  sleep  on  the  banks  of  the 
Seine.  The  fourth  lasted  eight  days,  and  in  that  time  the 
patient  had  traveled  from  Paris  to  Brest.  When  he  came 
to  he  was  standing  on  a  bridge  looking  into  the  water.  In 
all  of  these  wanderings  nobody  had  been  the  wiser  of  his 
condition,  and  nothing  in  his  actions  or  demeanor  aroused 
the  least  suspicion. 

The  absence  of  all  motive,  the  statements  of  the  relatives 
of  the  little  girls  on  the  witness  stand  that  Sadie  had  always 
been  exceedingly  kind  toward  them,  and  that  a  mutual 
good  feeling  existed,  only  strengthens  the  fact  that  epilep- 
tics wreak  their  vengeance  generally  on  those  nearest  and 
dearest  to  them.  It  was  a  pathetic  moment  when  the  six- 
year-old  Brown  girl,  forgetful  of  her  narrow  escape,  and  of 
that  awful  night,  testified  that  she  still  liked  Sadie,  and  that 
she  thought  Sadie  liked  her. 

Another  point  worthy  of  note  is  the  fact  that  the  patient 
had  just  passed  through  her  menstrual  period,  and  at  these 
particular  times  was  wont  to  have  some  epileptic  manifesta- 
tions. Added  to  this  came  the  letter,  robbing  her  of  one  of 
the  virtues  she  most  cherished — that  of  honesty.  The  shock 
of  this  accusation  was  too  severe  for  her  weakened  nerves, 
and  it  threw  her  into  a  state  of  epilepsy,  more  properly  des- 
ignated epileptoid.  If  we  believe  her  story,  she  remained 
in  this  condition  from  the  time  she  left  the  post-office,  at  5 
P.M.,  until  she  found  herself  upon  the  couch  in  the  Brown 
dwelling  at  9  P.M.  She  may  have  regained  partial  con- 
sciousness for  a  few  moments  while  in  the  grocery  store,  or 
else  passed  into  a  second  attack,  for  the  only  recollection 

*  See  "  Le<;ons  de  Mardi, "  1887-88,  p.  155,  and  1888-89,  p.  303. 
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she  has  of  these  four  hours  is  of  being  in  the  grocery  store 
buying  butter. 

The  letter  which  she  wrote  on  returning  from  the  post- 
office  she  declares  to  be  a  forgery,  denying  all  claim  of 
authorship.  This  letter  was  regarded  by  the  people, 
through  their  attorney,  as  proof  positive,  that  at  the  time  of 
the  act  she  was  in  full  possession  of  her  mental  faculties. 
They  declared  that  a  letter  which  demonstrated  the  use  of 
reasoning  power  and  a  recollection  of  past  events  could  not 
be  composed  unless  its  author  was  at  the  time  a  rational 
and  responsible  being.  Upon  this  point  the  doctors  and 
lawyers  seem  to  differ.  If  a  man  can  travel  from  Paris 
to  Brest  and  escape  detection,  as  Charcot's  patient  did,  it 
must  prove  that  he  exercised  judgment  and  precaution  in 
keeping  out  of  harm's  way,  in  supplying  himself  with  the 
necessities  of  life,  and  in  the  proper  care  of  his  person.  If 
this  can  happen  in  France,  why  not  in  America?  The 
functions  of  the  brain  continue  in  their  usual  routine — 
automatically — while  in  this  condition,  with  this  point  of 
difference,  that  their  centers  are  disconnected  with  the  cen- 
ter of  consciousness.  In  scanning  the  two  letters  rather 
carefully,  one  can  easily  see  that  the  condition  of  the 
writer's  mind  was  not  the  same  in  both.  The  first  was  writ- 
ten in  a  manner  cool  and  collected.  The  second,  in  a  state 
meditating  upon  suicide  and  homicide,  and  in  a  spirit  en- 
tirely foreign  to  rationality.  It  disclosed  the  loss  of  inhibi- 
tion, or  in  other  words  the  power  of  matter  over  mind.  The 
handwriting  also  shows  important  differences  ;  in  the  first 
letter  it  is  distinctly  legible,  neat,  and  measured,  while  in 
the  second  it  is  hurried,  irregular,  and  jerky,  resembling 
somewhat  the  writing  of  multiple  sclerosis. 

Her  whole  demeanor  before  and  after  the  act  would  not 
impress  one  with  the  idea  that  the  crime  was  preconceived 
and  premeditated  ;  and  yet,  if  we  believe  that  the  second 
letter  was  written  in  conscious,  sane  moments,  we  are 
forced  to  this  alternative. 

Considering  her  ancestral  heritage,  her  former  attacks, 
the  time  and  manner  in  which  the  outbreak  occurred,  it 
seemed  to  me  that  the  State  could  do  itself  and  the  prisoner 
more  justice  by  caring  for  her  mind  instead  of  her  body. 


THE  FUNCTION  OF  THE  TUBER  CINEREUM. 

By  ISAAC  OTT,  M  D.,  Easton,  Pa. 

IN  the  "Therapeutic  Gazette"1  it  was  first  stated  that  a 
thermotaxic  centre  existed  about  Schiff's  crying  centre. 
Schiff  was  the  first  to  observe  that  a  puncture  in  the 
gray  matter  between  the  thalamus  and  corpus  striatum 
caused  a  peculiar  cry  in  the  rabbit.  In  a  previous  number 
of  this  journal  I  have  located  this  thermotaxic  centre  in  the 
gray  matter  about  the  anterior  end  of  the  third  ventricle. 
In  this  journal  I  have  also  stated  my  belief  that  this  thermo- 
taxic centre  and  the  thermo-polypnceic  were  one  and  the 
same.2  This  idea  was  based  upon  the  observation  that  a 
high  temperature  and  rapid  respiration  ensued  from  the 
same  puncture. 

Lately  I  have  tried  to  discover  the  exact  seat  of  the 
polypnceic  centre. 

Rabbits  were  used,  and  put  in  a  box  whose  temperature 
was  about  ioo°  F.,  and  heated  up.  When  their  temperature 
was  about  io6°-ioy°  ¥.,  they  were  removed,  and  the  thermo- 
polypnoea  noted.  Then  the  skull  was  trephined  and  the 
cerebral  cortex  removed,  exposing  the  thalami.  Ether  was 
used  to  a  certain  limit.  Then  punctures  were  made  into 
the  locality  about  the  thalamus.  It  was  soon  found  that 
only  deep  punctures  arrested  the  polypnoea.  The  corpus 
striata  could  be  removed  and  the  septum  lucidum  scooped 
out,  yet  polypnoea  persisted  in  undiminished  intensity ;  but 
when  a  probe  was  thrust  down  at  the  very  anterior  edge  of 
the  thalami,  then  the  polypnoea  ceased.  To  determine  more 
accurately  the  point  at  the  base  of  the  brain,  I  ligated  in  an 
etherized  rabbit  the  carotids,  and  heated  him  till  polypnoea 
was  produced.  Then  the  skull  was  trephined,  and  the 
anterior  part  of  it  removed  down  to  the  orbits.  With  a 
seeker,  the  dura  being  previously  detached,  I  lifted  up  the 

1  September,  1887. 

2  See  page  433. 
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brain  and  scarified  the  lamina  cinerea  with  a  hook-pointed 
knife.  But  no  effect  was  seen  upon  the  polypncea.  If  I  cut 
the  optic  commissure,  then  polypncea  was  at  once  arrested. 
If  I  punctured  the  tuber  cinereum  just  above  the  commis- 
sure, then  the  same  arrest  ensued.  If  I  touched  the  tuber 
just  behind  the  commissure,  then  the  polypncea  ceased. 
Upon  examining  the  brains  where  the  puncture  was  made 
from  above,  it  was  found  that  the  probe  always  grazed  the 
tuber  cinereum.  I  also  noted  that  pressing  a  tuft  of  cotton 
against  the  optic  commissure,  or  a  slight  puncture  of  the 
tuber,  caused  an  increase  of  normal  or  polypnceic  respira- 
tion. To  determine  if  the  tuber  had  thermotaxic  functions, 
I  punctured  it  in  a  normal  animal,  the  carotids  being  pre- 
viously ligated.  The  temperature  rose  to  1060  F.  in  two 
hours,  although  the  animal  was  bound  down.  Ligation  of 
the  carotids  does  not  materially  change  the  temperature ; 
but  fastening  of  the  animal*  does.  Further,  the  operation 
causes  considerable  shock,  which  lowers  temperature.  In 
spite  of  all  these  antagonistic  acts,  the  temperature  rose 
steadily  after  the  puncture  of  the  tuber.  If  now  I  heated  the 
animal  whose  tuber  had  been  punctured,  then  no  polypncea 
ensued,  although  the  temperature  reached  1090  F.  All 
these  facts  show  that  the  tuber  cinereum  is  the  centre 
of  polypncea  and  thermotaxis. 

These  conclusions  are  founded  upon  sixteen  experi- 
ments. 

COCAINE    ANESTHESIA   OBTAINED   BY  MEANS 
OF  CATAPHORESIS. 

The  "Medical  News,"  November  15,  1890,  quoting  from 
the  "Lancet,"  gives  Dr.  Arthur  Harries'  suggestion,  that 
when  local  anaesthesia  is  required,  cocaine  hydrochlorate,. 
administered  by  means  of  cataphoresis  instead  of  hypo- 
dermically,  should  be  employed.  The  anaesthesia  is  com- 
plete, and  toxic  symptoms  do  not  appear.  A  ten-per-cent. 
solution  of  cocaine  is  used  to  saturate  a  flannel-padded 
positive  electrode  that  corresponds  in  size  to  the  desired 
area  of  anaesthesia.  A  large  negative  electrode,  soaked  in 
salt  solution,  is  placed  on  some  suitable  surface  of  the 
body,  and  a  current  of  twenty-five  milliamperes  is  then 
passed  for  forty  minutes.  L.  F.  B. 


THE  INTER-BRAIN  :  ITS  RELATIONS   TO   THER- 

MOTAXIS,  POLYPNOEA,  VASO-DILATION  AND 

CONVULSIVE  ACTION. 

By  ISAAC  OTT,  M.D.,Easton,  Pa. 

THE  floor  of  the  inter-brain  consists  of  a  mass  of  gray- 
matter  which  is  prolonged  in  a  funnel-shaped  manner 
toward  the  base  of  the  skull,  constituting  the  tuber 
cinereum  whose  lumen,  the  infundibulum,  is  a  continuation 
of  the  third  or  middle  ventricle. 

It  has  always  been  to  me  a  matter  of  surprise  that  no 
experimentalist  has  been  able  to  obtain  a  temperature  of 
109. 50  F.  in  puncturing  the  thalamus.  Girard1  found  that 
punctures  into  the  thalami  were  followed  by  an  elevation  of 
temperature.  In  Mosso's2  experiments  an  elevation  of  one 
to  two  degrees  was  seen,  which  quickly  returned  to  normaL 
Dr.  White,  in  his  first  paper3  found  an  average  rise  of  21/,0  F. 
In  his  second  paper4  he  states  that  in  thalamic  injuries 
the  temperature  never  rose  2°  F.,  the  average  rise  being 
9/10°  F.,  the  highest  being  1.70  F.  Since  the  discovery  that 
the  tuber  cinereum  was  a  thermotaxic  centre,  I  have  made 
another  series  of  experiments.  It  was  found  that  the  punc- 
ture at  the  anterior  end  of  the  thalami  must  enter  the  tuber 
cinereum  to  cause  a  rise  of  temperature.  Several  (fourteen) 
experiments  were  made  upon  etherized  rabbits  and  cats,  and 
in  no  case  was  there  any  marked  rise  unless  the  tuber  was 
injured.  When  the  skull  was  trephined  and  a  very  fine 
probe  thrust  through  the  cortex  down  to  the  base  of  the 
thalami,  then  the  rise  of  temperature  was  2.70  F.:  «rif  ina« 
etherized  rabbit  the  carotids  are  clamped  temporarily  and 
the  skull  removed  so  as  to  lift  the  whole  anterior  part  of  the 
brain  in  an  upward  direction  to  expose  the  optic  commis- 

1  Archiv.  de  Physiologie  No.  4,  1888. 

2  Giornale  della  R.  Accademia  di  Medicina  di  Torino,   1889. 

3  Foster's  Journal  of  Physiology,  vol.  xi.  Nos.  1  and  2,    1890. 
<  British  Medical  Journal,  March,  1891. 
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sure,  then  a  puncture  into  the  tuber,  causes  a  rise  of  2.2°  F. 
If  I  am  fortunate  to  puncture  on  the  median  line  of  the  tuber 
in  the  rabbit  so  as  to  injure  the  bilateral  gray,  then  a  tem- 
perature of  1091/,0  F.  is  obtained  in  a  few  hours. 

In  the  paper  upon  vaso-tonic  centres  in  the  thalami  I 
located  them  at  their  anterior  part.  Lately  I  have  tried  to 
more  accurately  determine  the  position  of  these  centres.  In 
the  rabbit  etherized  I  temporarily  clamped  the  carotids, 
then  removed  the  skull  and  lifted  up  the  anterior  half  of  the 
brain,  so  as  to  expose  the  tuber  cinereum.  Then  the  clamps 
were  removed  from  the  carotids,  and  one  of  them  attached 
to  the  kymographion.  After  a  registration  of  pulse  and 
pressure  ensued,  I  punctured  the  tuber  with  a  fine  probe, 
when  a  gradual  fall  of  arterial  tension  ensued  amounting  in 
about  forty  minutes  to  about  one-fourth  the  absolute  pressure. 

This  fall  invariably  ensued  in  six  experiments.  These 
observations  left  no  doubt  in  my  mind  that  vaso-tonic  centres 
existed  in  the  thalami,  or  at  least  centres  concerned  in  some 
manner  in  vaso-dilation.  It  is  possible  that  this  centre  is  a 
vaso-dilator,  but  it  seems  to  me  more  probably  vaso-tonic. 

In  some  experiments5  made  upon  the  unpigmented  feet 
of  cats,  it  was  found  that  centres  located  in  the  spinal  cord 
were  concerned  in  the  vaso-dilation.  If  the  sciatic  was 
divided,  then  the  corresponding  foot  did  not  become  more 
vascular.  When  an  animal  is  subjected  to  extreme  heat, 
then  heat  impulses  from  the  peripheral  nerves  excite  the 
polypnceic  centre,  which  sends  excitations  to  the  respiratory 
centre  and  causes  rapid  respiration,  and  a  dissipation  of  heat 
through  the  moisture  thrown  off  by  the  lungs. 

In  the  same  manner  heat  impulse  arrives  at  the  vaso-tonic 
centres,  and  causes  them  to  relax  their  tonus  over  the  capil- 
laries, thus  permitting  them  to  dilate.  Hence  more  blood 
is  on  the  surface  of  the  body  and  more  heat  dissipated  from 
it.  The  arterial  tension,6  however,  does  not  fall,  although 
the  vessels  dilate  because  heat  accelerates  the  heart,  which 
poufs  more  blood  in  a  given  time  into  the  capillaries. 
Towards   death   the   blood-pressure  falls   from  heat.     The 

s  Journal  of  Physiology,  vol.  ii.  No.  2. 

«  Vincent,  Recherches  experimentales  sur  l'Hyperthermie,   1887. 
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thermotaxic  centre  in  the  tuber  acts  as  a  thermolytic  centre 
through  the  respiratory  and  vaso-motor  apparatuses.  It  may 
be  difficult  to  understand  how  a  centre  concerned  in  the  dis- 
sipation of  heat  could  cause  a  rise  of  temperature  upon  punc- 
ture,but  it  must  be  remembered  that  increased  dissipation  is 
followed  by  increased  production,  and  if  the  proportion  is  not 
the  same,  that  is — heat  dissipation  and  heat  production — are 
not  the  same  in  equal  periods  of  time,  then  the  temperature 
will  rise. 

These  facts  cause  a  revision  of  the  functions  of  the  ther- 
motaxic centres. 

f  Cortex-Thermo-inhibitory  centres,  (i)  cruciate,  (2)  Sylvian, 
■p.        -r     •     I  Base-Thermogenic  centres,  (1)  caudate  nucleus ;(2)  grav  matter 
of  septum    lucidum  (White);   (3)    gray   matter  in 
front  of  and  beneath  caudate  nucleus. 

T  ,  t>  ■  (  (4)  Thermolytic  centres,  Polvpnceic  and  vaso-tonic  centres 
Inter-Brain    i  w  J.     .   .         ■ '  -  r 

j  in  tuber  cinereum. 

After   brain — Thermolytic  centres — respiratory  and  vaso-motor. 

o   ■      ,  p     j    (   Thermolytic      centres. — Sudorific      centres. — Thermogenic 
P  )  centres. 

Puncture  like  fever  poison  excites  the  thermotaxic 
centres.  Antipyretics  act  as  sedatives  to  them,  and  reduce 
their  excitability. 

It  was  also  noted  that  punctures  into  the  tuber  cinereum 
gave  rise,  occasionally,  to  convulsive  movements.  These 
spasms  were  of  a  clonic  nature,  and  occurred  about  four  times 
a  minute. 

Appended  are  a  few  of  the  twenty  experiments. 

EXPERIMENT    I. — CAT. 

Trephined  and  probe  thrust  through  the  opening. 
a.m.  Temperature. 

10.33 i°i-3 

10.36. — Puncture  into  posterior  edge  of  tuber 
cinereum  between  the  crura. 

10.48 101.9 

"•33 103.2 

P.M. 

2.O5 IO4.2 
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EXPERIMENT  II. — RABBIT. 
a.m.                                                                                   Temperature. 
9-20 I033/5 

9.21. — Probe  thrust  through  trephined 
opening  in  skull  injuring  the 
tuber  cinereum  and  anterior  edge 
of  thalami. 

9.50 103V, 

10.50 i°5V5 

11.40 105.8 

12-35 I05-4 

EXPERIMENT  III. — RABBIT. 
p.m.  Pulse. 

3-35 ; 5° 

3.35.15. — Brain  elevated  and  tuber  cinereum 
punctured. 

3-35-30 54 

3-36 54 

3-37 52 

3-5o 52 

4-12 53 

4-46 57 

EXPERIMENT    IV. — RABBIT. 
p.m.  Pulse. 

5-25 67 

5.25.15. — Brain  elevated  and  tuber  cinereum 
punctured. 

5.26 67 

5-27 67 

5-35 68 

5.40 65 

5-46  71 

6.25 77 

EXPERIMENT   V. — RABBIT. 
p.m.  Pulse. 

5-29 70 

5.29.15. — Brain  elevated  and  tuber  cinereum 
punctured. 

5-30 72 

5-4i 72 

5-42 75 

5-45 70 

5-56 76 

6.10 73 

EXPERIMENT    IV. — RABBIT. 
p.m.  Pulse. 

4.09 68 

4.10. — Brain  elevated  and  tuber  cinereum 
punctured. 

4. 1 1 65 

4  12 68 

4. 13 66 

4-15 :  ••••    70 

4.20 70 

6.08 79 


Pressure. 
90 


68 
68 
66 
58 
56 
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114 

108 
98 
68 

72 
84 


Pressure. 
104 

S6 
76 
72 
80 
84 
70 
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94 
86 
72 
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EXTREME    LOSS    OF    MUSCLE    SENSE    IN    A 
PHTHISICAL    PATIENT. 

By  C.  EUGENE  RIGGS,  A.M.,  M.D., 

St.  Paul,  Minn. 

MAGGIE  S.,  aged  10  years,  American,  an  inmate  of 
St.  Joseph's  Orphan  Asylum,  came  to  the  Univer- 
sity Dispensary,  December  12,  1889,  for  treatment. 
Her  parents  both  died  young  of  phthisis  ;  patient  has  never 
been  a  strong  child,  and  was  reported  to  have  passed  through 
several  attacks  of  lung  fever.  In  March  of  1889 — nine  months 
previous  to  the  time  I  first  saw  her — she  was  suddenly  taken 
ill  with  persistent  and  uncontrollable  vomiting ;  this  con- 
tinued for  nearly  a  week,  during  which  time  she  became 
very  much  exhausted,  so  that  her  life  was  despaired  of. 
There  was  no  sore  throat  nor  any  evidence  whatever  of  the 
presence  of  diphtheria.  It  was  noticed  that  when  she 
attempted  to  stand  or  walk,  she  would  immediately  fall  to 
the  floor.  This  was  supposed  to  be  due  to  the  extreme 
weakness  following  the  persistent  vomiting  ;  but  when  the 
latter  ceased  and  her  appetite  returned,  the  inability  to 
stand  still  remained,  and  for  several  weeks  she  had  to  be 
carried,  being  absolutely  unable  to  either  stand  or  walk. 
From  that  time  until  the  occasion  of  her  first  visit  to  the 
Dispensary  she  gradually  improved  until,  with  the  aid  of  a 
companion  to  steady  her  movements,  she  was  able  to  get 
about,  but  would  fall  the  moment  she  was  left  to  herself. 
Careful  physical  examination  showed  a  poor  nutritive  state, 
unhealthy  condition  of  the  skin,  flabby  muscles  and  evidences 
of  an  irritable  condition  of  the  alimentary  tract,  but  no  signs 
whatever  of  any  organic  disease  of  heart,  lungs  or  kidneys. 
Sensation  was  perfect  in  all  parts  of  the  body,  and  the 
reflexes  were  normal.  There  was  no  loss  of  power  in  the 
upper  extremities,  but  in  the  lower  there  was  slight  diminu- 
tion of  muscular  strength  ;    tests  of  both  the   flexor  and 
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extensor  muscles  showed  that  this  diminution  in  strength 
was  no  more  than  could  be  entirely  accounted  for  by  her 
poor  nutritive  condition. 

The  distinctive  feature  of  the  case  was  the  extreme 
incoordination  observed  in  the  lower  extremities,  chiefly  in 
the  muscles  of  the  feet,  producing  great  unsteadiness  of  gait ; 
when  the  feet  were  uncovered,  the  irregular  action  of  their 
muscles  in  standing,  or  when  there  were  no  movements  of 
the  feet,  was  most  noticeable.  "  It  is  important,"  says  Gowers, 
"  to  be  aware  that  the  incoordination  may  not  be  equally 
distributed  through  the  legs.  In  some  patients  it  is  marked 
in  the  muscles  of  the  hips  and  knees  ;  ...  in  other  cases 
this  incoordination  affects  chiefly  the  muscles  of  the  feet." 
This  furnishes  a  ready  explanation  for  the  presence  of  the 
knee-jerk  in  this  patient. 

The  treatment  employed  was  electricity,  with  tonics  and 
reconstructives.  Before  the  close  of  February  there  had 
been  some  improvement  in  her  general  condition,  but  there 
was  practically  none  in  her  ability  to  stand  or  walk. 

May  1,  1890. — Treatment  was  still  continued  as  above, 
with  much  the  same  result.  The  power  to  control  move- 
ment of  the  lower  extremities  has  been  regained  to  the 
extent  that  the  patient  can  walk  across  a  small  room  with 
difficulty,  frequently  falling  forward  or  sidewise,  but  usually 
catching  herself  before  reaching  the  ground.  Commenced 
to-day  the  use  of  suspension,  the  time  of  each  suspension 
being  from  forty  to  eighty  seconds,  alternating  with  elec- 
tricity. 

July  1st. — The  patient's  improvement  has  been  very 
rapid  during  the  past  two  months.  She  is  now  able  to  walk 
short  distances  without  aid,  but  trips  easily,  especially  in 
going  up  or  down  stairs.  Have  ceased  the  electricity,  but 
still  continue  the  suspensions. 

August  1  st. — Patient  has  improved  rapidly  during  the 
past  month  ;  gets  about  entirely  by  herself,  runs  up  and 
down  stairs,  and  only  an  occasional  hitch  in  gait  is  per- 
ceptible. 

Shortly  after  this  time  the  patient  passed  from  under  my 
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observation;  but  I  am  informed  that  within  less  than  a  year 
she  developed  phthisis,  and  is  now  dead. 

The  improvement  in  this  case  accompanying  the  use  of 
suspension  was,  I  am  assured,  simply  a  coincidence. 

The  relation  between  phthisis  and  multiple  neuritis  is 
well  established.  "There  are,"  says  Dr.  M.  Allan  Starr, 
"cases  due  to  infectious  agents,  of  which  those  producing 
diphtheria,  variola,  typhus,  typhoid,  malaria  and  tubercu- 
losis have  been  hitherto  recognized.  In  course  of  all  these 
diseases,  or  as  a  sequel  to  them,  multiple  neuritis  may 
develop,  and  its  occurrence  is  too  frequent  to  be  acci- 
dental."1 

At  this  same  time  I  had  referred  to  me  another  patient 
in  whom  there  was  a  loss  of  power  in  the  right  forearm  and 
hand,  especially  marked  in  those  muscles  which  are  sup- 
plied by  the  musculo-spiral  nerve ;  there  were  no  disturb- 
ances of  sensation.  This  person  manifested  all  the  symp- 
toms of  a  rapid  form  of  phthisis;  there  was  the  hectic  flush, 
emaciation,  fever,  cough,  etc.  She  died  within  a  few 
months  without  having  regained  the  use  of  the  paralyzed 
muscles. 

1  Familiar  Forms  of  Nervous  Disease,  p.  209. 


POST-SURGICAL  DELIRIUM. 

The  "  Medecine  Moderne"  of  January  22,  1891,  contains 
a  paper  by  Professor  Le  Dentu  upon  this  subject.  Du- 
pruytren  earlier  described  nervous  delirium  following  sur- 
gical operations,  was  violently  opposed  by  Broca,  and  by 
Festal  and  Verneuil,  who  consider  this  condition  and  de- 
lirium tremens  identical.  But  nervous  delirium  and  delir- 
ium tremens  are  distinctly  two.  Post-surgical  insanity  may 
assume  the  form  of  mania  or  melancholia,  which  is  also  true 
of  alcoholic  insanity.  Five  cases  of  acute  mania,  post- 
surgical, are  cited.  The  attack  came  and  went  suddenly, 
lasted  from  a  fortnight  to  two  months  or  more,  and  left  the 
patients  in  full  possession  of  all  their  mental  faculties.  The 
five  cases  of  melancholia  of  sudden  appearance  following 
surgical  operations  resulted  in  two  deaths,  one  improve- 
ment and  two  perfect  cures.  L.  F.  B. 


SULFONAL   IN  AFFECTIONS  OF  THE   NERVOUS 

SYSTEM. 

By  GRAEME  M.  HAMMOND,  M.D. 

SULFONAL  is  one  of  the  most  serviceable  drugs  in  the 
treatment  of  nervous  diseases  which  modern  chemical 
research  has  added  to  the  pharmacopoeia.  It  cannot, 
in  any  sense,  be  considered  as  a  remedy  which,  by  its  per- 
sistent administration,  causes  the  resolution  of  pathological 
conditions.  It  is  a  hypnotic,  pure  and  simple.  On  account 
of  its  tastelessness,  the  refreshing,  apparently  natural,  sleep 
which  follows  its  administration,  and  the  freedom  from 
unpleasant  after-effects,  I  regard  it  as  a  remedy  of  the 
highest  order.  Though  I  have  frequently  prescribed  sul- 
fonal  in  large  doses  nightly,  I  have  never  observed  any 
tendency  on  the  part  of  the  patient  to  form  a  sulfonal 
habit. 

Of  course,  being  a  hypnotic,  its  use  is  confined  princi- 
pally to  those  affections  in  which  insomnia  constitutes  an 
important  feature.  I  do  not  believe  that  sulfonal  ever  cures 
insomnia,  except  in  rare  instances.  Where  wakefulness, 
moderate  in  degree  and  in  duration,  has  been  induced  by 
anxiety  or  worry,  and  still  persists  after  the  exciting  cause 
has  been  removed,  I  have  sometimes  found  that  fifteen  or 
twenty  grains  of  sulfonal,  given  every  evening  for  four  or 
five  consecutive  days,  entirely  dissipates  the  insomnia  with- 
out any  other  remedial  measures  being  adopted.  But  it  is 
also  serviceable  in  the  preliminary  treatment  of  persistent 
insomnia.  The  remedies  which  relieve  insomnia,  by  the 
arrest  and  removal  of  those  morbid  conditions  which  have 
developed  the  cerebral  hyper-excitability,  necessarily  act 
slowly.  Under  the  most  favorable  conditions,  two  or  three 
days  at  least  elapse  before  wakefulness  gradually  yields  to 
sleep.  In  such  cases  a  sufficient  dose  of  sulfonal,  given  for 
two  or  three  consecutive  nights,  insures  that  much-needed 
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sleep  which  will  be  continued  without  the  sulfonal  when 
the  effect  of  the  remedies  aimed  at  the  morbid  condition 
inducing  the  insomnia  becomes  manifest. 

In  certain  forms  of  insanity,  in  which  the  constant  men- 
tal activity  frequently  induces  nights  of  wakefulness,  sulfonal 
can  be  used  with  benefit.  It  is  far  preferable  to  narcotics, 
as  it  secures  the  desired  rest  without  any  apparent  pernicious 
after-effect. 

The  dose  of  sulfonal  varies  greatly  for  different  indi- 
viduals, depending  principally  upon  the  degree  of  insomnia 
and  the  condition  of  mental  excitability.  In  mild  cases, 
fifteen  or  twenty  grains  will  be  enough,  but  I  have  seen 
several  cases  in  which  fifty  or  sixty  grains  at  a  dose  were 
required  before  even  a  moderate  amount  of  sleep  could  be 
obtained.  These  cases  were  all  sufferers  from  insomnia 
depending  upon  cerebral  irritation  of  undoubted  organic 
origin,  such  as  epilepsy,  cerebral  tumors,  etc. 

There  are  certain  individuals  who  undoubtedly  evince  a 
decided  intoleration  for  sulfonal. 

In  one  case,  that  of  a  woman,  fifty  years  of  age,  who  was 
suffering  from  insomnia  coincident  with  cerebral  embolism, 
the  administration  of  fifteen  grains  of  sulfonal  was  almost 
immediately  followed  by  vertigo,  stupor  and  marked  de- 
lirium, which  persisted  for  several  hours.  A  few  days  later 
the  same  symptoms  followed  almost  immediately  after  the 
same  quantity  of  sulfonal  was  taken.  As  a  usual  thing 
the  effects  of  sulfonal  rarely  show  themselves  until  three  or 
four  hours  after  the  drug  is  taken.  It  could  not  have  been 
the  age  of  the  patient  which  caused  the  unpleasant  symp- 
toms, for  I  have  frequently  given  doses  of  fifty  or  sixty  grains 
to  persons  of  sixty  or  seventy  years  of  age.  One  case — 
a  man,  sixty-five  years  of  age,  who  suffered  from  frequent 
epileptic  attacks — took  sixty  grains  of  sulfonal  nightly  for 
a  month  without  any  unpleasant  symptoms  whatever. 
Another  patient,  after  taking  twenty  grains  of  sulfonal, 
complained  of  similar  symptoms  to  those  previously  men- 
tioned, besides  which  the  patient  felt  weak  and  suffered 
from  vertigo  for  the  following  twenty-four  hours.     These 
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are  the  only  two  instances  I  have  met  with  in  which  any 
decided  intolerarion  for  the  drug  has  been  shown. 

To  obtain  the  best  effects  of  sulfonal,  it  should  be  given 
as  nearly  in  solution  as  possible.  Hot  water  or  hot  milk 
are,  in  my  opinion,  preferable  as  vehicles  for  the  solution 
or  suspension  of  the  drug.  Sulfonal  is  readily  soluble  in 
alcohol,  and  it  is  often  recommended,  therefore,  to  give  it 
dissolved  in  wine  or  in  some  other  fluid  containing  alcohol. 
But  alcohol,  being  a  cerebral  stimulant,  is  contraindicated 
in  most  cases  of  insomnia.  It  may  be  given  dissolved 
in  soup,  in  tea  or  in  coffee,  and  will  be  tasteless,  unless 
the  dissolving  fluid  contains  grease,  as  soups  frequently 
do,  when  a  decidedly  bitter  taste  will  at  once  be  re- 
marked. 

Sulfonal  given  in  powders  has  in  my  experience  proved 
more  efficacious  and  efficient  than  when  administered  in 
the  form  of  compressed  tablets.  Whether  it  is  that  the 
latter,  being  more  insoluble  than  the  former,  pass  into  the 
lower  portion  of  the  alimentary  tract  before  they  become 
completely  absorbed,  I  do  not  know ;  but  I  have  frequently 
observed  that  when  equal  quantities  of  sulfonal,  in  tablets 
and  in  powders,  have  been  taken  by  the  same  individual, 
that  the  duration  of  sleep  produced  by  the  powders  greatly 
exceeded  that  induced  by  the  tablets. 

The  cases  in  which  sulfonal  gives  rise  to  unpleasant 
symptoms  are  so  infrequent  —  only  two  such  instances 
having  come  under  my  observation — that  we  may  readily 
regard  it  as  a  safe  and  valuable  hypnotic — not  as  a  remedy 
which  will  cure  insomnia,  but  as  a  temporary  means  of 
bringing  refreshing  sleep  to  an  exhausted  or  over-excited 
brain. 
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EXCERPTS  WILL  BE  FURNISHED  AS  FOLLOWS: 


From  the  Swedish,  Danish,  Norwegian 
and  Finnish  : 
Frederick   Peterson,    M.D.,   New 
York. 

From  the  German  : 
William  M.  Leszynsky,  M.D.,  New 

York. 
Belle  Macdonald,  M.  D.,  New  York. 

From  the  French  : 

L.  Fiske  Bryson,  M.D.,  New  York. 
G.  M.  Hammond,  M.D.,  New  York. 

From  the  French,  German  and  Italian  : 
John  Winters  Brannan,  M.D.,New 
York. 


From  the  Italian  and  Spanish  : 
William  C.  Krauss,  M.D.,  Buffalo, 

N.  Y. 
From  the  Italian  and  Frettch  : 

E.  P.    Hurd,    M.D.,    Newburyport, 
Mass. 

From  the  German,  Italian,  French  and 
Russian  : 

F.  H.  Pritchard,  M.D. 
Albert  Pick,  M.D.,  Paris,  France. 

From  the  English  and  American  : 
A.  Freeman,  M.D.,  New  York. 

From  the  French  and  German  : 
W.  F.  Robinson,  M.D.,  Albany. 


PATHOLOGICAL. 


THE  CARE   OF  THE   CHRONIC   INSANE. 


In  viewing  the  advantages  of  the  Belgian  colony  of  the 
insane  at  Gheel,  the  question  arises,  Why  should  the  chronic 
insane  of  our  country  be  housed  and  cared  for  at  a  per  capita 
cost  infinitely  in  excess  of  what  they  have  been  accustomed 
to  all  their  lives,  and  whether,  with  simpler,  plainer  homes, 
familiar  occupations  and  larger  freedom,  this  class  would 
not  only  be  happier,  but  better  off  in  every  way,  as  well  as 
less  expense  to  the  State  ?  Why  should  the  legitimate 
work  of  a  hospital  be  hampered,  as  it  undoubtedly  is,  by  the 
vast  accumulation  of  chronic  cases  whose  care  involves  an 
immense  amount  of  work  that  is  non-professional  ?  Cannot 
these  cases  be  just  as  well  cared  for  in  asylums  built  at  less 
expense,  or  placed  in  homes  whenever  feasible,  rather  than 
be  permitted  to  encumber  the  wards  and  hinder  the  work 
of  a  hospital  in  which  recent  cases  demand,  and  should 
have,  every  care  and  all  the  skill  science  has  at  its  com- 
mand ?  Might  there  not  be  greater  probabilities  in  the  way 
of  recoveries  if  this  were  true? 

I  simply  question,  for  I  know  how  the  life  of  every  hos- 
pital  physician   is   burdened   with    petty   details,   and   how 
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difficult  it  is  under  such  circumstances  to  attain  to  the 
highest  professional  ability.  For  many  years  the  plan  for 
the  care  of  the  insane  which  has  recommended  itself  to  me 
has  been  that  of  a  hospital  to  which  patients  should  be 
committed,  and  from  which  they  should  be  drafted,  after 
their  condition  is  determined,  into  simple,  plain,  inexpen- 
sive cottages  or  homes,  such  as  the  State  could  best  furnish, 
there  to  be  cared  for  well  and  kindly  under  medical  as.  well 
as  State  supervision,  but  at  a  minimum  cost  as  regards  their 
housing,  while  in  the  hospital  should  be  kept  those  who 
needed  the  best  of  skilled  medical  care  and  trained  attend- 
ance. From  this  hospital,  in  all  cases  where  such  a  course 
would  be  advisable,  transfer  should  be  made  to  a  convales- 
cent home,  and  so  into  the  world  again. 

The  mammoth  asylums,  to  which  year  after  year  wings 
are  added  until  no  man  can  have  an  adequate  conception  of 
the  needs  of  his  patients,  and  especially  no  idea  of  their 
pathological  condition,  are  a  blot  on  the  intelligence  of  the 
age. — Margaret  A.  Cleaves,  M.D.,  i)i  the  "  Journal  of  Mental 
Science,"  April,  i8gi.  L.  F.  B. 


CLINICAL. 

ADDISON'S  DISEASE. 

A  peculiar  case  is  reported  in  the  "Journal,"  Sept.  13, 
1890,  by  H.  Ohmann-Dumesnil.  The  patient,  forty-five 
years  old,  when  employed  in  a  grain  elevator,  began  to 
experience  a  general  malaise,  and  noticed  the  faintest 
bronzing  of  the  skin.  This  increased  steadily.  In  about 
two  months  the  body  was  covered  with  profuse  perspira- 
tion of  an  intense  and  disgusting  odor.  Doors  and  win- 
dows had  to  be  opened,  and  the  whole  house  was  per- 
meated by  the  odor,  which  resembled  that  of  carrion.  The 
bromidrosis  gradually  disappeared,  and  the  secretion  less- 
ened in  quantity.  The  family  history  good.  At  the  time  of 
examination  the  body  was  well  developed,  perhaps  slightly 
emaciated,  and  the  expression  of  the  face  dull.  There  was  at 
times  sudden  tympanitis,  which  made  it  impossible  to  get 
on  his  clothing.  Pressure  over  the  region  of  the  kidneys 
and  supra-renal  capsules  did  not  elicit  pain.  The  man  had 
a  good  supply  of  dark  brown  hair,  almost  black.  His 
family  stated  that  it  had  been  light  before  his  illness.  The 
skin  appeared  normal,  except  in  color.  With  the  excep- 
tion of  that  covering  the  head  and  hands,  the  integument 
was  of  a  marked  brownish  bronze  color,  the  chest  being 
somewhat  darker  than  the  back  ;  and  disseminated  through- 
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out  the  affected  area  were  darker  macules  of  various  sizes. 
The  areolae  about  the  nipples,  the  axillae,  perineum  and 
internatal  field  were  also  darker  than  the  general  surface, 
while  the  skin  lying  over  the  scapulae  was  lighter.  White 
macules,  the  size  and  shape  of  small  oats,  existed  over  the 
chest  and  back.  The  patient  thought  these  were  scars 
from  little  wounds  made  by  grain,  but  close  inspection 
failed  to  furnish  any  satisfactory  evidence  of  there  being 
scars.  Crocker  states  that  the  study  of  Addison's  disease 
has  made  it  highly  probable  that  whenever  the  abdominal 
sympathetic,  especially  the  solar  plexus,  is  irritated,  gen- 
eral pigmentation  is  likely  to  ensue.  Greenhow  and  McCall 
Anderson  do  not  look  upon  the  symptoms  as  dependent 
upon  destruction  of  the  supra-renal  capsules,  but  upon 
extension  of  the  morbid  process  to  the  neighboring  parts, 
especially  to  the  solar  plexus  and  semi-lunar  ganglia. 

L.  F.  B. 

HYPOCHONDRIA   AND    HYSTERIA  IN  MEN  AND 

WOMEN. 

The  "Cincinnati  Lancet-Clinic,"  Nov.  23,  1889,  gives  an 
abstract  from  the  "British  Medical  Journal"  upon  this  sub- 
ject. Paget  and  others  affirm  that  hypochondria  is  more 
frequent  in  men  than  women  ;  and  such  statements  have, 
in  a  roundabout  way,  led  to  the  impression  that  hysteria  is 
a  form  of  nervous  disease  peculiar  to  women,  while  hypo- 
chondria is  a  condition  found  generally  among  men.  Con- 
fusion always  arises  when  the  terms  hysteria,  hypochon- 
dria and  neurasthenia  are  used  indiscriminately.  True 
hysteria  in  man  is  frequent,  not  alone  in  over-civilized 
countries,  but  among  nations  like  the  Circassians  and 
Persians.  In  a  recent  issue  of  the  "Deutsche  med.  Woch- 
enschrift,"  Dr.  Mendel  writes  of  "Hypochondria  in  the 
Female  Sex,"  presenting  striking  differences  from  hysteria. 
The  author  gives  three  forms  of  hypochondria  in  women. 
The  first  is  characterized  by  great  fear  of  death,  or  of  some 
disease  to  which  the  patient  is  not  subject,  without  moral 
or  physical  timidity  in  any  other  respect.  This  form  is 
rare  among  women,  though  common  in  men.  In  the  sec- 
ond type,  the  patient  believes  that  some  particular  organ 
is  already  diseased,  and  really  feels  pain  in  the  affected  or 
suspected  part.  This  condition  is  frequent  in  hypochon- 
driacal women.  The  third  form  is  like  the  second,  with 
the  important  addition  of  disorders  of  special  sense  and 
common   sensation — a   state   that   prevails  among  women 
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more  frequently  than  among  men.  Dr.  Mendel  makes  the 
following  interesting  distinctions  between  hysteria  and 
hypochondria  :  As  a  rule,  hysteria  begins  about  puberty  ; 
hypochondria,  later  in  life.  Hysterical  symptoms  are 
clavus,  globus  hystericus,  localized  anaesthesia,  paralysis  ; 
these  are  not  observed  in  hypochondria.  The  troubles  of 
the  hypochondriacal  are  stereotyped ;  in  hysteria  the 
patient  fancies  herself  from  time  to  time  subject  to  a  new 
disease  or  new  symptoms.  The  local  symptoms,  whatever 
they  may  be,  are  ably  counterfeited  in  hysteria  ;  in  hypo- 
chondria, the  facial  expression  of  suffering  is  best  indicated, 
the  face  often  being  deep-lined,  as  though  racked  with 
pain  and  eaten  up  by  care.  Hj'pochondria  diminishes  dur- 
ing pregnancy,  and  increases  after  child-birth.  It  is  not  a 
disease  of  childhood.  Recent  researches  (Burkardt  and 
Duboisin)  in  another  direction  prove  that  hysterical  babies 
are  not  uncommon.  There  are  few  instances  of  ultimate 
cure  among  hysterical  infants,  the  majority  remaining 
anaemic,  with  various  bodily  symptoms  or  hysterical 
psychoses.  Functional  nervous  disorder  is  not  confined  to 
any  particular  estate,  but  exists  among  the  just  and  the 
unjust,  among  men  and  women,  and  hapless  infancy  as 
well.  Its  early  recognition  and  proper  designation  are  of 
great  importance  in  treatment.  Words  have  much  to 
answer  for  in  the  rash  (not  rational)  treatment  of  nervous 
phenomena.  Good  definitions  are  everywhere  in  order  in 
medical  science,  and  nowhere  more  needed  than  in  neurol- 
ogy. To  realize  fully  and  thoroughly  that  hypochondria, 
hysteria  and  neurasthenia  are  three,  is  to  possess  the 
mental  calibre  essential  to  the  fair  consideration  of  these 
troublesome  conditions.  L.  F.  B. 

SYPHILITIC  PSEUDO-PARALYSIS. 

The  "  Concours  Medical,"  March  28,  1891,  notes  some 
cases  of  so-called  "  Parrot's  disease,"  followed  by  complete 
cure.  In  a  child  six  weeks  old,  who  from  birth  had  had 
intense  coryza,  there  was  complete  paralysis  of  the  right 
arm.  The  mother,  twenty-nine  years  old,  denied  any  pre- 
vious illness  whatever,  and  considered  herself  perfectly  well 
in  spite  of  nine  miscarriages,  her  only  living  child,  except 
the  paralyzed  baby,  being  the  offspring  of  an  earlier  mar- 
riage. Daily  mercurial  inunctions  and  mercurial  baths 
brought  about  a  cure  in  two  weeks.  The  radial  hyper- 
ostosis disappeared,  the  coryza  improved,  and  movements 
were  again  possible. 
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Parrot,  in  giving  always  a  fatal  prognosis,  rather  exag- 
gerated the  dangers  of  this  condition.  No  doubt  he  saw 
his  cases  at  some  late  stage.  There  are  numerous  cures, 
Fournier  reporting  several. 

Parrot's  disease  may  be  confounded  with  fracture  of  the 
radius,  with  osteomyelitis,  epiphyseal  separation  and  an- 
terior-polio-myelitis, and  sometimes  it  is  difficult  to  distin- 
guish its  true  nature.  Treatment  must  be  continued  for 
some  time,  and  consists  primarily  in  the  strictest  hygiene. 
Remedies  to  be  used  are  mercurial  baths  and  inunctions, 
Van  Swieten's  liquid  and  Gibert's  syrup.  L.  F.  B. 

ACROMEGALIA. 

In  the  "  Gazette  Hebdomadaire  de  Medecine  et  de 
Chirurgie,"  February  21,  1891,  there  is  mention  of  Dr.  Hugo 
Holste's  case  of  acromegalia.  Following  an  infectious  dis- 
ease in  a  subject  forty-one  years  old,  pain  in  the  extremities 
and  the  classic  symptoms  of  this  rare  condition  appeared. 
This  patient  dying  of  erysipelas,  an  autopsy  revealed  a  large 
and  softened  pituitary  body  that  histologically  showed  no 
changes  beyond  increase  in  connective  tissue.  As  the  nine 
recorded  autopsies  in  acromegaliac  subjects  give  very  differ- 
ent results,  it  is  a  little  difficult  as  yet  to  pronounce  upon 
the  pathogenesis  of  this  curious  disorder.  Broca's  ana- 
tomical researches  give  definite  evidence  that  the  osteal 
lesions  in  acromegalia  and  those  of  Paget's  disease  are 
distinctly  two. 

The  same  journal,  February  nth,  gives  the  history  of  a 
woman,  twenty-five  years  of  age,  in  whom  headache,  ring- 
ing in  the  ears  and  pains  in  the  fingers  appeared  after  a 
great  fright.  Later  the  hands  and  feet  increased  in  size 
without  deformity,  there  was  suppression  of  the  menses, 
mental  depression  and  an  enlargement  of  the  head,  together 
with  the  characteristic  change  in  its  shape;  the  nose  widened 
and  the  lips  grew  thick,  especially  the  upper  one;  the  tongue, 
ears,  nails  and  thymus  remained  normal  ;  the  thyroid  was 
small ;  there  was  hyperidrosis  ;  electrical  reactions,  reflexes 
and  sensibility  were  normal.  L.  F.  B. 

A  CASE  OF  SYRINGOMYELIA   COMMENCING    AS 
A  H/EMATOMYELIA. 

Dr.  Robinson  reports  in  the  "Journal  de  Medecine  de 
Paris,"  February  22d,  1891,  the  following  unusual  case:  A 
shoemaker,  thirty-three  years  of  age,  a  native  of  Asia 
Minor,  presented  himself  for  treatment  at  the  Armenian 
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dispensary  in  September,  1890.  His  family  and  early  per- 
sonal history  were  unimportant.  In  September,  1889,  while 
riding,  he  was  thrown  violently  from  his  horse,  striking  the 
ground  upon  his  back,  in  the  region  of  the  lower  cervical 
vertebrae.  He  did  not  lose  consciousness,  but  was  unable  to 
rise,  his  left  leg  being  completely  paralyzed.  He  also  felt 
a  tremendous  pressure  upon  his  abdomen,  and  a  constric- 
tion about  his  waist  so  strong,  that  it  seemed  as  if  a  belt 
were  cutting  him  in  two.  At  the  end  of  half  an  hour,  he 
found  that  both  his  hands  were  paralyzed,  and  he  began  to 
suffer  great  pain,  along  the  course  of  both  ulnar  nerves.  He 
had  retention  of  urine,  and  passed  his  faeces  involuntarily 
and  unconsciously  the  following  night.  During  the  next 
three  months  he  gradually  gained  power  in  all  his  limbs.  He 
was  able  to  walk  with  the  aid  of  a  cane,  dragging  the  left 
leg.  The  muscles  of  the  two  upper  extremities,  especially 
of  the  hands,  were  much  wasted.  He  improved  steadily  in 
the  use  of  his  right  hand,  but  the  fingers  of  the  left  hand 
were  contracted  into  the  mai?i  en  grippe.  At  this  time  he 
had  retention  of  urine  and  of  faeces. 

On  examination  of  the  patient,  Dr.  Robinson  found,  in 
addition  to  the  above  motor  disturbances,  the  dissociation  of 
sensations  characteristic  of  syringomyelia.  Sensibility  to 
touch,  was  everywhere  preserved.  Sensibility  to  pain  and 
to  temperature  changes  was  lost  on  the  right  side  from  the 
groin  to  the  foot.  On  the  left  leg,  and  in  both  arms,  all  the 
varieties  of  sensibility  were  normal.  The  electrical  reaction 
was  much  diminished  in  the  atrophied  muscles  of  the  left 
forearm  and  hand.  The  special  senses  were  unaffected; 
the  visual  field  was  not  contracted. 

The  patellar  reflex  was  normal  on  the  left  side,  exag- 
gerated on  the  right. 

The  author  thinks  that  there  can  be  no  doubt  as  to  the 
diagnosis  of  syringomyelia  in  this  case  ;  but  he  con- 
siders it  profitable  to  inquire  what  role  the  traumatism 
played  in  the  genesis  of  the  disease.  Trauma  has  often 
been  suggested  as  a  primitive  cause  of  syringomyelia,  but 
some  observers  have  justly  argued  that  the  trauma  is  fre- 
quently the  result  of  the  analgesia,  of  which  the  majority  of 
patients  remain  in  ignorance  for  a  long  time. 

There  is  no  doubt,  however, that  in  some  cases  the  trauma- 
tism is  the  cause  and  not  the  effect  of  the  malady.  The 
case  just  described  is  evidently  one  of  this  kind.  Minor,  of 
Moscow,  offered  an  explanation  of  these  cases  at  the  last 
International  Medical  Congress — an  explanation  which  Dr. 
Robinson  accepts  as  entirely  logical  and  satisfactory.     Ac- 
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cording  to  Minor,  the  rapid  development  of  the  symptoms 
after  the  initial  trauma,  and  their  equally  rapid  retrogres- 
sion, are  in  favor  of  the  hypothesis  of  an  effusion  of  blood 
into  the  spinal  cord.  This  hypothesis  is  also  supported  by 
the  findings  on  autopsy.  The  author,  therefore,  believes 
himself  justified  in  supposing  that  in  his  cases  there  was  a 
hemorrhage  in  the  neighborhood  of  the  central  medullary 
canal,  or  of  the  anterior  or  posterior  horns, such  hemorrhage 
leading  in  time  to  the  formation  of  a  central  glioma. 

J.  \V.  B. 

DISSOCIATION  OF  THE   THERMIC    SENSIBILITY 
IN  A  CASE  OF  SYRINGOMYELIA  ;  AUTOPSY. 

F.  Dejerme  and  A.  Thuilant  publish  (Medecine  Moderne, 
February  5th,  1891 — Lo  Sperimentale,  March  15th,  1S91,) 
the  clinical  report  of  a  case  in  which  the  diagnosis  of 
syringomyelia  was  confirmed  by  the  autopsy.  The  case 
presents  very  unusual  features,  and  is  of  importance  clini- 
cally and  physiologically.  The  tactile  sense  and  the  sen- 
sibility to  pain  were  unimpaired,  nor  was  sensibility  to  cold 
affected.  On  the  other  hand,  sensibility  to  heat  was  lost 
over  a  very  large  area. 

It  is  this  phenomenon  of  the  dissociation  of  the  sensi- 
bilities to  heat  and  to  cold  which  gives  value  to  the  case, 
and  it  was  on  this  symptom  that  the  authors  principally 
based  their  diagnoses  of  syringomyelia.  J.  W.  B. 

NEURASTHENIA    IN    ITS    RELATIONS    TO    THE 

ALTERATIONS  OF  THE  DIGESTIVE  TRACT. 

Dr.  Champagnac  has  recently  published  an  important 
monograph  on  the  above  subject.  The  following  are  his 
conclusions,  according  to  the  "Gazzetta  degli  Ospitali," 
March  29th,  1891. 

1.  The  conjunction  of  gastrectasia,  of  prolapse  of  the 
right  kidney,  and  of  neurasthenic  symptoms  is  absolutely 
incontestable. 

2.  It  is  possible,  by  judicious  treatment  of  the  dilatation 
of  the  stomach,  to  cure  the  nervous  symptoms  which  ac- 
company and  follow  it. 

3.  This  treatment  does  not  cause  the  dilatation  to  dis- 
appear, but  arrests  the  phenomena  of  auto-intoxication,  the 
point  of  departure  of  the  neurasthenic  disturbances. 

4.  Although  the  gastrectasia  does  not  disappear,  the 
patient  ceases  to  be  a  nervous  invalid. 
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5.  In  the  pathogenesis  of  the  neurasthenic  symptoms, 
the  author  does  not  accept  the  theory  of  Glenard  (enter- 
optosis),  preferring-  rather  that  of  Bouchard  (the  patho- 
genetic importance  of  the  gastric  dilatation). 

6.  He  finds  the  nervous  theory  (Beard)  insufficient,  and 
incapable  of  explaining  the  neurasthenic  phenomena  when 
these  have  been  preceded  by  the  dyspeptic  symptoms. 

NERVOUS  APHONIA    OF    FOUR    WEEKS'   DURA- 
TION,  CURED    BY    SUGGESTION    DURING 
HYPNOTIC  SLEEP. 

Emile  Miiller  (Gaz.  med.  de  Strasburg — Gaz.  hebdom. 
des  Sciences  Medicales,  April  4th,  1891)  relates  the  follow- 
ing case:  Miss  R.,  thirty  years  of  age,  was  sent  to  him  by 
her  physician  to  be  treated  for  aphonia,  from  which  she 
had  been  suffering  for  four  weeks  without  interruption.  She 
had  had  three  previous  attacks,  none  of  which  had  lasted 
for  more  than  a  week.  Expectorants,  inhalations,  the  con- 
tinuous current,  all  had  been  employed  without  effect. 

Laryngoscopic  examination  was  negative.  Dr.  Miiller 
tried  faradization  without  result.  He  then  concluded  to 
employ  hypnotism.  He  succeeded  in  hypnotizing  her 
without  difficult)',  promising  her  that  he  could  probably  re- 
store her  voice,  if  she  allowed  herself  to  go  to  sleep. 

While  she  was  in  deep  sleep,  he  suggested  to  her  that  her 
voice  had  returned.  He  then  asked  her  her  name,  and  she 
replied  in  a  clear,  strong  voice.  She  also  answered  other 
questions  put  to  her.  Dr.  Miiller  finally  raised  her  from  the 
hypnotic  sleep,  and  she,  wishing  to  apologize  for  having 
gone  to  sleep,  perceived  that  she  was  speaking  in  her  natural 
voice.  She  remained  under  observation  for  about  a  fort- 
night, and  had  no  further  aphonia  during  that  time. 

J.  W.  B. 

THE  .-ETIOLOGY  AND  TREATMENT  OF  CHOREA. 

Dr.  Groedel,  of  Wanheim,  read  a  paper  (Internationale 
klinische  Rundschau,  April  19th,  1891)  on  this  subject  at 
the  recent  Congress  of  Balneology  at  Berlin.  He  first  made 
a  brief  reference  to  the  various  prevailing  views  as  to  the 
aetiology  of  chorea,  with  especial  reference  to  its  relation 
to  rheumatism  and  diseases  of  the  heart.  He  stated  that 
the  occurrence  of  these  affections  and  chorea  in  the  same 
individual  was  undoubtedly  very  frequent.  The  real  con- 
nection between  them  was,  however,  not  yet  clear.  Probably 
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rheumatic  diseases  (and  most  cardiac  affections  are  to  be 
classed  as  rheumatic)  furnish  an  especial  exciting  cause  for 
the  development  of  chorea,  as  well  as  psychical  disturb- 
ances and  anaemia. 

As  to  treatment,  only  two  of  the  many  remedies  sug- 
gested are  worthy  of  serious  consideration,  namely,  arsenic 
and   antipyrine.     In  case  of  anaemia,  iron  is  also  indicated. 

The  medicinal  treatment  can  be  materially  aided  by 
systematic  gymnastic  exercise.  The  patient  should  make 
active  movements,  watching  them  carefully  himself.  In 
this  way  they  can  often  be  carried  out  without  any  choreic 
jerkings  whatever.  Fatigue  is  to  be  carefully  avoided, 
hence  the  exercise  must  be  of  short  duration,  and  repeated 
frequently  during  the  day.  Dr.  Groedel  is  opposed  to  send- 
ing patients  to  any  water-cure  during  the  acute  stage  of  the 
illness.  Gentle  cold-water  treatment,  or  tepid  baths,  may 
be  used  at  home  with  advantage.  When  the  patients  are 
convalescing  they  may  be  sent  to  the  seashore,  or  to  some 
iron  spring,  in  order  to  improve  the  general  health,  and  to 
prevent  relapse.  J.  W.  B. 

INFANTILE  HYSTERIA  OF  CONVULSIVE 
NATURE. 

Paul  Sollier  reports  in  "  La  France  Medicale,"  No.  I, 
1891.  the  following  case:  The  patient  was  a  little  girl,  five 
years  old,  of  neuropathic  hereditary  tendencies.  The  af- 
fection came  on  after  the  child  had  been  greatly  excited, 
the  first  manifestation  being  a  trembling  of  the  whole  body, 
which  lasted  more  than  an  hour.  The  next  day  there  was 
general  icterus.  The  sleep  became  agitated,  troubled  by 
night  terrors.  Four  months  later  she  had  her  first  convul- 
sive attack;  then  the  attacks  became  more  frequent,  and  of 
longer  duration.  The  child  always  felt  them  coming  on. 
She  had  the  sensation  of  a  ball  starting  from  the  right  side 
of  the  abdomen  and  travelling  upward  to  the  throat.  She 
then  uttered  a  sharp  cry,  contorted  her  legs  and  arms  and 
neck,  from  time  to  time,  and  fell  to  the  ground  completely 
relaxed.  Some  times  there  was  opisthotonos.  She  had  no 
clonic  movements,  nor  "attitudes  passionelles."  She  never 
bit  her  tongue  nor  passed  urine  involuntarily.  Sensibility 
to  touch  and  to  pain  were  lessened  over  the  entire  body,  but 
were  markedly  on  the  left  side.  There  was  slight  anaesthesia 
of  the  pharynx.  The  reflexes  at  the  knee  were  exagger- 
ated. The  plantar  reflex  was  almost  abolished,  especially 
on  the  left  side. 
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The  child's  condition  improved  rapidly,  as  soon   as   she 
was  removed  from  her  parents.  J.  W.  B. 


COMPRESSION  OF  THE  CAUDA  EQUINA. 

As  surgery  of  the  brain,  cord  and  peripheral  nerves 
has  received  so  much  attention  within  the  past  year,  a 
contribution  to  operations  on  the  cauda  equina  is  not  with- 
out interest. 

Dr.  Leopold  Laquer  (Neurologische  Centralblatt,  April 
1st)  gives  a  detailed  history  of  a  case  which  came  under  his 
care  in  September,  1888.  At  that  time  the  patient  com- 
plained much  of  a  severe  pain  in  the  sacrum,  and  an  uncom- 
fortable feeling  when  sitting  or  lying.  Notwithstanding 
persistent  treatment,  the  condition  steadily  grew  worse.  In 
December,  1889,  when  the  patient  again  returned  to  the 
author  there  was  considerable  alteration  in  motion  and 
sensation,  as  well  as  some  atrophy  of  the  lower  extremities, 
with  increased  severity  of  pain  in  the  the  sacrum.  In  Sep- 
tember, 1890,  in  addition  to  the  foregoing  symptoms,  there 
was  constipation  with  severe  pain  during  a  movement  and 
on  micturition.  One  the  right  side  the  patellar  reflex  was 
abolished,  and  on  the  left  it  was  weak.  The  position  of  the 
body  was  that  of  extreme  kyphosis.  Locomotion  was  slowly 
and  cautiously  performed,  so  as  to  prevent  any  movement 
in  the  spine,  which  if  attempt  was  made  to  straighten  it, 
would  increase  the  almost  unbearable  pain.  There  was  no 
ataxia.  Sensation  was  abolished  in  the  scrotum  and  peri- 
neum, as  well  as  in  the  lower  extremities.  There  was  some 
atrophy  of  the  quadriceps  of  both  sides,  but  no  trophic 
changes.  With  the  excruciating  pain,  loss  of  sleep  and  ap- 
petite, the  necessityfor  relief  of  some  kind  was  very  obvious. 
The  symptoms  taken  collectively  led  the  author  to  the 
diagnosis  of  compression  of  the  cauda  from  some  unknown 
cause,   followed  by  degenerative  neuritis. 

An  operation  was  decided  upon.  Dr.  Louis  Rehn  per- 
formed the  operation  of  laying  open  the  entire  sacral  canal, 
disclosing  a  small  extra-dural  tumor  in  the  middle  of  its 
lumen.  Compression  of  the  dura  and  cauda,  was  almost 
complete.  Examination  of  the  growth  proved  it  to  be  a 
lymphangioma  cavernosum.  Recovery  was  prompt.  By 
the  end  of  the  second  week  after  the  operation  the  patient 
was  free  from  pain  and  sleep  was  natural.  In  January  of 
this  year  the  sacral  canal  was  almost  entirely  closed;  the 
general  condition  was  very  much  improved  he  could  stand 
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or  sit  for  three  or  four  hours  at  a  time  without  much  weari- 
ness. The  bladder  and  rectum  had  almost  recovered  their 
normal  condition  The  reflexes  were  still  diminished,  but 
both  were  now  equal.  The  kyphosis  had  nearly  disappeared. 

B.  M. 

ON  THE  SURGICAL  TREATMENT  OF  BASEDOW'S 

DISEASE. 

Dr.  F.  Lemke,  of  Hamburg,  in  the  "  Deutsche  medi- 
cinische  Wochenschrift,"  1891,  No.  2,  describes  two  cases 
of  Basedow's  disease,  namely,  in  a  seventeen-year-old  and 
a  forty-seven-year-old  patient  respectively,  where  extirpa- 
tion of  one-half  of  the  goitre  was  performed,  with  subsequent 
retrogression  of  the  remaining  portion  of  the  gland  and 
disappearance  of  the  exophthalmos  and  the  palpitation. 
Seven  months  after  the  operation,  the  first  patient  was  com- 
pletely cured,  and  the  second  so  much  improved  as  to  be 
capable  of  following  his  occupation. 

On  account  of  the  dangerlessness  of  extirpation  of  one- 
half  of  the  goitre  in  youthful  and  robust  individuals,  espe- 
cially in  the  beginning  of  the  disease,  the  writer  favors 
surgical  interference.  P.  and  P. 


THERAPEUTICAL. 

TREATMENT  OF  COLLAPSE  AFTER  ACUTE 
MANIA. 

Dr.  A.  Mercklin  (Centralblatt  fiir  Nervenheilkunde  und 
Psychiatrie)  reports  what  he  considers  a  very  important  ad- 
dition to  the  therapeutics  of  psychiatry.  The  cases  to 
which  the  remedy  is  applicable  are  those  of  acute  psychoses 
where  all  the  known  measures  have  failed  to  relieve  the 
maniacal  symptoms,  and  where  the  patients  finally  sink 
into  collapse  from  inanition.  The  case  upon  which  the 
author  employed  his  method  was  one  of  acute  mania,  and 
had  been  under  treatment,  in  the  usual  way  for  about  two 
weeks  when  symptoms  of  collapse  came  on,  death  being 
imminent. 

Subcutaneous  infusions  of  warm  salt  solutions  were  at 
once  given.  The  nose,  mouth  and  lips  were  also  frequently 
moistened  with  the  solution.  In  a  few  hours  there  was 
decided  improvement  in  the  patient's  condition,  followed  in 
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a  short  time  by  lucid  intervals,  she  inquiring  in  a  perfectly 
rational  manner  as  to  her  surroundings  and  asking  for 
food. 

From  this  time  on  the  recovery  was  uninterrupted, 
there  only  remaining  at  the  time  that  she  passed  from  ob- 
servation, some  slight  hallucinations  and  sensory  disturb- 
ances. B.  M. 

APOPLECTIFORM  NEURITIS. 

In  the  Centralblatt  fur  klinische  Medicin,  No.  18,  is  found 
the  report  of  an  autopsy  made  in  a  case  of  this  disease  by 
M.  J.  Dejerine.  When  the  patient  first  came  under  obser- 
vation there  was  complete  paralysis  of  the  right  arm,  con- 
siderable disturbance  of  sensation,  transient  loss  of  muscular 
sense,  with  some  atrophy  and  spontaneous  pain.  A  year 
later  the  muscle  strength  was  very  feeble,  with  atrophy  of 
the  whole  arm,  but  particularly  of  the  thenar,  hypothenar 
and  the  interossei  groups.  The  hand  presented  the  ap- 
pearance of  a  claw,  and  was  cyanosed.  The  patient  died, 
twenty-three  months  after  the  onset  of  the  neuritis  of  tuber- 
culosis. Sections  of  the  nerves  disclosed  numerous  haemor- 
rhages in  and  around  the  brachial  plexus,  with  considerable 
thickening  and  ossification  of  the  connective  tissue.  The 
vessels  and  nerves  of  the  whole  axillary  region  were  com- 
pletely matted  together.  The  ■  skin,  muscle  and  nerves 
were  more  or  less  involved,  some  parts  showing  slight 
regenerative  processes.  The  spinal  cord  at  the  root  of  the 
nerves  was  intact.  B.  M. 


FALLACIES  IN  THERAPEUTICS  OF  EPILEPSY. 

The  "University  Medical  Magazine  "for  December,  1890, 
has  a  paper  by  Dr.  Theodore  Diller  on  drugs  in  epilepsy 
and  the  hasty  conclusions  that  are  sometimes  reached  by 
practitioners  in  regard  to  their  use.  Hughlings-Jackson 
foresaw,  from  clinical  observation  alone,  many  of  the  facts 
of  cerebral  physiology  afterward  verified  in  the  experi- 
ments of  Ferrier.  .  This  Ferrier  acknowledges.  From 
them  both  the  most  salutary  lessons  in  patient  observation 
and  earnest  research  may  be  learned.  Seguin  has  recently 
emphasized  the  fact  that  epilepsy  is  not  an  entity,  but  that 
each  case  requires  individual  study  and  treatment.  The 
apparent  results  of  drugs  are  very  misleading.  It  will  not 
do  to  base  conclusions  on  the  action  of  remedies  during 
two  or  three  months,  for  in  the  natural  history  of  the  case 
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there  may  be  periods  of  absolute  or  comparative  freedom 
from  attacks.  To  know  whether  epileptic  seizures  are 
really  lessened  in  number,  a  drug  must  be  given  for  at 
least  a  year.  Tolerance  is  often  established,  the  remedy 
fails  to  avert  the  epileptic  catastrophe,  and  it  cannot  be 
said  to  have  done  more  than  postpone  the  storms  that  are 
often  more  severe  than  before.  Nine  cases  of  so-called 
epileptic  insanity  were  treated  with  paraldehyde  for  four 
months  with  the  result  of  lessening  the  attacks  from 
twenty-five  to  seventy-five  per  cent,  as  compared  with  the 
five  months  previous,  during  which  the  patients  received 
bromides  and  tonic  treatment  alternately.  But  during  the 
four  months  following,  the  four  that  were  signalized  by 
such  a  happy  diminution  in  the  number  of  seizures,  the 
results  were  disappointing.  The  attacks  were  not  averted 
in  the  same  proportion.  And  this  is  the  history  of  many 
vaunted  remedies.  At  the  same  time  comparatively  new 
remedies,  such  as  antifebrin,  antipyrine,  borax,  chloral, 
bromide  of  gold,  etc.,  deserve  a  fair  trial.  Greater  caution 
is  needed  in  announcing-  results.  L.  F.  B. 


FALLACIES  IN  CONCLUSIONS  AS  TO  THE  EF- 
FICACY OF  THERAPEUTIC  MEASURES  FOR 
THE   RELIEF   OF   EPILEPSY. 

("  University  Medical  Magazine,"  Dec.  1890.)  Dr.  Theo- 
dore Diller  endeavors  to  present  a  few  words  of  caution 
against  forming  too  hasty  conclusions  as  to  the  value  of  any 
treatment  in  epilepsy,  and  pleads  for  more  extended  and 
careful  trials  of  new  remedies,  and  for  more  critical  obser- 
vations of  the  phenomena  as  they  present  themselves  in 
each  patient.  He  believes  with  Seguin  that  this  disease  is 
not  an  entity,  but  that  each  case  requires  individual  study 
and  treatment.  The  history  of  the  treatment  of  epilepsy 
should  teach  us  to  be  more  cautious  in  announcing  results, 
but  the  author  favors  giving  a  fair  trial  of  antifibrin,  anti- 
pyrine, borax  and  the  other  nerve  remedies,  only  handling 
the  subject  more  carefully.  As  to  the  question  of  eye- 
strain as  a  factor,  he  suggests  that  the  ophthalmologist  and 
neurologist  work  carefully  together,  thereby  reaching  a  cor- 
rect solution  of  the  problem  without  unnecessary  delay. 

A.  F. 
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FADS  AND  FANCIES  IN  THE  PRACTICE  OF 
NEUROLOGY. 

("  St.  Louis  Courier  of  Medicine.")  After  briefly  re- 
viewing the  history  of  the  Brown-Sequard  treatment,  the 
suspension  treatment  of  tabes,  and  the  causation  of  neu- 
rosis by  ocular  defects  and  their  treatment,  Dr.  L.  Bremer 
says,  regarding  hypnotism,  that  it  should  not  be  eschewed 
as  a  therapeutic  agent,  but  should  only  be  employed  where 
other  means  have  been  exhausted,  and  by  those  who  are 
well  grounded  in  psychiatry  and  neuro-pathology.  Even 
such  an  expert  should  use  this  mysterious  agent  with  the 
utmost  caution,  It  will  not  do  to  dogmatically  judge  the 
merits  and  demerits  of  hypnotism,  but  our  experience  with 
it  to-day  is  large  enough  to  limit  its  uses  to  functional  neu- 
roses of  an  irritable  character.  He  does  not  regard  its  use 
justifiable  in  minor  operations,  since  it  is  a  very  dangerous 
procedure  in  some  subjects,  acting  like  the  first  hypodermic 
of  morphine,  or  the  first  glass  of  liquor  in  the  predisposed. 
It  unfetters  the  fire  which  has  been  slumbering  under  the 
cinders,  and  intensified  nerve  disturbances  rush  into  chan- 
nels which  before  the  hypnotic  state  were  only  of  a  rudi- 
mentary existence,  and  which  now  afford  an  easy  flux  of 
morbid  ideas  and  propensities.  A.  F. 

PARALDEHYDE  IN  TETANUS. 

Dr.V.  E.  Ignatieff  (Gazzetta  Medica  di  Roma,  16,  1890) 
proceeding  from  the  experience  of  Russmant,  Nopoff  and 
Cervello,  according  to  whom  paraldehyde  acts  upon  the 
nerve  centres  as  well  as  upon  the  peripheric  nerves,  the 
writer  prescribed  it  in  two  cases  of  tetanus  (a  boy  of  fourteen 
years  and  a  woman  of  twenty-nine).  Chloral  had  already 
been  given  in  large  doses  without  result.  Paraldehyde 
was  administered  by  the  mouth  and  rectum,  in  daily  doses 
of  3.75  to  9.40  grammes  in  the  former  (95  68  grammes  in 
nineteen  days),  and  15  grammes  in  the  latter  case  (450 
grammes  in  thirty  days).  Both  patients  recovered  com- 
pletely. No  disagreeable  secondary  action  of  the  drug 
was  observed,  which  occur  so  frequently  after  the  adminis- 
tration of  chloral  in  large  doses.  Dr.  Tchervinsky  com- 
municated a  case  of  tetanus  to  the  writer  which  was  also 
successfully  treated  with  paraldehyde.  Therefore,  the 
author  warmly  recommends  this  method  of  treatment.  The 
drug  not  only  causes  the  convulsions  to  disappear,  but  also 
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at  the  same  time  diminishes  the  pain,  quiets  the  patient, 
combats  the  insomnia  and  permits  the  patient  to  be  fed, 
thus  giving  the  organism  the  possibility  of  eliminating  the 
virus  produced  by  the  pathogenic  microorganism  circu- 
lating in  the  blood.  P.  and  P. 


PSYCHOLOGICAL. 

THE   DEGENERATIVE  TENDENCIES  TRANSMIT- 
TED BY  DRUNKARDS  TO  THEIR  CHILDREN. 

Dr.  L.  Grenier  has  made  an  important  contribution  to 
the  study  of  the  above  subject  in  his  These  de  Paris.  His 
work  is  based  upon  188  cases  in  which  alcoholism  was  noted 
in  the  parents.  The  following  are  his  principal  conclusions, 
as  given  in  the  "  Gazette  Medicale  de  Paris,"  Feb.  7,  1891: 

The  pernicious  influence  of  inheritance  attains  its  maxi- 
mum when  one  of  the  parents  is  intoxicated  at  the  time  of 
conception. 

The  children  of  drunkards  show  a  marked  inclination  to 
excess  in  drink.  About  one-half  become  drunkards  them- 
selves. 

The  majority  of  the  offspring  of  drunkards  have  convul- 
sions in  early  infancy.  Epilepsy  in  the  children  may  be 
taken  as  presumptive  evidence  of  alcoholism  in  the  parents, 
when  it  is  not  the  reproduction  of  the  same  disease  in  the 
latter,  or  the  indication  of  a  neuropathic  disposition  of  a 
whole  family. 

Because  of  their  unstable  mental  state,  the  children  of 
drunkards  furnish  an  enormous  contingent  to  insanity.  All 
varieties  of  insanity  are  found  among  them. 

Alcoholic  insanity  is  more  frequent  among  the  offspring 
of  drunkards  than  among  the  parents  themselves — an  addi- 
tional proof  of  intellectual  degeneration. 

J.  W.  B. 
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Stated  Meeting   of  May  jt/i,    1891. 
The  President,  Dr.  L.  C.  GRAY,  in  the  chair. 

THE  BACK  IN  "RAILWAY  SPINE." 

Dr.  F.  X.  Dercum,  of  Philadelphia,  read  a  paper  with 
the  above  title. 

The  speaker  considered  that  the  physical  condition  of 
the  back  had  been  insufficiently  discussed. 

"At  the  outset  of  our  inquiry,  we  are  met  with  the  prob- 
lem as  to  what  extent  pain,  a  subjective  symptom,  should 
be  admitted  as  a  factor.  We  all  know  that  pain  of  various 
kinds  is  met  with  in  railway  cases.  Now  it  has  seemed  to 
me  that  we  should  exclude  from  this  discussion  all  pains, 
the  existence  of  which  cannot  be  confirmed  by  any  physical 
evidence,  and  which  rest  solely  upon  the  unsupported  state- 
ments of  the  patient.  Under  this  head  come  the  vague 
aches,  "weak  feelings"  and  paresthesias,  which  may  be 
absolutely  genuine,  but,  for  the  demonstration  of  which 
there  are  no  known  means. 

On  the  other  hand,  all  pain,  signs  of  which  are  evoked 
without  previous  warning  or  suggestion,  should  be  rigidly 
admitted.  Under  this  head  come  all  pains,  signs  of  which 
are  evoked  during  palpation,  pressure,  percussion  and 
motion,  either  voluntary  or  passive. 

To  begin,  it  is  impossible  to  separate  sharply  the  symp- 
toms elicited  by  palpation  from  those  elicited  by  pressure. 
Curiously  enough  too,  the  very  first  symptom  that  presents 
itself  for  our  consideration,  namely  abnormal  sensitiveness 
of  the  surface,  or  hyperesthesia,  constitutes  a  borderland 
symptom  between  the  subjective  groups,  the  exact  signifi- 
cance and  value  of  which  it  is  impossible  to  fix,  and  for  the 
present  at  least  this  symptom  must  be  set  aside. 

Very  different  however  are  the  symptoms  so  frequently 
elicited  by  pressure.  Here  the  patient  distinctly  reacts  in 
a  manner  that  unmistakably  indicates  pain.    At  the  outset, 
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however,  we  must  distinguish  between  two  groups  of  symp- 
toms radically  different  in  their  meaning  and  which  are 
elicited  according  to  whether  the  pressure  is  superficial  or 
deep.  In  the  first  group  we  have  the  well  known  tender 
spots  of  so-called  spinal  anaemia,  or  spinal  irritation,  and 
which  are  now  recognized  as  being  related  to  purely  func- 
tional conditions.  As  is  well  known  they  are  elicited  by 
comparatively  slight  pressure,  and  most  frequently  over  the 
dorsal  and  cervical  spine,  and  further,  in  the  vast  majority 
of  cases  the  area  of  tenderness  is  small  and  distinctly 
limited.  Whatever  speculation  we  may  indulge  in  as  to 
their  nature,  whether  we  regard  them  as  expressive  of  some 
nutritive  or  functional  change,  in  deeper  structures  or 
relegate  them  to  the  great  group  of  the  infiexicables  of 
hysteria,  there  can  be  no  doubt  that  these  painful  areas  are 
genuine.  If,  without  telling  the  patient  just  what  is  being 
done  or  what  drug  is  being  used,  an  injection  of  cocaine  be 
made  into  a  painful  spot,  the  latter,  in  the  fraction  of  a 
minute  or  longer,  disappears.  At  the  same  time,  the  pain- 
ful spots  above  and  below  not  so  treated  remain  unchanged. 
Surely  upon  this  and  other  grounds  the  inference  is  justified 
that  we  have  an  actual,  a  bona  fide  condition,  to  deal   with. 

Without  pausing  to  assign  this  symptom,  its  proper 
place  in  the  syndrome  of  railway  spine,  let  us  pass  at  once 
to  the  consideration  of  the  symptoms  elicited  by  deep  pres- 
sure. In  a  large  number  of  cases  pain  is  not  complained 
of  unless  the  pressure  made  is  decided.  Care  should  of 
course  be  exercised  in  examining  with  deep  pressure  not  to 
cause  pain  in  the  superficial  structures,  especially  the  skin. 
This  can  readily  be  avoided  by  pressing  with  the  thumb, 
but  with  its  palmar  surface.  One  would  of  course  not 
think  of  using  a  pointed  instrument  or  the  knuckles  in 
making  the  test. 

The  pain  elicited  on  deep  pressure,  differs,  I  need  hardly 
point  out,  altogether  from  that  elicited  by  superficial  pres- 
sure. In  the  first  place  it  differs  in  character.  It  lacks  the 
acute  sensitiveness  of  the  painful  spot.  The  patient  reacts 
later  and  less  suddenly.  It  utterly  fails  to  resemble  hyper- 
esthesia which  the  painful  spot  in  some  of  its  features 
approaches.  Secondly,  it  is  more  diffused  and  instead  of 
being  found  directly  over  the  spine  it  is  more  apt  to  be 
found,  and  for  some  little  distance,  on  one  or  both  sides. 
Lastly,  it  very  frequently  bears  in  its  position  a  distinct 
relation  to  the  history  of  the  accident.  This  I  can  best 
illustrate  by  citing  one  or  two  cases.  First  :  A  healthy 
young  woman  of  twenty-four,  while  standing  in  a  railway 
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-station  was  struck  by  the  pole  of  a  loaded  baggage  truck. 
The  truck  was  being  pushed  very  rapidly,  and  the  end  of 
the  pole  struck  her  directly  between  the  spinal  column  and 
the  right  shoulder  blade.  Two  years  and  three  months 
later,  when  first  examined  by  me,  I  still  discovered  a  very 
painful  area  upon  deep  pressure  in  this  region,  though  I  did 
not  until  afterwards  learn  that  it  corresponded  to  the  site 
of  the  injury.  Superficial  painful  spots  were  not  present  in 
this  case,  nor  was  the  patient  in  the  least  degree  hysteri- 
cal. Another  instance  is  the  following  :  Second  :  A  finely 
developed  man  of  twenty-seven,  a  brakeman,  was  caught 
between  bumpers  while  coupling  freight  cars.  His  back 
and  left  side  were  badly  squeezed,  though  no  bones  were 
broken.  Upwards  of  two  years  later  he  presented  marked 
pain  upon  deep  pressure  in  the  lower  lumbar  and  upper 
sacral  region,  especially  toward  the  left,  and  in  addition 
deep  tenderness  over  and  above  the  left  iliac  region.  Neither 
hyperesthesia  nor  painful  spots  were  present.  Both  of 
these  patients  I  should  say  had  suffered  from  shock  and  still 
presented  some  asthenic  symptoms. 

Without  pausing  to  multiply  instances  of  this  symptom, 
or  to  discuss  its  meaning,  let  us  pass  to  the  pain  elicited  by 
percussion.  It  is  at  once  evident  that  pain  elicited  by  per- 
cussion is  without  significance  unless  both  superficial  and 
deep  pain  upon  pressure  have  been  previously  taken  into 
account  or  excluded.  Percussion  is,  of  course,  best  per- 
formed with  a  rubber  hammer,  such  as  the  Madison  Taylor 
hammer  used  in  studying  the  knee-jerk.  The  patient  lying 
prone,  extended  and  relaxed,  a  number  of  very  rapid  and 
not  very  hard  blows  should  be  made  directly  over  the  spine 
with  the  point  of  the  hammer,  the  idea  being  to  elicit  pain 
not  by  the  force  of  the  blows  but  by  the  faint  though  de- 
cided jarring  produced. 

Aside  from  the  fact  that  this  method  will  frequently  elicit 
pain  in  the  bony  structures  when  other  methods  either  can- 
not be  well  applied  or  result  negatively,  it  is  not  improb- 
able that  even  pain  having  its  origin  in  the  spinal  canal 
itself  may  be  brought  to  light  by  this  means.  Two  instances 
in  my  experience  favor  this  view.  One  was  a  man  in  my 
care  at  the  Philadelphia  Hospital  who  fell  from  a  wall  some 
ten  feet  high,  striking  upon  the  lower  portion  of  the  back, 
and  who  subsequently  developed  a  concussion  myelitis.  In 
his  case, pain — absent  in  this  region  to  other  tests, was  elicited 
in  the  lower  dorsal  and  upper  lumbar  region  by  the  hammer 
used  in  the  manner  described.  The  other  case  was  the  pa- 
tient exhibited  at  the  last  meeting  of  the  American  Neuro- 
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logical  Association,  held  in  Philadelphia,  who  had  been 
cured  of  paraplegia  by  the  resection  of  a  number  of  spines 
and  laminae.  In  this  man  pain  in  percussion  was  one  of  the 
most  definite  and  valuable  symptoms  present,  and  in  the 
course  of  the  operation  marked  inflammation  of  the  dura 
with  adhesions  to  the  subjacent  pia  were  revealed,  while  the 
fragments  of  bone  removed  appeared  healthy.  These  cases 
are  very  suggestive,  and  it  certainly  is  not  improbable  that 
this  method  of  percussion — that  is,  the  jarring  produced  by 
slight  though  very  rapid  blows — may  be  of  decided  value  in 
cases  otherwise  obscure. 

Having  briefly  touched  upon  the  examination  of  patients 
by  palpation,  pressure  and  percussion,  let  us  now  turn  our 
attention  to  the  important  tests  by  motion. 

In  regard  to  pain  elicited  by  voluntary  motion,  the  ob- 
jection may  properly  be  urged  that  here  an  opportunity  is 
presented  to  the  malingerer.  However,  there  are,  as  will 
be  pointed  out,  so  many  other  means  of  ascertaining  the 
truth  at  our  disposal  that  difficulty  in  arriving  at  definite 
conclusions  will  rarely  be  experienced.  In  the  first  place, 
if  there  be  pain  on  movement,  there  is  an  instinctive  ten- 
dency to  prevent  all  movement.  The  back  is  held  very 
stiffly,  and  very  frequently  indeed  the  patient  adopts  peculiar 
and  striking  attitudes.  Further,  if  the  patient  complain  of  pain 
on  voluntary  movement,  passive  movement  of  the  trunk  in 
directions  and  at  times  not  expected  by  the  patient,  will 
generally  act  as  a  safe  corrective  to  statements  made  by 
him.  In  addition  certain  physical  conditions  of  the  muscles 
are  apt  to  be  present,  namely,  the  muscles  of  and  in  the 
painful  area  and  its  immediate  neighborhood  are  apt  to  be 
in  a  condition  of  spasm  either  continual  or  coming  on  at 
such  times  when  movement,  either  voluntary  or  passive,  is 
attempted.  This  feature,  when  present,  is  most  valuable, 
as  it  cannot  be  simulated  and  as  it  does  away  absolutely 
with  the  suspicion  of  malingering.  Finally,  the  muscles 
which  are  in  a  state  of  spasm  are  painful  when  touched  and 
are  also  in  a  condition  of  heightened  reflex  irritability. 

Much  depends  upon  the  manner  in  which  the  various  tests 
for  motion  be  applied  and  it  may  not  be  out  of  place  to 
consider  them  in  detail.  There  are  flexion  forward,  lateral 
flexion,  torsion,  and  transmitted  shock. 

Having  first  practiced  palpation  and  pressure  and 
gleaned  such  information  as  can  be  obtained  from  these 
sources,  we  should  closely  observe  the  back  as  the  patient 
stands  before  us,  providing  of  course  that  he  be  not  para- 
plegic.    He  is  now  directed  to  bend  forward.     The  points 
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to  which  our  attention  should  be  directed  are,  the  manner 
in  which  the  act  is  performed,  the  amount  of  motion  in  the 
back  itself.the  stage  in  the  act  at  which  the  patient  complains 
of  pain,  if  any,  and  the  area  to  which  the  pain  is  referred,  and 
finally,  the  occurrence  of  muscular  spasm.  If  rigidity  be  a 
marked  feature  the  patient  will  often  merely  throw  the  back- 
forwards  as  one  piece,  motion  taking  place  only  at  the  hip 
joints.  If  urged  to  make  more  decided  effort,  the  patient  will 
frequently  bend  the  knees, stoop,  adopt  in  fact  any  expedient 
that  will  save  the  back.  In  cases  less  marked  the  patient  will 
upon  urging  begin  bending  the  back,  but  very  soon  will  check 
the  movement  protesting  that  it  gives  him  pain.  Very  fre- 
quently also  decided  spasm  makes  it  appearance  in  the 
muscles  at  this  time.  The  spasm  when  present  is  usually 
most  marked,  unless  otherwise  determined  by  some  detail 
of  the  accident,  in  the  lower  dorsal  and  lumbar  regions.  In 
cases  still  less  marked  than  the  above,  forward  flexion  may 
be  almost  completed  before  pain  is  complained  of,  or  what  is 
very  important,  motion  may  only  be  restricted  in  one  part 
of  the  back.  Thus  a  patient  may  hold  the  neck  and  shoulders 
very  rigidly  but  flex  the  lumbar  spine  quite  well,  or  there 
may  be  little  or  no  movement  in  the  lumbar  region  while 
the  upper  part  of  the  spine  is  flexed  considerably. 

Supposing  now  that  this  test  has  not  yielded  decided 
results  or  that  the  patient  in  his  unwillingness  to  bend  the 
back  has  opened  himself  to  suspicion,  forcible  flexion  may 
justifiably  be  resorted  to.  Of  course  the  adoption  of  this 
procedure  depends  absolutely  on  the  good  sense  and  judg- 
ment of  the  investigator.  We  should  remember  that  the 
pain  exited  by  forcible  flexion  is  often  extreme. 

YVe  next  practice  lateral  flexion.  Here  the  same  points 
are  of  course  to  be  observed  as  in  forward  flexion.  It  oc- 
casionally happens  that  in  cases  where  forward  flexion  has 
failed  to  elicit  symptoms,  the  latter  are  brought  to  light 
when  the  trunk  is  bent  to  one  or  the  other  side.  This 
generally  corresponds  to  some  peculiarity  of  the  accident. 
For  instance  in  the  case  of  the  brakemen  already  men- 
tioned who  was  squeezed  between  the  bumpers  of  cars,  my 
notes  read  as  follows:  "  Xo  pain  upon  forward  flexion. 
Marked  pain  upon  flexion  to  the  right.  Pain  referred  to  left 
side  and  extending  from  ilium  to  lower  ribs.  "  It  should 
be  remembered  that  it  was  the  left  side  especially  which 
had  been  injured. 

Should  forward  and  lateral  flexion  have  failed  to  elicit 
symptoms  or  should  the  latter  have  been  doubtful,  torsion 
may  be  practiced.    An  assistant  kneeling  before  the  patient 
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should  firmly  grasp  the  hips  while  the  operator  seizing  the 
shoulders  should  gently, but  firmly, rotate  the  trunk.  If  there 
be  deep-seated  soreness,  the  patient  will  soon  give  signs  of 
suffering.  This  method  of  reaching  for  pain  is  a  powerful 
one  and  is  rarely  of  itself  required  as  most  pains  are  readily 
elicited  by  the  flexion  test.  It  may  be  however  that  in  a 
given  case  the  muscles  of  the  back  have  suffered  less  than 
the  fibrous  tissues  and  smaller  joints  of  the  spine  itself,  and 
in  such  instance  this  test  may  be  a  very  valuable  one.  While 
flexion  both  forward  and  lateral  reacts  upon  the  spine  it 
reacts  more  perfectly  upon  the  muscles.  Torsion  on  the 
other  hand  reacts  more  powerfully  upon  the  spine  itself. 

We  now  come  to  the  test  by  transmitted  shocks.  This 
may  be  practiced  in  various  ways.  The  patient  standing  as 
erect  as  possible  the  operator  places  both  hands  with 
fingers  interlocked  on  the  head  and  then  by  a  sudden 
downward  pull  sends  an  impulse  through  the  spine.  The 
amount  of  force  exerted  must  be  gauged  by  the  reaction  of 
the  patient.  The  spine  may  be  so  very  sore  that  the  reaction 
to  even  a  slight  impulse  is  excessive, and  needless  suffering 
may  be  caused.  A  gentle  pull  should  first  be  made,  and  if 
no  response  is  elicited  from  the  patient  a  more,  forcible  one 
may  be  given. 

If  it  be  desired  to  eliminate  the  cervical  portion  of  the 
spine  from  the  problem,  the  patient  may  be  seated  and  the 
impulse  be  transmitted  through  the  shoulders.  On  the 
whole,  however,  this  method  will  be  found  less  satisfactory 
than  the  preceding. 

A  third  method  is  to  direct  the  patient  while  standing 
to  raise  himself  upon  the  toes  and  then  to  let  himself  fall 
back  easily  upon  the  heels.  This  method  is  also  less  valu- 
able than  the  first.  A  man  with  a  very  sore  back  can  ab- 
solutely not  be  made  to  execute  this  test  properly.  At  most 
it  should  be  used  as  a  confirmation  of  pain  elicited  by  other 
means. 

We  have  thus  far  considered,  though  briefly,  the  various 
tests  for  eliciting  pain.  Not  only  is  it  possible  with  due 
care  to  settle  the  question  of  the  genuineness  of  the  symp- 
toms by  any  one  of  the  methods  detailed,  but  it  is  also  evident 
that  there  must  be  a  general  correspondence  in  the  results 
of  all  the  methods.  We  should  expect  for  instance  that  the 
area  of  pain  upon  deep  pressure  should  correspond,  other 
things  equal, to  the  area  of  pain  or  motion, or  that  the  region 
of  pain  elicited  by  percussion  should  correspond  to  the 
region  of  pain  elicited  by  transmitted  shock.  Admitting 
then  for  the  present  the  reality  of  the  symptoms  and   with- 
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out  pausing  to  discuss  their  probable  lesions,  let  us  turn 
our  attention  to  a  few  typical  instances  of  the  railway  back." 
The  Speaker  then  related  the  history  of  six  cases,  and 
presented  the  photographs  illustrating  the  various  altered 
positions, and  accompanying  spastic  condition  of  the  muscles 
of  the  back. 

Stated  Meeting  of  June  j,  i8gi . 
The  President,  Dr.  L.  C.  Gray,  in  the  chair. 

THE  CEREBRAL  ATROPHIES  OF  CHILDHOOD, 
WITH  SPECIAL  REFERENCE  TO  SURGICAL 
TREATMENT. 

Dr.  M.  A.  Starr  read  a  paper  with  this  title.  He  said 
that  the  propriety  of  surgical  interference  in  cases  of  cerebral 
disease  was  one  of  immediate  and  increasing  interest,  and 
therefore  one  which  should  be  frequently  discussed  by  those 
who  were  in  a  position  to  reach  decided  opinions.  There 
were  so  many  forms  of  cerebral  disease  in  which  the  pos- 
sibility of  operations  might  be  admitted,  that  a  general 
discussion  of  the  subject  did  not  produce  definite  results  ; 
therefore  he  would  devote  this  paper  to  a  particular  class 
of  cases,  viz.,  the  cerebral  diseases  of  infancy  and  child- 
hood. 

The  immediate  result  of  certain  cerebral  diseases  in 
infancy  was  to  produce  certain  definite  symptoms,  giving 
rise  to  three  types  of  clinical  cases  :  First,  cases  of  hemi- 
plegia, with  or  without  athetosis  ;  secondly,  cases  of  mental 
defects  of  various  grades  ;  thirdly,  cases  of  sensory  defects 
of  various  kinds.  And  since  epileptiform  seizures,  of  the 
petit  ma/  or  grand  mal  type,  were  frequently  met  with  in 
any  of  these  forms,  and  might  perhaps  be  the  particular 
symptom  in  regard  to  which  advice  was  sought,  it  was  evi- 
dent that  the  discussion  must  include  the  surgical  treatment 
of  non-traumatic  organic  epilepsy  in  children.  The  symp- 
toms of  the  first  class  were  the  sudden  development  of  a 
unilateral  paralysis,  after  a  series  of  convulsions  attended 
by  high  fever,  other  febrile  symptoms  and  a  period  of  un- 
consciousness of  varying  duration  ;  then  a  gradual  improve- 
ment in  the  paralysis  after  all  active  symptoms  of  the  onset 
had  subsided  ;  finally,  a  stationary  condition,  in  which  the 
face  was  hardly  affected  in  its  voluntary  or  automatic  move- 
ments ;  the  speech  was  usually  regained,  if  it  had  been  lost;. 
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the  arm  was  quite  seriously  paralyzed,  the  fingers  being" 
stiff  and  awkward,  and  sometimes  being  in  constant  slow, 
involuntary  motion  ;  the  leg  was  held  rather  rigid,  so  that 
the  child  limped  in  walking  and  sometimes  had  a  club 
foot. 

In  all  cases  the  paralyzed  limbs  were  found  to  be 
affected  in  their  growth  and  development,  so  that  they 
were  smaller,  colder,  stiffer  and  weaker  than  the  others  ; 
the  reflexes  were  exaggerated,  but  the  electrical  reactions 
were  not  quantitatively  changed,  and  sensation  was  normal. 
This  condition  remained  through  life  as  a  permanent  defect. 
In  over  one-half  of  these  cases,  epileptic  attacks  were  of 
frequent  occurrence. 

The  cases  which  dated  from  birth  must  be  divided  into 
those  in  which  there  had  been  evidence  of  traumatism 
during  labor  and  those  in  which  there  was  nothing  about 
the  delivery  sufficiently  unnatural  to  awaken  suspicion  of 
trauma.  In  the  former  class  it  might  be  stated  that  cerebral 
hemorrhage,  usually  meningeal,  was  the  cause  of  the  symp- 
toms. In  the  latter  class  it  was  probable  that  an  intra- 
uterine encephalitis  or  some  unknown  cause  had  prevented 
the  fcetal  brain  from  developing. 

The  degree  of  spontaneous  recovery  in  any  case  could 
be  pretty  well  determined  by  an  examination  at  the  end 
of  the  second  year  ;  but  it  was  evident  from  data  on  the 
question  that  a  complete  cure  never  occurred.  The  fits  in 
organic  epilepsy  were  more  likely  to  be  frequent  and  severe 
than  in  idiopathic  epilepsy.  These  attacks  did  not  destroy 
life,  but  of  course  rendered  life  a  burden,  and  almost  any 
means  for  their  relief  was  countenanced.  The  second  class 
of  cases  presented  mental  defects,  rather  than  physical 
symptoms — defects  which  could  not  be  educated  out  of  the 
patients,  in  which  no  amount  of  training  could  produce  an 
appreciation  of  the  fitness  of  things.  The  third  class  pre- 
sented no  motor  or  mental  deficiencies.  Those  affected 
were  capable  of  training,  but  had  defects  of  sensory  percep- 
tion which  indicated  gross  cerebral  disease.  Many  cases 
of  deaf-mutism  belonged  to  this  class  ;  also  cases  of  hemi- 
anopsia. 

In  regard  to  this  latter  condition,  the  author  gave  the 
history  of  the  case  of  a  little  girl,  aged  twelve  years,  who 
had  suffered  all  her  life  from  frequent  attacks  of  petit  vial 
and  occasional  attacks  of  grand  mal.  She  had  never  been 
able  to  see  objects  approaching  her  from  the  left  side.  It 
was  learned  from  the  mother  that  the  child  had  been 
delivered   with   much   difficulty,   that    the    labor   had    been 
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prolonged,  that  the  head  was  greatly  misshapen  and  had  a 
large  caput  succedaneum  over  the  posterior  part.  When 
the  child's  head  was  inspected,  it  was  found  that  there  was 
a  perceptible  flattening  of  the  skull  over  the  right  occipital 
region.  The  eyes,  when  examined,  showed  a  contraction 
in  the  visual  fields.  It  seemed  reasonable  to  suppose  that 
this  patient  had  a  defective  development  of  the  right  occipi- 
tal lobe  of  the  brain,  and  that  this  involved  the  cortex  and 
also  the  subcortical  tract.  Wilbran  had  shown  that  a  purely 
cortical  lesion  produced  symmetrical  defects  in  the  visual 
field,  while  subcortical  lesions  produced  asymmetrical  de- 
fects. The  pupils,  in  the  cases  reported,  responded  to  light 
thrown  upon  the  blind  field  of  the  retina  ;  hence  the  lesion 
was  not  in  the  optic  tract.  There  had  never  been  any 
hemianaesthesia  or  hemiplegia;  consequently  the  lesion 
was  not  in  the  thalamus  or  near  the  internal  capsule.  The 
patient  had  been  brought  for  treatment  for  epilepsy,  and  it 
was  an  important  question  to  decide  in  regard  to  the  pos- 
sible benefit  of  surgical  interference. 

The  author  thought  that  any  solution  of  the  problem  of 
operative  treatment  must  be  based  upon  two  considerations: 
First,  the  pathology  of  the  cases  ;  and  secondly,  upon  the 
results  of  experience  when  such  operations  had  been  done. 
From  the  records  of  the  pathological  conditions  found,  two 
facts  were  elicited  :  First,  the  different  clinical  types  were 
due  to  the  different  situation  of  the  lesion,  rather  than  to  its 
varying  nature  ;  secondly,  that  the  various  processes  of 
disease  had,  is  a  fairly  uniform  result,  a  condition  of  atrophy 
with  sclerosis  of  the  brain.  In  the  clinical  cases  of  the  first 
type,  the  sclerotic  atrophy  involved  the  motor  area  of  the 
brain,  the  central  convolutions  and  their  immediate  vicinity, 
including  the  tract  arising  from  them,  and  usually  the  basal 
ganglia  as  well.  In  the  clinical  cases  of  the  second  type, 
the  sclerotic  atrophy  involved  the  anterior  portion  of  the 
brain,  and  sometimes  the  entire  hemisphere  to  a  greater  or 
less  extent.  In  the  third  type,  the  sclerotic  atrophy  in- 
volved the  posterior  and  lateral  parts  of  the  hemispheres. 
The  hypothesis  was  that  the  origin  of  the  disease  lay  in 
some  interference  with  the  blood  supply  of  the  part,  since 
it  had  often  been  evident  that  the  atrophy  was  limited  to 
the  region  nourished  by  blood  reaching  it  through  one 
arterial  trunk.  This  hypothesis  was  weak,  from  the  fact 
that  at  autopsies  it  was  very  rare  to  find  vascular  lesions  in 
the  brains  of  infants.  Consequently  the  pathogenesis  of 
these  defects  was  as  yet  quite  obscure. 

From  the  records  of  operations  done  upon  six  cases  of 
the   first   clinical   type,  it  was  evident  that  this  method  of 
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dealing  with  the  disease  offered  no  relief.  In  regard  to  the 
second  type,  the  author  thought  that  the  pathology  contra- 
indicated  an  operation.  To  the  third  type,  those  of  sensory 
defects,  there  were  no  facts  of  a  surgical  kind  to  present; 
but  judging  from  the  pathological  resemblance  between 
them  and  the  first  two  classes,  there  was  no  reason  to  expect 
any  different  result  from  surgical  treatment.  It  was  con- 
cluded that  (1)  in  infancy  and  childhood  mental  defects, 
hemiplegia  and  sensor}'  defects,  of  a  year's  duration,  were 
usually  due  to  an  incurable  atrophy  of  the  brain  substance  ; 
that  (2)  in  such  cases  surgical  treatment  could  not  afford 
any  relief,  for  there  was  no  probability  of  an  increase  of  intra- 
cranial pressure  to  be  relieved,  and  the  pathological  state 
was  one  which  could  not  be  treated  ;  that  (3)  the  sudden 
onset  of  such  symptoms  in  childhood,  while  awakening  a 
suspicion  of  cerebral  hemorrhage,  did  not  invariably  indi- 
cate it,  and  could  not  be  made  the  basis  for  an  operation 
unless  many  other  facts  made  the  diagnosis  quite  clear  ; 
that  (4)  the  occurrence  of  epilepsy  in  such  cases  might  be 
made  the  basis  of  an  operation,  for  while  the  epileptic 
attacks  were  of  organic  origin  and  would  persist,  their 
frequency  might  be  much  diminished.  In  such  cases  the 
opening  in  the  skull  should  not  be  filled  by  bone. 

It  had  seemed  possible  to  the  author  that  the  existence 
of  a  movable  connective-tissue  valve  of  scalp  covering  the 
opening  in  the  skull,  and  varying  in  its  tension,  might  have 
something  to  do  with  the  cessation  of  the  fits.  In  watching 
such  a  valve,  he  had  noticed  great  variation  in  its  tension, 
and  the  idea  of  it  as  a  safety-valve  had  been  forced  upon 
him. 

Finally,  he  would  urge  upon  neurologists  the  necessity 
of  very  great  caution  in  recommending  surgical  interfer- 
ence in  the  class  of  cases  which  belonged  to  cerebral 
atrophies. 

Dr.  B.  SACHS  said  that,  on  the  whole,  he  was  in  agree- 
ment with  the  author  of  the  paper,  but  that  some  of  his 
views  might  be  open  to  criticism.  He  thought  that,  as  a 
general  proposition,  little  could  be  gained  in  the  treatment 
of  the  class  of  cases  referred  to  by  surgical  operations,  but 
that  there  was  a  decided  field  for  the  surgeon  if  the  case 
was  taken  in  hand  early.  He  thought  there  was  much  more 
hope  for  these  cases  if  they  could  be  operated  upon  at  the 
time  of  the  initial  lesion,  before  degenerative  changes  had 
taken  place.  He  considered  it  worse  than  useless  to  operate 
in  a  case  of  sclerosis  or  porencephalus.  He  thought  Dr. 
Starr  was  mistaken  in  saving-  that  in  everv  case  there  must 
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be  widespread  secondary  degeneration.  Secondary  degen- 
eration did  follow  many  diseases  of  the  brain,  but  not  in  all 
cases,  he  was  satisfied. 

The  speaker  was  convinced  that  much  good  was  done  in 
the  puncture  of  old  hemorrhagic  cysts  ;  he  had  seen  the 
epileptic  attacks  very  much  diminished  by  this  procedure. 
In  the  radical  treatment  of  cerebral  atrophies,  unless  the 
entire  diseased  area  was  removed,  no  good  could  come  of 
the  operation.  In  regard  to  the  safety-valve  question, 
nothing  could  be  gained  by  such  an  operation  unless  the 
dura  was  opened  ;  even  then,  if  epileptic  attacks  were  to  be 
cured,  the  centre  from  which  they  emanated  would  have  to 
be  excised.  This  latter  operation  might  leave  the  patient 
with  a  paralysis,  but  with  a  cure  of  the  epilepsy  ;  which  of 
the  two  was  the  greater  evil  would  have  to  be  determined 
by  those  most  interested. 

Where  there  was  not  thought  to  exist  a  sclerotic  con- 
dition, and  where  it  was  supposed  the  initial  lesion  could 
be  attacked,  operation  might  be  done  ;  but  it  must  be  borne 
in  mind  that  children  did  not  bear  surgical  operations  upon 
the  brain  as  well  as  adults.  The  speaker  did  not  see  how 
Dr.  Starr  could  make  the  statement  that  the  growth  of  the 
skull  and  the  brain  was  necessarily  synchronous,  when  their 
growth  was  independent  each  of  the  other  ;  however,  when 
the  skull  ceased  to  be  yielding,  the  brain  was  certainly  at  a 
disadvantage. 

Dr.  H.  D.  Chapin  said  that  too  early  closure  of  the  fon- 
tanelles  was  supposed  by  some  to  prevent  evolution  of  the 
brain  ;  but  it  was  a  question  as  to  whether  the  closure  was 
due  to  the  microcephalus  or  to  the  reverse  proposition.  As 
to  operation  in  these  cases  for  the  purpose  of  giving  the 
brain  more  room,  the  speaker  thought  it  just  as  well  to  let 
them  alone,  considering  that  it  was  not  known  whether 
the  early  closure  had  anything  to  do  with  the  condition 
or  not. 

Dr.  E.  D.  Fisher  was  in  favor  of  operation  in  the  class 
of  cases  referred  to  by  the  author  of  the  paper.  As  soon  as 
the  first  symptoms,  such  as  convulsions  and  so  on,  appeared, 
even  if  this  were  during  the  first  week  of  life,  he  would  rec- 
ommend operation,  and  at  any  time,  if  the  case  was  seen 
before  degenerative  changes  had  taken  place  ;  even  then  he 
was  not  sure  but  that  operation  might  do  some  good  toward 
alterating  cell-growth  and  promoting  improvement.  Of 
course,  if  a  case  was  diagnosed  as  that  of  porencephalus, 
operation  should  not  be  done.  The  speaker  reported  about 
thirty  cases  of  hemiplegia  in  which  the  measurements  of  the 
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brain  showed  a  very  appreciable  diminution  on  the  diseased 
side.  He  thought  that  this  was  conclusive  evidence  of  the 
condition,  and  that  by  operation  something  might  be  done 
to  excite  nutrition  and  growth. 

Dr.  W.  R.  Birdsall  was  glad  to  endorse  Dr.  Starr's 
conservative  views  in  regard  to  operative  procedures  on  this 
class  of  cases.  Dr.  Sachs  had  referred  to  irritation  of  the 
cortical  lesion,  which  might  set  up  beneficial  changes.  The 
speaker  thought  that  this  could  just  as  well  bring  about  a 
worse  condition  of  affairs.  As  to  many  of  the  so-called 
atrophies,  he  thought  that  arrest  of  cerebral  growth  might 
take  place  without  it  being  a  true  atrophy  ;  that  the  cells 
retained  their  original  condition  without  degenerative 
changes  taking  place.  He  thought  that  many  of  the  clini- 
cal cases  of  retarded  development  were  of  this  type,  instead 
of  that  of  sclerotic  atrophy.  As  to  operating  on  such  cases, 
he  would  like  to  know  what  operators  expected  to  find,  and 
when  they  had  found  something,  what  they  would  do  with 
it,  and  what  good  they  could  expect  from  such  procedures 
any  way.  He  thought  that  Dr.  Starr's  idea  of  a  safety-valve, 
for  the  purpose  of  giving  the  brain  more  room,  was  far- 
fetched, inasmuch  as  the  original  trouble,  whatever  it  was, 
caused  an  arrest  of  both  brain  and  cranial  growth.  He 
might  operate  in  cases  of  disturbance  of  the  circulation, 
where  the  indications  were  clear  and  where  the  point  of 
disease  was  likely  to  be  found  ;  but  there  was  a  great  differ- 
ence between  operating  in  such  cases  and  splitting  open 
a  microcephalic  skull  for  the  purpose  of  letting  the  brain 
grow. 

The  President  had  seen  many  operations  upon  infan- 
tile atrophies,  and  had  yet  to  see  any  good  come  of  it,  and, 
furthermore,  he  could  not  see  how  benefit  could  be  expected 
from  surgical  interference  in  such  cases.  How  could  opera- 
tion do  any  good  at  the  time  of  an  inflammatory  attack  of 
the  brain,  and  how  could  it  be  of  service  when  secondary 
changes  had  taken  place  ?  If  the  sclerotic  area  were  cut 
out,  would  there  not  be  left  behind  a  similar  condition  of 
cicatrix  and  contraction?  He  thought  that  for  record  of 
cure,  in  cases  of  operation  for  cerebral  epilepsy,  to  be  of 
value,  the  reports  had  hitherto  been  made  too  soon,  for  the 
history  of  some  cases  without  treatment  showed  spontaneous 
recovery  and  the  attacks  had  not  returned  for  years.  He 
was  satisfied  that  Dr.  Starr  was  laboring  under  a  misappre- 
hension in  thinking  that  premature  ossification  of  the  fon- 
tanelles  induced  brain  pressure,  although  cases  of  epilepsy 
had  been  reported  as  due  to  this  cause.     He  thought  that 
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more  was  expected  in  the  surgery  of  cerebral  atrophies  than 
would  ever  be  realized. 

Dr.  Starr  said  it  was  all  very  well  to  talk  of  operating 
early  in  these  cases,  as  one  of  the  speakers  had  proposed, 
but  'who  was  to  make  such  an  absolute  diagnosis  and  to 
decide  when  and  when  not  to  carry  out  such  serious  pro- 
cedures ? 


Asylum  Jtotcs. 


COMMITMENT  OF  THE  INSANE. 

By  MARGARET  A.  CLEAVES,  M.D. 

The  matter  of  the  commitment  of  the  insane  is  one  of 
vital  importance,  and  it  is,  therefore,-  with  regret  that  we 
learn  that  a  new  law  has  been  proposed  in  Pennsylvania, 
by  Judge  Brewster,  providing  for  a  jury  of  twelve  laymen, 
who  should  judge  as  to  the  sanity  of  a  person  before  his 
committal  to  an  asylum. 

In  a  paper  read  before  the  Section  of  Neurology  and 
Medical  Jurisprudence  of  the  American  Medical  Association 
by  Dr.  N.  Roe  Bradner,  of  Philadelphia,  the  following  ob- 
jections were  made  to  this  proposed  law,  which  in  our 
judgment  are  pertinent:  First,  thatlaymen  were  not  capable 
of  acting  as  judges  in  these  cases;  that  there  was  loss  of 
time  in  the  treatment  of  acute  mania,  which  should  be 
promptly  treated,  and  that  it  was  a  great  injustice  to  the 
families  of  these  afflicted  persons  to  give  such  publicity  to 
their  unfortunate  condition.  To  this  we  would  add  that  the 
injustice  often  done  to  the  patient  by  the  publicity  of  this 
method  of  commitment  is  greater  still.  A  similar  law,  as  is 
well  known, has  been  in  operation  in  Illinois  for  some  years, 
while  more  recently  such  a  one  has  been  enacted  in  En- 
gland. 

The  law  in  Illinois  is  found  extremely  objectionable  in 
practice, and  Dr.  Sanger  Brown,  of  Chicago,  recently  testified 
that  the  horror  felt  by  insane  persons  and  their  relatives  at 
the  general  character  of  the  legal  proceedings  under  the 
present  law  has  led  to  the  establishment  of  private  insti- 
tutions just  outside  the  State,  of  which  many  avail  them- 
selves. 

In  England  the  new  Lunacy  Act  is  found  to  render  the 
administrative  machinerv  more  cumbrous  than  ever.    Much 
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time  is  lost  in  getting  formalities  arranged,  much  injury  is 
done  to  patients,  and  much  inconvenience  and  expense  is 
incurred  by  relatives. 

We  sincerely  trust  that  nothing  will  come  of  the  proposed 
Pennsylvania  law,  as  it  cannot  fail  to  be  detrimental  to  the 
best  interests  of  the  insane.  We  echo  the  sentiment  "  that 
we  have  said  there  is  no  cruelty  like  the  cruelty  of  ignorance; 
we  shall  have  to  admit  that  there  is  one  form  of  it  still  more 
remorseless,  and  that  is  the  cruelty  of  sentimentalism." 


PRIVATE  vs.  PUBLIC  ASYLUMS. 

Dr.  Bradner  also  discusses  the  private  treatment  of  the 
insane  in  the  same  paper,  and  while  recognizing  the  great 
value  of  public  asylums,  believes  that  the  time  has  come 
when  the  private  treatment  of  the  insane  demands  greater 
attention. 

Dr.  Bradner  objected  to  our  public  asylums  on  the  ground 
that  the  medical  attention  was  not  sufficient,  as  the  phy- 
sicians in  charge  always  had  many  more  patients  than  they 
could  properly  attend,  and  as  a  consequence  many  cases 
which  might  be  benefited  by  treatment  became  incurably 
insane  because  of  this  neglect.  He  seemed  disposed  to 
regard  many  of  our  public  asylums  as  simply  places  of 
detention.  Another  objection  raised  by  Dr.  Bradner  to 
public  asylums  was  the  class  of  attendants  found  in  many 
of  them,  who  are  often  secured  because  of  their  "  brute 
force"  and  the  cheapness  of  their  service. 

He  based  his  plea  for  private  institutions  on  the  ground 
that  the  physician  in  charge  would  not  have  a  greater 
number  of  patients  than  he  could  properly  attend  to  ;  that 
the  educated  and  refined  would  not  be  thrown  together 
with  the  lower  classes  of  society,  as  is  often  the  case  in 
public  institutions;  that  the  restraint  would  not  be  so  severe 
and  adapted  more  nearly  to  each  patient. 

The  reasons  given  for  the  private  institution  are  good 
ones,  but  we  doubt  if  the  percentage  of  recoveries  would  be 
markedly  increased — that  is  one  of  the  fallacies  of  all 
reasoning  about  the  care  and  treatment  of  insane  people. 
Insanity  as  it  reaches  asylums  is  largely  an  incurable 
disease,  and  one  in  which  the  most  discouraging  of  all 
elements — heredity — enters  with  great  frequency. 

There  is,  however,  despite  this  fact,  much  to  be  said  for 
the  private  treatment  of  a  considerable  number  of  insane 
patients. 
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As  a  rule  the  saner  the  influences  thrown  about  the 
insane,  the  better  the  opportunity  for  establishing  right 
modes  of  thinking,  acting  and  feeling.  But  this  is  not 
always  true,  and  there  are  patients  who  do  not  improve 
under  the  most  skilled  treatment  at  home  or  in  small  private 
institutions,  who  improve  rapidly  in  a  large  asylum  with- 
out any  especial  treatment  at  all. 

Insanity  is  characterized  in  all  cases  by  a  very  exagge- 
rated egoism,  and  in  some  cases  excessive  attention  is 
positively  injurious. 

An  increase  in  the  number  of  private  asylums,  houses  or 
retreats  might  bring  about  an  increase  of  cures,  simply 
because  the  patient  (or  those  interested  for  him)  would 
consent,  at  a  much  earlier  stage  of  disease,  to  enter  a  private 
rather  than  a  public  asylum. 

And  when  a  voluntary  commitment  is  possible,  so  much 
more  readly  will  certain  cases  be  placed  under  the  con- 
ditions most  favorable  to  recovery.  Every  makeshift  is 
resorted  to  before  the  public  asylum  is  considered  at  all. 
Therefore  it  is  not  the  fault,  but  rather  the  misfortune  of  the 
latter  institution  that  so  many  cases  remain  incurable. 

There  should  be  private  asylums  by  all  means,  but 
if  patients  are  not  placed  in  them  any  sooner  than  in 
public  institutions,  the  increased  medical  attention — made 
possible  by  the  fewer  numbers — the  better  classification, 
the  individualized  attention,  the  saner  influences  will  be  of 
little  avail  in  increasing  the  percentage  of  cures. 

The  objection  made  to  the  present  class  of  attendants  in 
public  asylums  is  not  altogether  a  just  one.  The  average 
human  being  could  learn  many  a  lesson  from  the  asylum 
attendant  in  fidelity,  patience,  forbearance  and  kindness — 
qualities  exercised  under  the  most  trying  circumstances 
and  without  any  previous  training.  Still  we  will  hail  the 
day  when  every  State  shall  have  an  asylum,  training  nurses 
for  the  insane,  "  through  whom  the  asylums  shall  become 
hospitals  in  truth,  and  both  the  humane  and  the  scientific 
spirit  invited  to  dwell  therein." 

"CAN  THE  GYNAECOLOGIST  AID  THE  ALIENIST 
IN  INSTITUTIONS  FOR  THE  INSANE?" 

Such  is  the  title  of  a  paper  read  before  the  Obstetric 
Section  of  the  American  Medical  Association  at  its  recent 
meeting  by  Dr.  J.  S.  Stone  of  Washington. 

In  no  controversy  do  we  ever  find  more  forcibly  exem- 
plified the  old  legend  of  the  knights  and  the  shield  than  that 
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which  goes  on  periodically  between  the  gynaecologist  and 
the  alienist. 

As  with  the  knights,  everything  depends  upon  the  point 
of  view,  and  the  shield  takes  on  its  golden  or  silvery  aspect 
according  to  the  side  from  which  it  is  seen. 

Unfortunately  there  is  truth  in  the  statement  that  all 
disease  is  colored  by  the  nature  of  one's  specialty.  As  a 
physician's  nature  is,  after  all,  human  nature  and  medicine 
not  yet  an  exact  science,  this  is  not  strange.  But  it  is  un- 
fortunate. 

Dr.  Stone  views  the  matter  from  the  gynaecological  side 
of  the  shield,  and  believes  that  the  need  for  a  gynaecologist 
in  hospitals  for  the  insane  is  an  imperative  one. 

He  had  systematically  investigated  the  present  status  of 
medical  practice  in  the  institutions  for  the  insane  in  many 
States.  His  investigations  opened  up  the  fact  that  super- 
intendents of  asylums,  with  but  few  creditable  exceptions, 
felt  themselves  competent  to  treat  all  cases  of  diseases  of 
women,  and  were  not  at  all  gracious  to  outsiders, especially 
gynaecologists,  who  might  endeavor  to  offer  aid. 

To  his  query,  "  Can  the  Gynaecologist  aid  the  Alienist  in 
the  institutions  for  the  insane,"  he  received  largely  negative 
replies. 

So  far  as  he  was  able  to  determine,  female  diseases  were 
seldom  recognized,  much  less  treated,  by  asylum  physicians. 

This  led  to  the  inquiry:  "Why  is  it  that  insane  women 
apparently  do  not  have  the  same  diseases  that  afflict  so 
many  sane  members  of  their  own  sex  ?  " 

He  drew  the  inference  that  asylum  superintendents 
thought  gynaecologists  meddlesome  and  bungling  men,  who 
did  more  harm  than  good  ;  and  in  closing,  urged  that  the 
fullest  details  be  obtained  that  we  may  know  the  real  re- 
lation between  diseases  of  the  female  pelvic  organs  and  in- 
sanity. 

Whether  the  position  of  the  alienist,  as  set  forth  by  Dr. 
Stone,  is  due  to  the  fact  that  he  recognizes  in  women  other 
organs  than  the  reproductive  ones,  we  do  not  know.  In  a 
way,  the  possibility  is  rather  refreshing,  in  contrast  to  the 
tendency  to  regard  the  ill  health  of  sane  women  as  largely 
due  to  pelvic  disease. 

Be  that  as  it  may,  there  is  no  doubt  of  the  correctness 
of  the  position  taken  in  regard  to  the  lack  of  gynaecological 
work  done  in  asylums. 

Substantially  the  same  proportion  of  insane  as  sane 
women  will,  upon  investigation,  be  found  to  have  the  vari- 
ous forms  of  pelvic  disease.     It  is  equally  true  that,  save  in 
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exceptional  instances,  treatment  is  not  instituted.  But  the 
fact  should  not  be  lost  sight  of  that  the  removal  of  many  a 
patient  from  the  work,  care  and  anxiety  incident  to  her 
home  life,  from  the  bearing  of  children  and  exhausting 
influence  of  marital  relations,  to  the  rest,  quiet  and  sys- 
tematic regularity  of  a  well-conducted  asylum  exerts  a 
favorable  influence  upon  many  pelvic  congestions,  controls 
or  restores  disordered  function  and  induces  in  some  cases 
complete  pelvic  recovery.  In  other  cases,  because  of  the 
nature  of  the  diseased  conditions,  no  such  good  results  fol- 
low, and  no  treatment  being  instituted,  the  latter  estate  of 
the  patient  is  as  bad  as  the  first.  Mental  recovery,  on  the 
other  hand,  not  only  may,  but  does  ensue,  without  recovery 
from  the  local  disease  ;  but  in  our  opinion,  it  is  not  so  sure 
nor  so  firmly  established  as  though  every  organ  had  recov- 
ered its  normal  tone. 

To  the  question  forming  the  title  of  Dr.  Stone's  paper, 
an  unqualified  affirmative  answer  must  be  given  ;  but  as  to 
the  result  being  an  increased  number  of  recoveries,  we 
doubt.  However,  the  gynaecological  work  should  be  done, 
for  in  the  securing  of  the  highest  physical  tone  the  best 
mental  results  are  to  be  hoped  for. 

But  the  gynaecologist  should  bear  in  mind  that  his  ex- 
citable, irritable,  depressed  and  erratic  gynaecological  cases 
are  largely  those  who  get  dangerously  near  the  border- 
land, but  who,  because  of  inherent  strength  of  nervous 
organization,  do  not  pass  beyond  it.  To  such  women  the 
removal  of  an  offending  organ,  the  cure  of  an  irritative 
condition,  restores  mental  and  emotional  equanimity.  For 
the  other,  gynaecological  treatment  would  have  no  such 
beautiful  results.  It  is  so  easy  for  such  to  be  insane,  and 
they  are  insane  not  because  of  their  diseased  pelvic  organs, 
but  despite  them. 

Insanity  is  quite  as  often,  if  not  more  often,  abdominal 
rather  than  pelvic  in  its  origin,  and  a  better  practice,  in  the 
way  of  regimen  and  diet,  based  upon  a  better  knowledge 
of  digestion,  assimilation  and  oxidation,  in  relation  to  health 
and  disease,  would  bring  about  much  more  startling  results 
in  the  treatment  of  the  insane  than  would  follow  gynaeco- 
logical treatment. 

It  is  a  matter  of  interest,  in  this  connection,  to  state  that 
for  ten  years  gynaecological  treatment  has  been  system- 
atically carried  on,  in  one  of  the  large  public  asylums,  by 
the  women  physicians  in  charge.  In  the  last  report  of  that 
institution,  the  woman  physician  says  : 

"  That  the  work  inaugurated  there  ten  years  ago  is  still 
carried    on    systematically — there    being   regular    days   for 
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treatment — and  that  the  result  is  to  improve  the  physical 
condition  of  such  patients  and  to  contribute  to  their  mental 
comfort  and  tranquillity." 

By  all  means  the  two  should  work  hand  in  hand,  but 
the  gynaecologist  ardor  should  be  tempered  by  the  alienist 
judgment. 

GASTROINTESTINAL  DISORDERS,  ESPECIALLY 
CATARRH  AND  HEPATIC  DISEASES,  IN  THEIR 
RELATION  TO  INSANITY. 

At  the  last  meeting  of  the  Pennsylvania  State  Medical 
Society,  held  in  Reading,  June  2,  3,  4  ar.d  5,  1891,  Dr. 
Samuel  Ayres,  of  Pittsburg,  Pa.,  read  the  address,  in  "  Men- 
tal Disorders,"  upon  the  above  subject. 

The  subject  is  one  deserving  increased  attention.  Dr. 
Ayres  enlarged  upon  some  of  the  obscure  causes  of  insanity, 
including  the  relationship  existing  between  dyspepsia  and 
melancholia. 

An  unpleasant  feeling  in  the  body  produces  a  corre- 
sponding feeling  in  the  mind,  and  mental  disorders  are  thus 
produced  reflexly  from  physical  indispositions. 

The  alterations  in  the  liver  in  these  cases  are  chiefly 
those  of  chronic  congestion.  Catarrh  is  probably  the  chief 
cause  of  these  changes,  while  in  many  cases  there  is  a 
feature  of  heredity.  As  a  result  of  this  catarrh,  noxious 
gases,  especially  sulphureted  hydrogen,  distend  the  viscera, 
while  ptomaines  and  micro-organisms  are  generated.  All 
of  these,  together  with  the  leucomaines  which  are  not  prop- 
erly eliminated,  are  absorbed.  Toxaemia  follows,  and  is 
manifested  by  headache,  vertigo,  morbid  thinking — the 
effects  of  the  poisonous  action  upon  the  nervous  system. 
Cathartics  or  diuretics  generally  avail  to  remove  this  con- 
dition ;  but  let  the  toxaemia  continue,  ant  failure  of  the 
emunctories  to  act,  and  nervous  and  mental  disorders 
follow,  often  resulting  in  insanity  and  suicide. 

Acute  mania  and  delirium  may  be  explained  on  the 
hypothesis  of  infection  from  microbic  action  secondary  to 
gastro-intestinal  disorders. 

Prophylaxis  is  the  leading  indication  in  the  treatment 
of  this  condition.  The  question  of  heredity  must  be  con- 
sidered, while  especial  treatment  of  the  catarrhal  trouble 
should  be  instituted,  especially  associated  with  diaphoretic 
elimination  of  the  putrefactive  matter  in  the  system. — 
Medical  News,  June  6,  1S91. 
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HOSPITALS  FOR  ACUTE  INSANITY  vs.  ASYLUMS. 

YORKSHIRE,    WEST    RIDING — WAKEFIELD. 

Dr.  Bevan  Lewis,  the  superintendent  of  this  well-known 
asylum,  gives  expression  to  the  following-  excellent  views 
on  medical  work  in  asylums  : 

"  That  the  large  county  asylums  should  eventually 
become  receptacles  for  the  hopelessly  incurable  chronic 
class,  officered  and  managed  upon  a  far  more  economical 
system  than  the  present ;  that  special  hospitals  for  dealing 
with  the  acute  insane,  with  a  well-trained  staff  of  experi- 
enced alienists,  and  affording  facilities  for  a  development 
of  clinical  teaching,  should  be  instituted  ;  and  that  they 
should  constitute  centres  for  scientific  investigation  and 
research  are  facts  so  self-evident  that  they  require  no  fur- 
ther emphasis  here." 

Bearing  directly  upon  this  subject  is  the  following,  from 
the  report  of  the 

YORKSHIRE,    WEST   RIDING — MENSTONE. 

Dr.  McDowell,  the  superintendent,  says  : 

"  It  is  objected  to  the  present  system  that  patients  are 
allowed  to  recover  rather  than  attempted  to  be  cured,  and 
that  the  medical  officers  have  their  time  too  much  occupied 
by  administrative  duties  to  allow  them  to  devote  sufficient 
attention  to  their  purely  medical  work,  or  to  carry  on  inde- 
pendent scientific  investigation. 

"  Whether  patients  suffering  from  insanity  would  recover 
in  greater  numbers  in  a  hospital  situated  in  a  large  town, 
and  provided  with  a  staff  of  visiting  physicians,  than  in  an 
asylum  in  the  country  without  such  a  staff,  there  is  great 
room  to  doubt ;  but  there  can  be  no  doubt  that  such  a 
hospital  would  afford  the  visiting  physicians  very  valuable 
opportunity  for  the  study  of  insanity — opportunity  not  other- 
wise to  be  obtained. 

"  That  the  amount  of  individual  attention  paid  to  recent 
cases  could  with  advantage  be  increased,  there  can  be,  I 
believe,  no  doubt,  and  this  can  only  be  attained  by  a  corre- 
sponding increase,  not  only  of  the  medical,  but  also  of  the 
nursing  staff.  The  duties  of  a  medical  officer,  as  at  present 
arranged,  are  such  that  much  of  his  time  is  occupied  n 
purely  clerical  work,  the  keeping  of  the  cases  alone,  where 
there  are   numerous  admissions,  requiring  several  hours  a 
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day.  In  some  asylums,  clinical  assistants  relieve  the  medi- 
cal officers  to  some  extent ;  but  I  believe  the  difficult}'  is 
to  be  more  satisfactorily  overcome  rather  by  an  increase 
of  the  permanent  and  responsible  staff.  The  work  and 
anxiety  of  the  medical  as  well  as  the  nursing  staff  va/y 
rather  with  the  number  of  admissions  than  with  the  num- 
bers resident;  but  it  is  difficult  to  see  how,  even  with  an 
increased  staff,  the  admissions  are  to  be  more  equally  appor- 
tioned to  each  medical  officer.  As  the  value  of  the  work 
done  in  the  pathological  laboratory  must  often  to  a  great 
extent  depend  on  the  clinical  observation  which  has  pre- 
ceded it,  it  seems  desirable  that  both  clinical  and  patho- 
logical work  should  be  carried  out  by  the  same  observer." 

MELANCHOLIA  AS  SEOUEL/E  OF  LA  GRIPPE. 

No  more  interesting  report  of  the  influence  of  the  influ- 
enza epidemic  of  1889-90  has  fallen  under  observation  than 
that  embodied  in  the  last  annual  report  of  Dr.  Clouston, 
superintendent  of  the  Royal  Edinburgh  Asylum. 

An  examination  into  the  character  of  cases  admitted 
during  that  period  (1889-90)  demonstrated  two  marked 
facts  :  First,  that  the  general  health  of  the  patients  admit- 
ted was  much  lower  than  usual,  fifty  having  been  admitted 
"  in  bad  health  and  very  exhausted  condition,"  /'.  e.,  in 
imminent  risk  of  death,  as  compared  with  an  average  of 
thirty-eight  during  the  fifteen  previous  years. 

The  other  prominent  fact  concerning  the  admissions 
during  the  year  was  this  :  In  the  two  chief  divisions  made 
of  the  mental  conditions  of  patients,  mania  and  melancholia, 
the  number  of  cases  of  melancholia  more  than  equaled  those 
of  mania,  there  being  140  of  the  former  against  134  of  the 
latter. 

This  is  contrary  to  the  usual  rule,  as  mania  commonly 
predominates.  During  the  five  years  previous,  847  cases  of 
mania  were  admitted  to  617  of  melancholia,  or  thirty-seven 
per  cent,  more  cases  of  mania.  In  no  previous  year  in  the 
history  of  the  institution  had  the  number  of  cases  of  melan- 
cholia exceeded  those  of  mania.  Not  that  melancholia  was 
a  less  common  form  of  trouble  than  mania,  if  all  who  suffer 
from  it  are  taken  into  account.  In  his  experience  the  con- 
trary was  true  ;  but  much  melancholia  was  never  sent  to  an 
institution,  and  did  not  need  to  be  sent.  From  his  observa- 
tion, he  had  concluded  that  the  year  1890  was,  with  them 
in   Edinburgh   at   least,  depressing  in  its  conditions  to  the 
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nervous  tone  and  lowering  generally  to  human  vitality. 
Whether  it  was  the  influenza  in  the  early  part  of  the  year 
that  perceptibly  lowered  human  vitality  as  a  whole,  or 
whether  its  presence  merely  showed  that  European  human- 
ity was  in  a  lowered  state  of  vitality,  thus  being  a  fit  nidus 
for  the  influenza  germs  to  propagate  in,  or  whether  it  was 
the  sunless,  summerless  general  character  of  the  year,  he 
could  not  tell. 

Dr.  Clouston  distinctly  connects  the  increased  number 
of  melancholiacs  with  the  influenza  in  someway.  His  ex- 
perience, with  that  of  medical  confreres,  he  states,  went  to 
show  that  a  considerable  number  of  influenza  patients  felt 
great  mental  depression,  both  during  and  after  attack  had 
passed  off,  often  for  months.  If  a  few  with  a  tendency  to 
insanity,  of  the  thousands  who  were  simply  depressed  in 
mind,  became  insane,  the  increased  number  of  melancholiacs 
would  be  accounted  for. 

In  his  opinion  the  subsequent  lowered  nervous  tone  left 
as  an  evil  residuum  long  after  the  disease  had  been  recov- 
ered from  had  not  had  the  attention  paid  to  it  that  it 
deserved.  He  believes  that  the  epidemic  of  1889-90  left  the 
European  world's  nerves  and  spirits  in  a  far  worse  state 
than  it  found  them,  and  that  they  had  scarcely  yet  recov- 
ered normal  tone.  The  influenza  poison  seemed  to  burn  up 
the  nervous  energy,  and  leave  the  brain  unable  in  some 
cases  to  recuperate. 

OBITUARY. 

It  is  with  the  most  profound  regret  that  we  chronicle  the 
death  of  Dr.  Richard  Gundrv,  superintendent  of  the 
Maryland  Hospital  for  the  Insane  at  Catonsville.  near 
Baltimore,  at  that  institution  on  April  23d.  1891.  His  death 
was  caused  by  Bright's  disease  and  complications. 

Dr.  Gundry  was  born  at  Hampstead  Heath,  near  London, 
England,  in  1829,  and  he  was  educated  in  a  private  school 
at  Hampstead.  In  1845  ne  came  to  America,  and  subse- 
quently studied  medicine  with  Dr.  Chas.  W.  Covernton,  at 
Simcoe,  Ontario. 

Entering  Harvard,  he  took  all  the  honors,  and  was  grad- 
uated from  the  medical  department  in  185 1. 

He  began  practice  in  Rochester,  N.  Y.,  where  he  remained 
until  1854,  when  he  removed  to  Columbus,  O. 

His  alienistic  career  began  at  the  Central  Insane  Asylum 
at  Columbus  in  1855.  Subsequently  he  became  superintend- 
ent of  the  Hospital  for  the  Insane  at  Athens,  O.  In  1878 
he  became  superintendent  of  the  institution  with  which  he 
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was  connected  at  the  time  of  his  death.  He  was  also  Pro- 
fessor of  Materia  Medica,  Therapeutics  and  Mental  Diseases 
at  the  College  of  Physicians  and  Surgeons,  Baltimore. 

Dr.  Gundry  was  a  man  of  exceptional  ability,  and  one 
of  the  best-known  experts  in  diseases  of  the  mind  in  this 
country. 

He  possessed  rare  tact  and  discernment  in  the  treatment 
of  the  insane,  and  was  one  of  the  earliest  of  American  super- 
intendents to  abolish  the  use  of  mechanical  restraint. 

For  some  years  he  was  one  of  the  most  active  and  help- 
ful workers  in  the  National  Conference  of  Charities,  and 
through  his  papers,  read  before  that  body,  exerted  a  wide- 
spread influence  for  good.  Dr.  Gundry  was  also  a  member 
of  the  Association  of  American  Superintendents  of  Insane 
Hospitals. 

His  death  is  a  great  loss  to  the  profession  as  well  as  to 
the  hospital  which  he  so  long  and  faithfully  served.  His 
successor  has  not,  to  our  knowledge,  yet  been  appointed. 


getisceUautj. 


HIGHER  MEDICAL  EDUCATION. 

At  a  meeting  of  the  Board  of  Trustees  of  the  University 
of  Pennsylvania,  held  May  21st,  Dr.  Pepper  made  an  offer 
of  $50,000  towards  an  endowment  fund  of  $250,000,  and 
$1,000  annually  towards  a  guarantee  fund  of  $20,000  an- 
nually, for  five  years,  conditioned  upon  the  establishment 
of  an  obligatory  graded  four-year  course  of  medical  study. 
This  was  accompanied  by  a  communication  from  the  Medi- 
cal Faculty,  pledging  themselves  to  carry  out  this  proposal, 
and  to  enter  upon  the  four-year  course  in  September,  1893. 
It  was  also  reported  that  the  members  of  the  Medical 
Faculty  had  themselves  subscribed  $10,000  annually  for 
five  years  to  the  endowment  fund.  The  Board  of  Trustees 
expressed  warm  approval  of  the  proposed  advance  in  medi- 
cal education,  but  postponed  their  assent  until  the  success 
of  both  funds  had  been  demonstrated. 

The  approaching  completion  of  the  fine  Laboratory  of 
Hygiene,  built  by  Henry  C.  Lea,  Esq.,  will  render  the 
medical    facilities  of  this    school   unequaled.     It    is    to    be 
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hoped  that  the  necessary  pledges  will  be  secured  promptly, 
as  the  interests  of  the  entire  community  are  deeply  involved 
in  the  success  of  this  great  advance,  which  will  enable 
medical  students  to  obtain  a  thorough  practical  education 
in  every  branch  of  their  profession. 
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Etudes  sur  la  Rage  et  la  Methode  Pasteur.  2d  edition,  pp.  440. 
Par  le  Dr.  Lutaud,  Redacteur  en  Chef  du  Journal  de  Medecine 
de  Paris.     Paris:  35  Boulevard  Haussmann,  1S91. 

An  object  or  an  action  changes  materially  its  aspect  according  to  the  point 
of  view  from  which  it  is  observed.  To  any  one  unacquainted  with  the  theories 
entertained  to-day,  concerning  the  intimate  action  of  microbes  and  viruses,  the 
whole  question  so  savors  of  the  mysterious  that  the  accusation  of  charlatanism 
would  readily  and  conceivably  be  made.  A  moment's  thought  to  our  compara- 
tive incompetence  to  give  aught  but  theoretical  explanations  of  the  nature  of  even 
the  most  familiar  phenomena  would  evidently  moderate  our  intolerance  of  all 
that  is  new,  although  by  no  means  implicate  us  in  the  acceptance  of  all  that  is 
presented  to  our  judgment.  A  certain  conception  of  the  fallibility  of  the  latter, 
perverted  so  frequently  by  local  and  personal  needs  and  limitations,  restricts 
inevitably  our  freedom  of  discussion,  so  that  but  comparatively  few  voices  are 
raised  in  protest  against  any  scheme  that  proposes  to  protect  human  life  or  further 
human  interests. 

Our  author,  Dr.  Lutaud,  animated,  he  says,  by  zeal  against  error  and 
intolerance,  takes  up  arms  against  Pasteur's  method  of  treatment  of  rabies, 
which  he  discusses,  using  for  that  purpose  a  series  of  documents  derived  from 
private  and  public  sources,  and  from  which  he  deduces  answers  to  the  following 
questions  : 

1st.    Was  the  biting  dog  rabid? 

2d.    Had  the  person,  submitted  to  Pasteur's  treatment,  rabies? 
3d.    Why  has  the  number  of  persons  afflicted  with  rabies  centupled  since 
the  inauguration  of  the  new  method  ? 

4th.    What  is  the  nature  of  wolf  rabies? 

5th.    Why  is  the  attack  of  rabies  severer  when  the  bite  is  deeper? 

6th.    Why  does  the  virus  of  rabies  cause  neither  local  nor  geneial  reaction  ? 

Doctors,  veterinaries,  legislators,  men  in  authority,  of  many  countries,  are 
put  under  contribution  to  prove,  when  possible  by  governmental  statistics  : 
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1st.    The  extreme  rarity  of  rabies. 

2d.  Its  enormous  numerical  increase  since  the  initiation  of  the  new  thera- 
peutical propaganda,  indicating 

3d.  Its  frequently  suggestive  character,  as  proven  by  the  numerous  cures 
effected  by  persons  endowed  by  popular  superstition  with  miraculous  powers  ; 
and,  again,  by  the  recorded  cases  of  persons  dying  when  no  other  cause  could 
reasonably  be  assigned  than  that  of  fright,  the  dog  remaining  healthy  or  the 
person  having  been  neither  bitten  nor  licked. 

4th.    The  tetanic  nature  of  the  accidents  in  many  cases. 

5th.  That  the  nature  of  the  fatal  paralysis  consecutive  to  the  Pasteurian 
treatment  would  denote  a  rabbit  in  lieu  of  a  dog  origin  for  the  rabies,  and  hence 
be  the  direct  result  of  the  treatment. 

Much  time  and  wit  have  been  expended  by  our  author  in  exciting  contempt 
for  the  scientific  integrity  of  Pasteur,  and  to  show  that  the  latter's  various  dis- 
coveries have  been  the  source  of  a  great  income  to  him,  making  it  therefore 
incumbent  upon  him  to  lay  such  stress  upon  the  value  of  his  discoveries  as 
would  best  enhance  their  commercial  value  and  redound  to  his  own  monetary 
interest. 

Time  will  naturally  rectify  whatever  may  be  of  error  in  these  statements, 
which,  however,  as  it  is  only  fair  to  state,  are  substantiated  by  documents  of 
serious  import.  E.  N.  Bradley,  M.D. 
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Philadelphia  Hospital  Reports,    1S90. 

Resection  of  the  Optic  Nerve.     By  L.  Webster  Fox,  M.D.     Re- 
print. 

The  Effect  of  Arterio-Sclerosis  upon  the  Central  Nervous  Sys- 
tem.    By  George  J.  Preston,  M.D.     Reprint. 

Report  on  the  Ophthalmoscopic   Examination  of  Dr.   Preston's 
Cases.     By  Harry  Friedenwald,  M.  D.     Reprint. 

How  Stammering  may  be  Cured.     By  F.  A.  Bryant. 

Second  Annual  Report  of  the  Trenton  Eye  and  Ear  Infirmary, 
from  April  1,  1890,  to  March  31,  1891. 
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Abstract  of  Proceedings  of  the  Michigan  State  Board  of  Health  : 
Annual  Meeting,  April  14,  1891. 

Five  Cases  of  Suprapubic  Cystotomy.  By  W.  W.  Keen,  M.  D. 
Reprint 

Preliminary  Programme  of  the  American  Neurological  Associa- 
tion: To  be  held  at  Washington,  D.  C,  September  22,  23  and 
24,  1891. 

Catalogue  of  the  Jackson  Sanatorium.     Dansville,  N.  Y. 

The  Intra-Cranial  Circulation  and  its  Relation  to  the  Physi- 
ology of  the  Brain.  By  James  Cappie,  M.  D.  Edinburgh : 
James  Thin,  Publisher. 

Programme  of  the  National  Prohibition  Camp-Ground  Association: 
To  be  held  at  National  Prohibition  Park,  Staten  Island,  July  1 5 
and  16,  1891. 
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VASO-TONIC  CENTRES  IN  THE  THALAMI. 

By  ISAAC  OTT,  M.D. 

THE  relation  of  the  base  of  the  brain  to  the  main  vaso- 
motor centre  is  an  obscure  territory.  Danilewsky 
was  the  first  to  make  a  study  of  this  subject.  He 
found  that  irritation  of  the  caudate  nucleus  as  well  as  the 
lenticular  caused  a  very  marked  change  in  the  blood-press- 
ure. By  a  weak  irritation  the  arterial  tension  increased  and 
the  pulse  was  slowed,  the  individual  pulse  waves  being 
greater.  By  stronger  irritation  the  same  result  ensued, 
although  in  a  more  rapid  manner.  If  the  vagi  and  sympa- 
thetics  are  cut  in  the  neck,  then  irritation  of  the  striate 
bodies  must  be  much  greater  to  cause  an  increase  in  the 
blood-pressure.  He  admits  that  this  may  be  due  to  diffusion 
of  the  current  to  the  peduncles,  which  causes  a  rise  of  press- 
ure. Removal  of  the  brain  anterior  to  the  medulla  shows 
a  decrease  of  blood-pressure.  Roy,  in  an  article  upon  the 
blood  supply  of  the  brain,  concludes  that  the  chemical  prod- 
ucts of  cerebral  metabolism  contained  in  the  lymph  which 
bathes  the  walls  of  the  arterioles  of  the  brain  can  cause 
variations  of  the  calibre  of  the  cerebral  vessels;  that  in  this 
reaction    the   brain    possesses   an   intrinsic  mechanism    by 
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which  its  vascular  supply  can  be  varied  locally  in  corre- 
spondence with  local  variations  of  functional  activity. 
This  view  excludes  the  idea  of  any  vaso-motor  centre 
peculiar  to  the  brain  itself.  Drs.  Podanowsky  and  Popoff  * 
have  made  a  study  of  the  action  of  antipyretics  and  found 
when  the  brain  was  divided  behind  the  corpora  striata  the 
temperature  of  the  skin  showed  no  change,  although  the 
temperature  of  the  skin  could  be  raised  by  irritation  of  the 
respiratory  centre  by  choking  the  animal.  In  the  normal  ani- 
mal the  temperature  of  the  skin  was  elevated  by  the  antipy- 
retics. Hence  they  infer  that  an  especial  vaso-motor  centre 
exists  in  the  anterior  part  of  the  brain.  My  experiments  were 
made  upon  etherized  rabbits.  The  animal  was  bound 
down  with  his  carotid  attached  to  the  kymographion,  the 
skull  having  been  previously  trephined.  To  cause  lesions 
in  the  basal  ganglia,  the  "  seeker  "  was  thrust  down  to  the 
base  of  the  brain  either  with  or  without  the  presence  of  the 
cortex.  After  the  lesion  the  pulse  and  arterial  tension  were 
noted.  Punctures  into  the  corpora  striata  or  the  space  be- 
tween them  and  the  thalami  cause  no  special  fall  of  tension, 
but  often  rises.  No  constant  effect  was  noted.  When, 
however,  the  anterior  half  of  the  thalami  was  thrust  into, 
then  the  pressure  nearly  always  fell,  never  to  rise  again  to 
the  original  height,  although  the  pulsations  were  about  the 
same  in  number.  Fig.  I.  shows  the  effect  of  such  a  puncture. 
The  arrow  represents  the  time  of  the  lesion,  the  dotted  line 
the  pulse,  and  the  continuous  line  the  arterial  tension.  The 
binding  down  did  not  cause  this  fall,  as  the  effect  of  de- 
tention does  not  ensue  in  the  first  hour,  which  was  about 
the  time  the  observation  was  continued.  The  rate  or  the 
depth  of  the  respirations  was  not  perceptibly  altered  and 
did  not  influence  the  arterial  tension.  In  other  etherized 
rabbits  the  cortex  was  scooped  out  so  that  basal  ganglia 
could  be  recognized.  They  were  then  punctured  and  the 
same  result  ensued  when  the  thalami  were  wounded. 

The  effect  of  faradic  irritation  was  tried  upon  the  exposed 
basal  ganglia. 

*  Wiener  med.  Press*,  Dec,  1 890. 
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Irritation  of  the  striate  bodies  caused  a  slow  rise,  while 
that  of  the  thalami  was  followed  by  a  more  rapid  rise.  But 
these  irritations  are  not  to  be  absolutely  trusted,  as  spread- 
ing of  the  current  can  readily  take  place.  These  facts  indi- 
cate that  the  thalami  have  an  influence  upon  the  vaso-motor 
system.     I  believe  this  action  to  be  of  a  tonic  nature,  as 

Pulse  in  15  Seconds 
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Fig.  I. 


section  just  in  front  of  the  pons  causes  a  fall  of  tension 
That  impulses  set  up  by  peripheral  irritations  reach  the 
medullary  centres  by  traveling  around  the  gray  matter 
about  the  anterior  end  of  the  third  ventricle  is  shown  by 
the  experiment  where  heat  is  applied  to  the  peripheral 
nerves  to  influence  the  respiratory  centre  through  the 
thermo-polypnueic.  I  have  in  another  place  shown  that 
the  sphincters  stand  in  a  reflex  relation  to  the  thalami  and 
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head  of  crura  cerebrae.  Hence  it  is  quite  probable  that 
certain  peripheral  nerves  stand  in  a  reflex  relation  to  vaso- 
tonic centres  in  the  thalami,  which  have  a  tonic  effect  upon 
the  medullary  monarchical  vaso-motor  centre. 

The  preceding  results  are  based  upon  forty  experiments. 
As  I  do  not  wish  to  burden  the  JOURNAL,  I  give  a  few  ex- 
amples. 

EXPERIMENT  I.  — RABBIT,  CORTEX  ON. 

p.m.                                                Pulse  for  15  seconds.  Pressure. 

4.30.  51  64 
4.30.15.     Section  through  anterior  ends  of  thalami. 

4.30.30..... 51  42 

4-31 52  46 

4.32 S2  46 

4-33 5°  46 

4-34- 53  46 

446 51  58 

515 •     55  46 

EXPERIMENT  II. — RABBIT,  CORTEX  ON. 

P.  M.                                                           Pulse.  Pressure. 

425 53  9° 

4.25. 15.     Section  through  anterior  ends  of  thalami. 

426 44  76 

4-26.15 53  76 

4-26.45 57  76 

4-33 57  9° 

435 60  84 

4.41 60  70 

4.46 61  70 

4.46.30 62  68 

5.26 60  76 

EXPERIMENT  III. — RABBIT,  CORTEX  ON. 

P.M.                                                           Pulse.  Pressure. 

430 •     74  9° 

4.31.  Section  through  the  anterior  ends  of  optic  thalami. 

4-32 75  76 

4-33 7°  76 

4-34 75  68 

4-36 73  66 

442 70  70 

449 75  74 

4-5! ••     So  94 

5.16 81  90 

5-3° 8°  90, 
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EXPERIMENT  IV*.— RABBIT,  CORTEX  ON. 

p.m.                                                            Pulse.  Pressure. 

4.18 62  116 

4. 18. 15.     Section  through  anterior  ends  of  thalami 

4-18.30 62  74 

4.19-3° 59  80 

4.20 64  104 

4-21 65  96 

4.26 63  78 

4.28 62  66 

4-33 67  80 

4-35 '  6l  8o 

4-39 63  84 

4-47 53  84 

5-I5 6°  94 

5.17 60  88 

EXPERIMENT  V. — RABBIT,  CORTEX  REMOVED 

p.m.                                                            Pulse.  Pressure. 

4 73  no 

4.01.  Section  of  left  anterior  end  of  thalamus  not  injuring  the 

crura. 

4-OI-I5 74  l°4 

4.02 78  102 

4-04 73  IQ4 

4.15 66  106 

4-34 52  IQI 

4.45 52  82 


EXPERIMENT  VI. — RABBIT,  CORTEX  REMOVED. 

p.m.  Pulse.  Pressure. 

4-3° 67  94 

4.30.15.     Section  transversely  through  the  middle  01  the  thalami. 

4-3°-45 70  85 


4.32.    .. 

4-33- ... 
5.07.... 

5-I7-I5- 

5.20.. . . 


60 
56 
64 

67 
66 


90 

94 
76 
76 
77 


EXPERIMENT  VII. — RABBIT,  CORTEX  ON. 

p.m.                                                            Pulse.  Pressure. 

4.23 68  no 

4.23.15.     Anterior  ends  of  corpora  striata  cut. 

4-23-3° 7°  l°4 

4.24 62  no 

4.25 69  no 
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4.27 70  no 

4.30 65  "6 

4-37 65  I20 

4.41 68  120 

4.46 63  120 

5.18 60  100 

EXPERIMENT  VIII. — RABBIT,  CORTEX  ON. 

p.m.                                                            Pulse.  Pressure. 

4j6 S2  IO° 

4.36.15.     Puncture  into  the  space  between  corpora  striata  and  optic 
thalami. 

4.36.30 56  102 

4-37 54  102 

438 56  102 

4.40 65  96 

4-46 70  9° 

4-54 73  84 

5.17 68  92 


ANATOMICAL    RELATIONS  OF  THE   CEREBRAL 
ARTERIES. 

The  Neurologisches  Centralblatt  of  March  1st,  1890, 
gives  a  summary  of  a  recent  work  of  Alessandro  Tedeschi 
on  the  above  subject. 

Tedeschi  made  numerous  injective  experiments  on  men 
and  animals  (sheep  and  calves).  Apart  from  some  indi- 
vidual differences  in  the  branching  of  the  vessels,  the 
following  are  his  conclusions: 

1.  The  arteries  of  the  cortex  of  the  brain  are  not  terminal 
arteries;  hence  we  cannot  speak  of  definite  vessel-territories 
in  the  cerebral  cortex. 

2.  The  cortical  arteries  of  the  cerebrum  anastomose  with 
the  cortical  arteries  of  the  cerebellum. 

3.  The  arteries  of  the  base  of  the  brain  communicate 
with  those  of  the  cortex. 

4.  There  are  anastomoses  between  the  arteries  of  the  two 
sides,  both  in  the  cortex,  and  at  the  base  of  the  brain, 
especially  in  the  latter  region. 

5.  The  arteries  communicate  with  the  veins,  not  only  by 
means  of  the  capillaries,  but  also  directly,  and  thus  com- 
munication is  easily  demonstrated  both  in  the  choroid 
plexus  and  in  the  brain  substance. 

J.  W.  B. 


SOME  EARLY   PSYCHICAL  SYMPTOMS  OF 
TRAUMATIC   BRAIN   INJURIES* 

By  T.  D.  CROTHERS,   M.D.,  Chairman, 
Hartford,  Conn. 

THE  department  of  neurology  in  the  practice  of  med- 
icine has  attained  such  proportions  that  it  would 
be  almost  impossible  in  the  limits  of  a  single  paper  to 
give  any  complete  history  of  the  advances  of  even  one 
year. 

In  this  country  there  are  six  large  journals  devoted  ex- 
clusively to  this  branch.  Five  quarterlies  and  one  monthly, 
viz.:  The  Journal  of  Insanity,  the  Alienist  and  Neurologist, 
the  Journal  of  Psychology,  the  Journal  of  Mental  and  Nerv- 
ous Disease,  the  Journal  of  Inebriety  and  the  Review  of  In- 
sanity and  Nervous  Diseases. 

Abroad,  the  periodical  literature  is  more  voluminous, 
and  books  and  pamphlets  follow  each  other  rapidly.  A 
neurological  library  of  to-day,  to  be  complete,  would  num- 
ber thousands  of  volumes  and  pamphlets.  This  would  be 
exclusive  of  the  literature  which  appears  in  the  general 
journals,  comprising  records  of  cases,  theories  and  discus- 
sions of  diseases  of  the  brain  and  nervous  system. 

The  different  fields  of  neurology  have  been  studied, 
until  the  specialist  finds  it  almost  impossible  to  master 
more  than  a  single  phase  of  the  subject.  The  lunacy  spe- 
cialists; the  specialists  of  nervous  diseases;  the  specialists  of 
alcohol  and  drug  diseases;  the  specialists  of  idiocy  and 
congenital  diseases;  the  experimenter  and  teacher  of  psy- 
chology, and  the  electrician,  are  all  examples. 

The  unknown  regions  of  the  physiology  and  pathology 
of  the  brain  and  nervous  system  are  attracting  an  increasing 

°  Address  before  Section  on  Neurology  and  Medical  Jurisprudence  of  Amer- 
ican Medical  Association. 
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number  of  most  ardent  students,  and  already  the  discover- 
ies are  very  numerous  and  startling,  and  the  process  of 
learning  and  unlearning  is  more  and  more  difficult. 

In  the  department  of  Medical  Jurisprudence  progress 
and  change  is  less  rapid.  Seven  medico-legal  societies 
and  one  large  quarterly  present  the  many  practical  topics 
which  are  constantly  appearing. 

The  confusion  of  theory  and  practice  in  both  law  and 
medicine,  relating  to  questions  of  crime  and  responsibility, 
has  given  rise  to  many  strange  conceptions  of  the  teachings 
of  science.  Thus  from  the  text-books  and  legal  rulings  of 
judges,  the  lines  of  sanity  and  insanity  are  laid  down  as 
absolute  facts.  Free  will  and  accountability,  judgment, 
punishment,  equity,  with  brain  control  and  capacity,  are 
regarded  as  settled  facts,  based  altogether  on  theory.  All 
these  questions  comprise  a  realm  of  the  densest  supersti- 
tion and  error  that  will  continue  until  studied  scientifically. 
To-day  the  student  of  medical  jurisprudence  must  pursue 
his  studies  above  all  present  theories,  text-books  and  rul- 
ings of  law.  The  questions  of  motive  and  human  conduct 
must  be  decided  from  a  knowledge  of  natural  laws  of  phys- 
iological and  psychological  growth.  Science  calls  for  a 
great  revolution  and  evolution  in  the  medico-legal  solution 
of  many  of  the  disputed  questions  of  to-day. 

The  insane,  the  inebriate,  the  defectives  of  all  grades 
and  conditions,  and  the  tramp  and  criminal  can  never  be 
restrained  or  prevented  from  being  sources  ol  peril  to  all 
law  and  order  on  theory,  or  metaphysical  abstractions  of 
mind,  or  legal  rulings. 

Medical  jurisprudence  of  the  future  must  depend  on  the 
progress  of  scientific  medicine. 

Both  neurology  and  medical  jurisprudence  are  largely  in- 
fluenced by  the  neurotic  element  of  American  civilization. 
This  is  a  tremendous  factor  in  degeneration  and  disease, 
and  enters  into  all  degrees  of  life  and  living. 

The  family  physician  and  general  practitioner  are  most 
favorably  situated  to  become  the  earliest  and  most  accurate 
students  of  most  of  these  confusing  problems  in  neurology 
and  jurisprudence. 
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Every  year  it  is  more  and  more  apparent  that  the  failure 
to  recognize  the  early  symptoms  of  brain  degeneration  and 
disease  constantly  increases  the  army  of  incurables.  The 
crowded  insane  asylums,  almshouses,  jails  and  hospitals 
all  refer  back  to  early  neglect  and  failure  to  recognize  and 
supply  the  means  of  prevention  and  cure. 

A  clearer  knowledge  of  neurology  would  point  to  con- 
ditions and  methods  of  treatment  that  could  be  successfully 
applied  at  that  time  only.  An  outline  view  of  some  of  these 
early  stages  is  the  central  topic  of  this  paper. 

There  is  probably  no  one  disease  more  often  mistaken 
in  its  early  stages  than  general  paralysis.  Even  after  the 
symptoms  have  become  apparent,  there  are  confusing  halts 
and  a  delusive  masking  of  symptoms  that  often  puzzle  even 
experts.  A  long  formative  stage  precedes  the  well-defined 
symptoms,  beginning  in  slight  changes  in  conduct  and 
character.  Elation  of  spirits,  increased  activity  of  the  in- 
tellect; the  disposition,  the  manner,  the  temper,  the  habits 
and  general  character  all  become  altered.  Then  come 
acts  and  words  that  are  unusual;  the  friends  and  associates 
are  conscious  of  some  change  which  they  seek  to  remedy 
by  moral  advice.  Finally,  when  some  reckless  conduct  or 
strange  disposition  are  manifest,  the  physician  is  called  and 
the  disease  is  clearly  made  out.  To  the  patient  this  has  no 
foundation  in  fact,  and  sometimes  the  physician  joins  in 
his  belief,  and  explains  these  changes  of  mind  and  conduct 
from  some  moral  basis.  Symptoms  of  alcoholic  and  sexual 
excesses  are  explained  in  the  same  way.  After  a  period 
extending  over  months  and  years  in  many  cases,  the  dis- 
ease is  above  all  question,  and  beyond  all  medical  skill. 
This  formative  stage  has  been  attended  by  distress,  loss, 
sorrow  and  most  serious  blunders.  In  some  cases  criminal 
acts  and  sad  domestic  and  pecuniary  afflictions  have  marked 
this  period.  If  the  family  physician  had  made  an  early 
diagnosis  and  the  treatment  been  based  on  this,  a  different 
history  and  result  would  have  followed. 

Some  of  the  ataxes  have  a  similar  obscure  early  stage, 
marked  by  physical  disturbances  which  are  regarded  as 
moral    lapses.      Nearly   all   forms  of  insanity   begin   with 
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this  obscure  failure  of  the  high  brain  centres.  Early  changes 
of  temper,  conduct  and  character,  defects  of  emotional  con- 
trol, defects  of  reason,  slight  and  obscure  at  first,  and  yet 
clearly  they  are  coming  shadow's  of  disease  that  should  be 
anticipated  and  pointed  out. 

These  changes  and  early  symptoms  are  not  new  to 
science,  but  in  most  cases  they  are  overlooked,  and  seldom 
receive  the  attention  they  deserve. 

There  is  a  class  of  symptoms  that  are  already  becoming 
the  centre  of  grievous  controversy.  They  are  not  only  not 
recognized  in  the  early  stages,  but  are  sharply  disputed  by 
both  laymen  and  physicians.  I  refer  to  the  alcoholic,  opium 
and  other  drug  symptoms,  which  are  affirmed  to  be  purely 
vicious  acts  and  the  voluntary  giving  way  to  the  lower  ani- 
mal impulses.  Public  opinion  has  sought  to  control  them 
by  fine  and  imprisonment.  The  medical  profession  accepts 
this  theory,  only  asserting  that  after  a  time  the  use  of  these 
drugs  bring  on  diseased  states.  The  impulse  for  alcohol 
and  other  narcotic  drugs  is  always  a  symptom  of  some 
form  of  brain  palsy.  There  are  two  classes  of  these  cases 
in  which  this  fact  seems  very  clear. 

The  first  class  have  a  history  of  some  distinct  traumat- 
ism :  notably,  sunstroke,  blows  on  the  head,  profound 
wasting  illness  and  severe  injury  of  any  kind. 

Recovery  follows,  but  with  it  appear  changes  of  temper, 
character  and  emotions;  then  comes  the  drink  impulse  or 
the  use  of  some  form  of  opium.  These  drugs  cover  up* 
other  changes  and  are  interpreted  to  be  the  cause  of  all 
subsequent  degeneration  and  disease. 

Many  of  these  cases  die  of  pneumonia  or  some  acute  dis- 
ease, others  go  on  to  insanity  and  become  inmates  of  asy- 
lums, while  the  majority  remain  as  common  drunkards  or 
inebriates  slowly  growing  worse  year  after  year.  They 
are  treated  as  low,  voluntary  inebriates,  despised,  persecuted 
and  punished,  and  die  the  centres  of  wretchedness  and  mis- 
ery, and  frequently  leave  defective  families  that  are  always 
burdens  to  the  world. 

The  second  class  of  inebriates  or  drug-takers  have  a  dis- 
tinct history  of  psychical  traumatisms.     A  man  previously 
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temperate  and  well  will  have  a  history  of  profound  mental 
shock,  such  as  sudden,  overwhelming  grief  at  the  loss  of 
wife,  or  children,  or  property,  or  the  failure  to  realize  some 
absorbing  ambition,  or  some  calamity  that  will  distress  him 
acutely.  His  entire  character  and  disposition  will  change, 
and  the  drink  impulse  will  appear  suddenly  without  any 
cause  and  continue  persistently. 

Several  instances  have  been  noted  in  which  the  effect  of 
a  railroad  accident,  where  no  external  injury  was  produced, 
was  the  beginning  of  the  drink  impulse.  The  shock  of  sud- 
den fear  seemed  to  so  paralyze  the  brain  as  to  demand  alco- 
hol or  opium  ever  after.  In  these  cases  alcohol  may  be 
taken  at  first  as  a  medicine  and  in  moderation,  but  the  de- 
generation which  calls  for  it  is  apparent  when  efforts  are 
made  to  discontinue  its  use.  Another  class  of  cases  show 
these  symptoms  especially  marked.  Thus  persons  who 
occupy  centres  of  great  care  with  business  or  professional 
responsibility;  persons  who  are  most  active  in  business  in 
the  prime  of  life,  previously  temperate,  who  suddenly  begin 
to  take  spirits  and  rapidly  become  excessive  drinkers  and 
defenders  of  its  value  as  a  medicine.  Such  cases  are  soon 
incapacitated  and  die.  The  drink  symptom  is  always  treated 
as  a  moral  condition  in  these  cases. 

In  the  first  class  of  physical  traumatisms  some  form  of 
brain  degeneration  is  apparent,  in  this  morbid  impulse  for 
alcohol  and  opium.  The  beginning  and  progress  of  the 
case  confirm  this.  In  the  second  class  of  psychical  trau- 
matism a  brain  palsy  and  sudden  perversion  of  brain  func- 
tion and  activity  takes  place,  and  the  demand  for  alcohol 
and  opium  is  the  expression  of  this  state.  In  the  third  class, 
the  use  of  spirits  is  a  symptom  of  exhaustion  and  general 
brain  failure. 

All  these  forms  of  palsy  and  degeneration  are  rapidly 
intensified  by  the  chemical  action  of  the  spirit  or  drug 
used. 

The  pathological  condition  which  calls  for  relief  by 
these  drugs  has  a  uniform  of  order  of  events,  beginning  at  a 
certain  point  and  passing  down,  marked  by  a  regular  sue- 
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cession  of  symptoms,  reaching  a  certain  termination  that 
rarely  varies. 

The  drink  craze  is  a  symptom  which  should  never  be 
misinterpreted  or  overlooked.  Any  one  who  persists  in 
using  alcohol  or  opium  to  excess  is  suffering  from  some 
brain  degeneration  and  disease,  which  requires  medical 
study  and  care.  The  use  of  alcohol  or  other  drugs  is,  in  a 
certain  number  of  cases,  a  marked  symptom  of  insanity. 
This  fact  has  been  noted  for  many  years,  and  generally 
occurs  in  neurotics,  who,  after  some  great  strain,  or  mental 
perturbation,  become  excessive  users  of  spirits,  and  continu- 
ously or  at  intervals  stupefy  themselves  with  such  drugs. 
When  arrested  and  deprived  of  spirits  in  jails,  acute  mania 
or  melancholy  follows;  then  it  appears  that  the  spirit  and 
drug  craze  were  only  symptoms  of  insanity  concealed  and 
masked  by  the  spirits. 

The  facts  in  this  direction  are  numerous  and  startling, 
and  largely  unknown  except  to  the  few  students  who  are  at 
work  in  this  field. 

Scientific  study  has  established  this  fact,  viz.,  that  the 
"drink  craze  (meaning  the  impulsive,  unreasoning  desire 
for  spirits  or  narcotics)  is  a  symptom  of  disease."  Whether 
this  is  so  in  all  cases  at  the  beginning  is  not  yet  established; 
yet  nothing  can  be  more  certain  than  this,  that  the  use  of 
spirits  is  both  a  symptom  and  cause  of  disease  and  diseased 
conditions  in  all  cases. 

Another  fact  is  becoming  more  prominent,  that  the 
number  of  inebriates  of  all  forms  is  increasing;  and  with 
them  the  army  of  neurotics  and  defectives  are  likewise 
rapidly  growing  larger. 

The  problems  of  causation,  prevention  and  cure  are  still 
involved  in  the  realms  of  obscurity  and  quackery.  Great 
parties  and  numerous  societies  are  attempting  its  solution 
from  the  moral  side  alone. 

As  a  scientific  problem  it  is  practically  unknown,  and 
yet  no  question  of  modern  times  is  so  eminently  one  of 
causes  and  conditions  that  are  tangible  and  within  the 
range  of  science  to  understand. 
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The  neurologist  must  point  out  the  road  and  stimulate 
the  family  physician  to  study  these  early  psychical  symp- 
toms, which,  like  signal  flags  of  distress,  are  becoming 
more  apparent. 

Scientifically  the  abnormality  of  an  increasing  army  of 
neurotics  and  suicidal  drug  takers,  who  receive  no  care  or 
medical  attention  until  they  are  chronic,  is  a  reflection  on 
modern  medicine.  Over  five  millions  of  laymen  in  this 
country  are  agitating  the  question  of  means  and  remedies 
to  check  this  disease.  Of  the  sixty  thousand  physicians, 
less  than  a  hundred  have  given  any  special  attention  to 
the  cure  and  preventions  of  this  wide-reaching  malady. 
The  specialists  can  study  these  cases  in  asylums,  but  the 
family  physician  must  be  the  scientific  student  to  point  out 
the  early  causes  and  remedies.  The  drink  problem  can 
never  be  solved  except  from  physiological  and  psychologi- 
cal study.  This  must  begin  with  heredity,  growth,  nutri- 
tion, culture,  surroundings,  and  all  the  phenomena  of  life. 

The  early  psychical  symptoms  must  be  studied,  also  the 
traumatisms,  the  beginnings  of  pathological  changes,  that 
manifest  themselves  in  the  drink  impulse. 

This  is  the  path  along  which  science  must  seek  the 
solution  of  this  problem.  The  temperance  agitator  and  re- 
former must  give  way  to  the  physician.  The  roar  and  con- 
flict of  parties  and  societies  will  die  away,  and  only  the 
voice  of  science  will  be  heard.  Then  the  armies  of  inebri- 
ates, criminals  and  insane  will  be  halted,  disbanded  and 
forced  back  to  health  and  rational  living.  The  incurables 
will  be  protected  and  housed.  The  saloon  will  disappear 
and  alcohol  will  be  unknown  as  a  beverage.  This  will  be- 
a  reality  when  medical  men  take  up  this  study  from  a  purely- 
scientific  point  of  view. 


NEURASTHENIA* 

By   PROF.    BOUVORET. 
Lyons,  France. 

NEURASTHENIA,  or  nervous  exhaustion,  is  a  disease 
of  the  nervous  system  without  organic  lesion,  which 
may  attack  any  or  all  parts  of  the  system,  and 
characterized  by  chronic  enfeeblement  of  the  nervous  force, 
which  may  have  all  degrees  of  severity,  from  slight  loosening 
of  these  forces  down  to  profound  and  general  prostration. 

Symptoms  of  excitation  are  most  always  added  to  those 
of  depression,  a  condition  very  exactly  expressed  by  the 
term,  irritable  weakness. 

Clinical  observation  justifies  us  in  attributing  the  symp- 
toms of  neurasthenia  to  a  disturbance  of  the  nutrition  of  the 
nervous  elements  (Erb),  to  an  impoverishment  of  the  ner- 
vous force,  and  especially  to  a  chronic  enfeeblement  of  the 
superior  nervous  centres  which  regulate  the  activity  of  the 
inferior  centres,  situated  in  the  cord,  the  sympathetic,  etc. 

Neurasthenia,  if  we  include  the  lighter  forms  of  the  dis- 
ease, is  a  common  affection,  especially  in  civilized  countries 
where  the  struggle  for  existence  demands  unusual  activity 
of  the  nervous  system. 

Heredity  plays  an  important  part  in  the  causation  of  the 
malady,  although  there  are  cases  in  which  its  action  is  not 
present. 

Those  of  hereditary  origin  generally  occur  between  the 
ages  of  15  and  20,  while  the  acquired  form  is  observed  at  a 
later  period — 30  to  40  years. 

The  Slav  and  Jewish  races  are  specially  predisposed  to 
neurasthenia.  Certain  professions  are  also  apt  to  be  af- 
fected. 

The  exaggerated  action  of  the  brain,  in  the  sphere  of  the 
intellectual  faculties,  is  the  most  common  and  best  estab- 
lished cause  of  nervous  prostration. 

0  Translated  bv  Dr.  \Y.  F.  Robinson. 
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Neurasthenia  is  common  in  those  who  suffer  from  the 
abuse  of  alcohol,  tobacco,  morphine,  ether,  chloroform 
and  cocaine.  Excessive  muscular  exercise  and  sexual  ex- 
cess also  contribute  very  largely  to  this  end.  Uterine  and 
peri-uterine  affections  are  quite  unimportant  in  the  causation 
of  this  disease.  In  a  great  majority  of  cases  the  local  pains, 
neuralgias  and  the  sexual  excitement  are  more  the  symp- 
toms than  the  causes  of  feminine  neurasthenia.  If  the  pa- 
tient gets  into  the  hands  of  a  specialist  who  directs  her 
attention  to  these  organs,  she  finally  becomes  so  that  she 
has  a  pessary  in  the  brain,  as  Playfair  expresses  it,  and  the 
troubles  of  the  nervous  system  become  worse  and  worse. 
Nervous  dyspepsia,  more  or  less  severe  in  form,  most  al- 
ways accompanies  the  other  symptoms  of  neurasthenia. 
It  frequently  appears  at  the  same  time  as  the  headache,  in- 
somnia, etc.,  and  may,  therefore,  be  taken  for  the  cause  of 
the  other  symptoms,  which  is  a  mistake,  however,  since 
there  is  a  primary  cause  behind  all  these  symptoms,  and 
upon  which  they  all  depend.  Cases  of  neurasthenia  are  be- 
coming to-day  more  and  more  frequent — a  natural  result  of 
the  fact  that  the  factors  which  produce  this  disease  are  more 
common  and  more  active  than  ever. 

The  following  are  some  of  the  principal  clinical  forms  of 
this  disease: 

1st.  Neurasthenia  in  women. 

Weir  Mitchell  has  given  us  a  striking  picture  of  this 
form:  "A  woman  between  20  and  30  years  of  age  is  ex- 
posed for  some  time  to  continual  worry  of  mind,  or  to 
bodily  fatigue.  She  becomes  thin  and  pale  and  loses  her 
appetite.  Sewing,  writing,  reading,  and  all  kinds  of  occu- 
pation become  a  burden  to  her.  If  uterine  trouble  is  not 
present  it  soon  appears,  and  local  treatment,  if  applied,  does 
little  or  no  good.  Dyspepsia  and  constipation  complicate 
the  case,  and  the  woman  goes  steadily  downward  until  she 
reaches  a  physical  and  moral  condition  pitiable  to  behold." 

2d.  Traumatic  neurasthenia. 

This  form  is  quite  common,  and  is  distinguished  by  the 
frequent  occurrence  of  hysterical  symptoms.     It  is  often  ob- 
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served  in  hospital  practice,  and  is  one  of  the  most  obstinate 
and  intractable  forms  of  the  disease. 

3d.  Neurasthenia  of  the  common  type. 

In  this  form  the  symptoms  are  numerous  and  peculiar, 
and  combined  in  such  different  ways  that  no  two  cases  are 
alike. 

The  following  are  some  of  the  principal  ones: 

1st.  Headache.  It  is  very  frequent,  but  as  a  rule  not 
severe,  being  rather  a  feeling  of  weight  or  fullness.  Pain  in 
the  back  of  the  neck  is  a  very  common  symptom  of  this 
disease. 

2d.  Insomnia. 

This  symptom,  often  absent  in  feminine  neurasthenia,  is 
almost  the  rule  in  those  forms  which  are  due  to  mental 
overwork.  In  certain  rare  cases  the  insomnia  is  replaced 
by  an  unconquerable  desire  to  sleep.  Neurasthenic  in- 
somnia is  extremely  obstinate  and  rebellious  to  treatment. 

3d.  Cerebral  depression. 

There  is  often  present  in  this  disease  a  remarkable  en- 
feeblement  of  all  the  mental  faculties,  as  the  memory, 
judgment  and  will-power.  The  weakness  of  the  will  is 
very  evident,  and  it  is  the  key-note  of  the  patient's  moral 
condition. 

4th.  Muscular  weakness. 

Most  neurasthenics  complain  of  a  general  weakness  of 
the  muscles.  On  slight  provocation  they  are  seized  with  a 
feeling  of  debility  and  weakness,  often  accompanied  with 
pains  in  the  calves  and  thighs. 

The  neurasthenic  patient  should  be  examined  with  care 
and  tact,  for  they  often  try  to  conceal  some  of  their  symp- 
toms, especially  those  relating  to  the  brain. 

Vertigo  is  a  common  symptom,  and  may  come  on  at  any 
time  without  regard  to  digestion. 

A  peculiar  class  of  symptoms  are  the  morbid  fears  of 
various  kinds.  Agoraphobia  or  fear  of  places;  a  strange, 
vague  fear  which  seizes  the  patient  whenever  he  finds  him- 
self in  a  certain  place.  Others  are  troubled  with  fear  of 
closed  places,  and  cannot  go  to  the  church  or  theatre  with- 
out feeling  an   uncontrollable  desire  to  escape.     Another 
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class  are  afraid  of  being  afraid,  or  they  are  afraid  of  every- 
thing. 

Sensory  troubles  are  present  more  or  less  in  all  forms  of 
this  affection.  Sensation  may  be  diminished  or  increased, 
but  complete  anaesthesia  never  occurs. 

Most  neurasthenics  present  disturbances  of  the  digestive 
organs,  which  in  certain  cases  may  dominate  all  the  other 
symptoms.  The  bad  feelings  may  come  on  directly  after 
eating,  or  they  may  delay  for  an  hour  or  so.  There  is  a 
feeling  of  tension  and  fullness,  and  the  epigastric  region  is 
distended.  The  dilation  of  the  stomach  which  is  some- 
times observed  is  not  permanent,  and  is  only  to  be  noticed 
after  eating.  When  the  symptoms  of  nervous  dyspepsia 
last  for  any  length  of  time,  the  general  nutrition  suffers 
profoundly,  and  the  patients  lose  their  strength  and  become 
thin  and  pale.  The  appetite  is  rarely  regular,  generally 
very  capricious.  Anorexia  of  a  high  grade  is  sometimes 
present.  On  the  other  hand  patients  are  occasionally  af- 
fected with  bulimia.  Nervous  vomiting  is  sometimes  met 
with,  comparable  to  that  which  is  seen  in  hysterical  cases. 
Constipation  is  the  rule  in  these  cases. 

Women  will  often  have  a  frequent  dry,  painful  cough, 
simulating  that  of  commencing  phthisis. 

In  young  neurasthenics  an  abnormal  excitability  of  the 
genital  organs  is  sometimes  observed,  but  the  symptoms  of 
depression  are  more  common.  These  are  seminal  losses, 
and,  later  on  in  the  course  of  disease,  impotence. 

Outside  of  the  principal  forms  of  nervous  exhaustion 
there  are  man}'  clinical  types  of  the  disease,  which  are 
founded  on  the  different  grouping  of  the  symptoms  and  the 
predominance  of  certain  functional  troubles. 

First  we  should  distinguish  the  spinal  from  the  cerebral 
form.  In  the  latter  the  principal  symptoms  are:  the  head- 
ache, the  feeling  of  constriction  about  the  head,  the  pain  at 
the  back  of  the  neck,  the  mental  depression,  the  excitation 
of  the  senses,  especially  those  of  sight  and  hearing.  The 
aggravation  of  all  the  symptoms  under  the  influence  of  in- 
tellectual effort,  the  morbid  fears,  the  enfeeblement  of  the 
memory  and  the  will,  gastro-intestinal  atony  with  chronic 
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constipation;  sometimes,  also,  disturbances  of  the  general 
sensibility  as  well  as  those  of  the  motor  system,  as  for  ex- 
ample the  cramps  of  the  muscles,  coming  on  when  about  to 
fall  asleep. 

In  spinal  neurasthenia  the  principal  symptoms  are: 
rachialgia,  hyperesthesia  of  the  vertebral  column,  neural- 
gic pains  in  the  chest  and  in  the  limbs,  formication  and 
cramps  in  the  arms  and  legs,  muscular  weakness,  spermat- 
orrhoea, impotence,  coldness  of  the  hands  and  feet,  vaso- 
motor disturbances  and  gastro-intestinal  atony.  In 
addition  several  clinical  forms  of  this  trouble  may  be  dis- 
tinguished, affecting  certain  spinal  centres.  In  certain 
cases  pains  in  the  back,  intercostal  and  abdominal  regions 
are  the  predominating  symptoms.  In  others  the  genital 
organs  are  specially  affected,  and  in  still  another  class  of 
cases,  the  symptoms  are  those  of  commencing  locomotor 
ataxia. 

In  the  great  majority  of  cases  neurasthenia  is  a  chronic 
malady  of  very  long  duration;  nevertheless  there  is  an  acute 
form,  and  there  are  numerous  observations  of  cases  which 
have  come  on  suddenly  and  lasted  but  a  few  weeks.  In 
certain  cases  death  has  ensued,  and  yet  the  autopsy  showed 
no  lesion  whatever  to  account  for  it. 

In  the  great  majority  of  cases  the  prognosis  is  good,  at 
least  as  far  as  life  is  concerned,  and  proper  medical  treat- 
ment is  of  the  greatest  possible  value.  Many  cases  of  the 
acquired  form  can  be  completely  cured,  and  others  can  be 
very  much  helped.  It  must  be  understood,  however,  that 
neurasthenia  may  lead  to  suicide,  and  that  by  enfeebling 
the  organism  it  may  predispose  to  tuberculosis  and  other 
intercurrent  maladies. 

The  symptoms  of  neurasthenia  should  be  well  under- 
stood, otherwise  they  may  be  mistaken  for  the  beginning  of 
organic  disease  of  the  nervous  system. 

Cerebrasthenia  may  be  confounded  with  general  paral- 
ysis, cerebral  syphilis  or  brain  tumor.  In  making  the 
diagnosis  too  much  importance  must  not  be  given  to  any 
one  symptom,  but  the  totality  of  all  the  symptoms  must 
be  considered. 
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It  should  be  noted  that  in  neurasthenia  reflex  action  is 
generally  increased,  while  in  most  organic  affections  of  the 
nervous  system  it  is  diminished.  It  is  very  easy  to  con- 
found hysteria  with  neurasthenia,  since  there  are  cases  that 
are  actually  between  the  two,  and  still  other  cases  in  which 
the  two  diseases  combine.  Finally  there  are  a  whole  class 
of  neurasthenics  who  are  often  called  rheumatic  patients. 
They  suffer  with  flying  pains  in  the  limbs,  trunk  and  head, 
and  are  apt  to  be  worse  at  the  approach  of  storms.  These 
pains  are  nervous  in  their  nature,  and  a  careful  examination 
of  the  patient  will  show  clearly  what  they  are. 

The  moral  influence  which  the  physician  has  over  the 
patient  plays  a  most  important  part  in  the  treatment  of  neu- 
rasthenia. Indeed,  in  order  to  accomplish  anything  the 
doctor  must  have  his  patient's  confidence,  and  also  author- 
ity over  him. 

The  best  treatment  seems  to  be  that  of  Weir  Mitchell, 
being  a  combination  of  isolation,  rest,  massage,  electricity 
and  diet.  The  isolation  is  indispensable  and  should  be 
complete,  the  patient  being  taken  entirely  away  from  her 
ordinary  surroundings.  In  the  graver  forms  of  the  malady 
rest  is  quite  as  important  as  the  isolation.  It  should  be 
complete  and  absolute  during  the  first  weeks,  the  patient 
remaining  in  bed  and  condemned  to  total  inactivity  The 
massage  supplies  to  the  muscles  a  sort  of  passive  function, 
which  counteracts  the  bad  effects  of  the  inactivity  The 
electricity  fulfills  about  the  same  function  as  the  massage. 
The  interrupted  and  induced  currents  are  employed  by  Dr. 
Mitchell. 

The  massage  and  electricity  have  an  excellent  effect 
upon  the  digestive  functions,  and  render  over-feeding  pos- 
sible. In  the  case  of  fat  and  anaemic  patients  skimmed 
milk  alone  is  given  at  first  in  large  quantities,  and  gradu- 
ally reduced  until  the  patient  loses  considerably  in  weight. 
A  more  generous  diet  is  then  given,  different  articles  being 
added  by  degrees.  Certain  medicines  may  be  employed,  as 
black  coffee  or  aloes  for  the  constipation,  iron  for  anaemia, 
etc.  The  habit  of  taking  narcotics  for  the  nerves  or  to 
produce  sleep  should  be  vigorously  combated. 
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The  method  of  Weir  Mitchell  is  indicated  in  the  severe 
and  obstinate  forms  of  the  disease,  when  the  will  and  moral 
force  have  been  profoundly  affected.  The  acute  and  sub- 
acute lesions  of  the  uterus  or  its  adnexae  contra-indicate 
this  method  of  treatment,  which  is  not  the  case  if  these  af- 
fections are  chronic. 

It  is  often  very  difficult  to  make  the  patient  accept  the 
isolation  from  his  or  her  family  and  friends.  Now  there  are 
certain  cases  of  neurasthenia  resulting  from  excessive  in- 
tellectual labor,  too  close  attention  to  business  and  the  like, 
where  this  isolation  is  not  all  necessary.  In  cases  where 
the  symptoms  are  all  referable  to  the  brain,  rest  is  not  al- 
ways required,  and  in  certain  cases  it  may  even  do  harm. 
Rest  is  indicated  in  all  forms  of  pronounced  anaemia  where 
the  spine  is  principally  affected,  or  where  the  case  is  accom- 
panied with  severe  gastro-intestinal  atony.  Absolute  re- 
pose of  the  brain  is  indispensable  in  the  intense  forms  of 
neurasthenia,  but  with  the  exception  of  these  cases  it  is  better 
to  allow  a  certain  amount  of  mental  activity  to  the  patient, 
directing  it  if  possible  to  new  and  agreeable  subjects. 

Electricity  has  numerous  applications,  and  Beard  has 
recommended  the  general  galvanization  of  the  integument. 
General  electrization  may  also  be  given  by  means  of  the 
interrupted  current,  and  if  applied  in  the  evening  often  acts 
much  better  than  drugs  in  producing  sleep.  The  local  ap- 
plication of  the  continuous  current  to  certain  organs  spe- 
cially affected,  as  the  stomach,  intestines,  etc.,  is  often  very 
efficacious.  Large  electrodes  should  be  employed,  so  that 
the  current  can  enter  through  the  large  surface. 

Hydropathy  is  often  useful,  care  being  taken  to  avoid 
the  severer  processes.  A  most  excellent  method  is  to 
wrap  the  patient  up  in  a  sheet  wrung  out  in  tepid  water,  and 
then  employ  friction  for  one  or  two  minutes.  The  tempera- 
ture may  be  progressively  lowered  as  the  operation  is  con- 
tinued. A  short,  cool  bath  is  often  excellent  when  the 
prostration  is  very  marked,  and  a  tepid  bath  is  also  very 
good  in  conditions  of  abnormal  excitation.  On  these  con- 
ditions sea-bathing  is  generally  contra-indicated.  At  the 
commencement  of  the  trouble   the  douche  or  shower-bath 
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given  with  cool  water,  and  directed  to  the  back  or  abdo- 
men, is  very  efficacious. 

A  visit  to  the  mountains  is  of  well-recognized  value  in 
neurasthenia,  and  an  elevation  of  from  three  to  four  thou- 
sand feet  is  generally  sufficient.  The  cure  should  take 
place  in  the  summer,  and  should  last  from  six  weeks  to  two 
months.  Great  care  should  be  taken  that  during  this  time 
the  patient  does  not  overtax  his  strength  by  too  long 
walks. 

As  to  drugs,  the  bromides  should  be  given  when  there 
is  much  cerebral  excitation  or  severe  pain.  Chloral  and 
paraldehyde  may  be  prescribed  when  obstinate  insomnia  is 
present.  The  doses  should  be  large  and  given  two  or  three 
times  a  week. 


ISOLATED   PERIPHERAL   PARALYSIS  OF   THE 
SUPRASCAPULAR  NERVE  WITH  ATROPHY. 

In  the  "Medical  Chronicle,"  March,  1891,  Dr.  Benzler 
reports  the  case  of  a  man,  aged  22,  who  began  to  suffer 
with  pain  in  the  right  shoulder,  followed  by  increasing 
weakness  in  the  arm.  After  a  time  improvement  began, 
but  both  the  infra  and  supra-spinati  muscles  were  left  atro- 
phied. The  right  arm  was  more  abducted  from  the  side 
than  the  left,  and  the  raising  of  the  extended  arm  upward 
and  outward  took  place  easily,  but  not  so  vigorously  as  in 
the  other  arm.  Asked  to  place  the  right  hand  on  opposite 
shoulder,  he  raised  the  arm  at  right  angles  to  the  trunk  to 
the  horizontal  position,  then  drew  it  over  by  the  pectoral 
muscle  to  the  opposite  shoulder.  There  was  a  tender  point 
where  the  nerve  turns  over  the  collum  scapulae.  Electric 
examination  only  showed  partial  reaction  of  degeneration. 
The  author  considers  this  a  case  of  peripheral  neuritis,  and 
has  known  enteric  fever  to  be  followed  by  a  similar  condi- 
tion. Of  four  recorded  cases,  one  followed  emotional 
trouble  (teres  minor  unaffected),  another  had  a  chill,  while 
in  two  others,  carrying  a  heavy  weight  and  a  fall  were  ap- 
parent causes.  In  Dr.  Benzler's  case  the  etiology  is  obscure, 
but  he  says  the  symptoms  confirm  Duchenne's  view  that 
the  supra-spinatus  muscle  raises  the  arm  while  bringing  it 
also  forward  and  outward.  The  prognosis  is  favorable,  as 
there  is  only  partial  reaction  of  degeneration,  but  recovery 
will  take  a  long-  time.  A.  F. 


THE   REVIVAL  OF  PHYSICAL  EDUCATION  AND 
PRACTICAL  HYGIENE.* 

By  EDWARD  M.  SCHAEFFER,  M.D.,  of  Baltimore, 
Member  of  the  American  Association  for  the  Advancement  of  Physical  Education. 

DR.  OSLER.  of  the  Johns  Hopkins  Faculty,  recently- 
told  a  popular  audience  that  a  desire  to  take  medi- 
cine is  perhaps  the  great  feature  which  distinguishes 
man  from  other  animals.  His  plea  was  that  our  patients  shall 
follow  suit  in  the  advance  taken  by  the  profession,  and  accept 
the  prescription  of  a  "little  more  exercise,  a  little  less  food 
and  a  little  less  tobacco  and  alcohol" — in  brief,  evince  a 
greater  reliance  upon  what  constitutes  the  fundamental  part 
of  our  Art,  outside  of  surgery,  viz.,  the  precepts  of  hygiene 
and  dietetic  science.  Voltaire  wittily  defined  the  physician  to 
be  an  unfortunate  gentleman  expected  every  day  to  perform 
the  miracle  of  reconciling  health  with  intemperance  ;  and 
Addison  realized  that  physic,  for  the  most  part,  is  nothing 
else  but  the  substitute  of  exercise  and  temperance.  "A  man 
may  boast  that  he  has  learned  how  to  evade  nature's  laws," 
says  Emerson,  "but  the  brag  is  on  his  lips — the  conditions 
are  in  his  soul,"  When  I  read  in  a  modern  magazine  the 
charge  that  "  physicians  are  too  busy  studying  disease  to 
pay  any  attention  to  health,  and  that  in  learning  the  nature 
and  effect  of  remedies  there  results  no  time  or  inclination 
to  learn  the  laws  by  which  remedies  would  be  rendered 
useless,"  it  seems  evident  that  the  doctor's  etymological 
role  of  teacher,  and  the  physician  s  province  of  expounding 
the  nature  of  health  may  be  resumed,  and  entered  upon, 
with  advantage. 

Galen  declared  him  to  be  the  best  doctor  who  is  the  best 
teacher  of  gymnastics  ;  and,  as  he  became  physician,  or 
medical   director   we   would    now   say,   to   the   gladiatorial 

*  Read  before  the  Med-cal  and  Chirurgical  Faculty  of  the  State  of  Mary- 
land, April  30,  1891. 
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school  of  his  native  town,  after  eleven  years  of  study,  may 
it  not  have  been  this  experience  (?)  which  was  the  founda- 
tion of  an  influence  dominant  for  thirteen  hundred  years 
after  his  death  ? 

A  certain  Herodicus  was  "so  famous  for  his  application 
of  gymnastics  to  the  improvement  of  health  that  Plato  ac- 
cused him  of  doing  an  ill  service  to  the  state  by  keeping 
alive  people  who  ought  to  die,  because,  being  valetudinari- 
ans, they  cost  more  than  they  were  worth  to  the  commu- 
nity." 

"Physical  culture  in  theory  is  the  obtaining  and  main- 
taining of  a  properly- formed,  healthy  body;  in  practice, 
right  conduct  about  food,  {clothing),  activity  and  rest."  On 
this  broad  platform,  hereafter,  the  specialist  in  health  may 
minister  to  the  great  masses,  and  especially  to  the  growing 
youth  in  homes,  schools  and  colleges,  as  a  sort  of  Medical- 
Extension  Corps,  and  so  educate  the  public  and  themselves 
in  the  great,  basio  facts  of  living — casualties  aside — free 
from  ordinary  sickness,  and  dying  at  the  call  of  that  honor- 
able (but  infrequent)  messenger  of  death,  Old  Age.  "This 
world  is  not  yet  prepared,  sb  far  as  we  know,"  says  a  writer, 
"for  the  activities  of  bodiless  spirits.  The  first  thing  is  to 
deyelop  a  firm,  healthy  body,  strong  muscle,  pure  blood,  a 
clean,  mucous  membrane — such  conditions  would  base  a 
soul  upright  and  free."  Hope,  sunshine  and  fresh  air  have 
never  been  supplanted  as  tonics  ;  and  along  with  diet  and 
medication,  regulated  exercise,  and  its  correlative,  rest, 
calls  for  the  same  therapeutic  respect  in  the  prescriptions 
of  the  careful  practitioner.  Joining  a  gymnasium  or  an  ath- 
letic association, per  se,  as  remedial  measures  for  the  seden- 
tary, weak  or  semi-invalid,  is  a  species  of  polypharmacy — 
the  administration  of  a  crude  drug  in  place  of  the  puri- 
fied and  isolated  extract — active  (athletic)  principle,  if 
you  please.  Of  exercise,  as  of  dieting,  it  may  be  said,  mu- 
tatis mutandis,  in  the  language  of  the  famous  Code  of  Saler- 
num  : 

'•Doctors  should  thus  their  patient's  food  revise: 
What  is  it?      When  the  meal,  and  what  its  size? 
How  often?     Where?  lest,  by  some  sad  mistake, 
Ill-sorted  things  should  meet  and  trouble  make." 
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Believing  that,  in  the  Swedish  Educational  Gymnastics, 
this  physiological  refinement  of  bodily  exercises  has  re- 
ceived the  most  attention,  I  have  ventured,  in  the  present 
paper,  to  bring  to  your  notice,  more  especially,  some  of  the 
distinguishing  features  of  the  same.  In  what  follows,  it  is 
not  my  purpose  to  speak  of  Swedish  medical  gymnastics — 
an  altogether  distinct  branch — but  to  refer  to  educational 
exercises  simply.  It  has  been  well  charged  against  the 
usual  athletic  work  of  schools  and  colleges  that  it  does  not 
reach  the  very  class  most  in  need  of  bodily  development, 
viz.,  the  more  studious  and  sedate  element,  who  have  no 
desire  to  pursue  sport  as  an  end  in  itself,  such  as  winning  a 
prize  or  breaking  a  record  or  being  known  as  an  athlete. 
The  worship  of  muscle  appertains  rather  to  the  prize-ring, 
and  exhibitions  of  strength  and  prowess  introduce,  with 
quite  a  doubtful  advantage,  the  claims  of  physical  training 
in  a  university  course.  We  want  in  America  to-day  a  sen- 
sible enthusiasm  or  ambition  for  good  health  by  rational 
living  I  Sir  James  Paget  says:  "I  should  like  to  see  a 
personal  ambition  for  renown  in  health  as  keen  as  that  for 
bravery  or  for  beauty,  or  for  success  in  athletic  games  and 
field  sports.  I  wish  there  was  such  an  ambition  for  the 
most  perfect  national  health  as  there  is  for  national  renown 
in  war.  or  in  art  or  commerce." 

What,  if  physiological  laws  are  as  sacred  as  moral  laws,  in 
their  own  proper  sphere,  and  mankind  as  truly  bound  to  obey 
them?  "  Holy  and  healthy  are  synonymous  terms,"  admits 
that  arch-dyspeptic, Carlyle,  who  thus  philosophizes  :  "The 
healthy  know  not  of  their  health,  but  only  the  sick.  The 
true  Peptician  was  that  countryman  who  said,  'for  his  part, 
he  had  no  system.'  A  state  of  health  is  denoted  by  a  term 
expressing  unit)- — when  we  feel  ourselves  as  we  wish  to  be 
we  say  we  are  whole.  Had  Adam  remained  in  Paradise  there 
had  been  no  anatomy  and  no  metaphysics."  So  much  for 
infraction  of  known  laws  in  the  physical  decalogue. 

Let  me  call  the  attention  of  those  interested  in  the 
Swedish  idea  of  physical  education  to  a  treatise  entitled 
"The  Gymnastic  Progression,"  by  Claes  J.  Enebuske,  Ph.D., 
of  the  Boston  Normal  School  of  Gymnastics,  to  whom  the 
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writer  is  indebted  for  his  practical  instruction  in  the  system. 
I  cannot  do  my  theme  better  service  than  to  quote  the  fol- 
lowing analysis,  as  he  gives  it : 

"The  functions  of  the  heart  and  lungs  are  the  funda- 
mental functions  of  the  body.     It  is  the  aim  of  Swedish 
educational  gymnastics  to  develop  these  fundamental  func- 
tions, and  it   endeavors  to   attain   this   end   by  a   series  of 
movements   of  the   voluntary   system,   which    shall    be    so 
arranged  and  executed  as  to  bring  about  a  healthy  response 
between  the  muscles  and  the  will.     It  does  not  strive  to 
develop  physical  specialists,  but  only  to  train  the  different 
organs  of  the  body  in  a  manner  that  may  serve  the  great 
double  purpose  of  promoting  the  efficiency  of  the  circulatory 
and  respiratory  functions,  and  of  increasing  the  volitional 
control  of  the  whole  body.     Throughout  the  entire  course, 
the  Swedish  system  of  gymnastics  proceeds  upon  the  well- 
grounded  theory  that  muscular  strength  must  follow  as  the 
necessary  consequence  of  a  training  so  carried  on  as  to  pro- 
mote the  health  and  strength  of  these  fundamental  func- 
tions.   Theory  and  experience  show  that  a  system  of  train- 
ing  may   be    followed   which,  while   it   develops   muscular 
strength  to  a  considerable  degree,  at  the  same  time  causes 
dilatation  of  the  heart  and  lung-cells,  consequently  making 
their   walls    thinner   and    weaker.     Upon   such   a   training, 
common  sense   stamps  the  seal   of  disapproval.     Get  the 
heart  and  the  lungs  right,  and   the  muscles  will  meet  every 
reasonable   demand.     This   is   the  teaching  of  experience. 
.     .     .     'The    gymnastic   days'   order'    is    composed    of   a 
certain  number  of  movements  succeeding  each   other  in  a 
well-defined  order,  calculated  to  produce  certain  effects  in  a 
certain  succession,  all  these  movements  together  being  de- 
signed to  bring  about  a  distinct  hygienic  and  educational 
result.     Students  and    brain-workers    generally,   from    the 
conditions  of  their  life,  present  a  more  or  less  temporary 
passive  congestion,  or  tendency  to  such  congestion,  of  the 
-brain  and  abdominal  organs,  decreased  respiration  and  the 
mind  tired  from  prolonged  concentration.    The  first  object 
of  the  gymnastic  drill  must  be  to  counteract  these  evils,  to 
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relieve  the  brain  and  oppressed  organs,  to  reinstate  a  healthy 
respiration  and  circulation,  to  tone  up  the  body  generally. 

"First,  ' order  movements'  call  attention  to  that  funda- 
mental position  and  carriage  best  suited  to  the  physiologi- 
cal interests  of  the  body,  from  which  all  correct  gymnastics 
start,  and  to  which  they  return  before  a  relaxed  position  of 
rest  is  resumed.  Then  a  class  called  ' leg -movement 's' 'in- 
tended to  draw  the  blood  in  large  quantities  down  towards 
the  lower  extremities,  thereby  relieving  the  brain  and 
the  oppressed  organs.  These  also  stimulate  the  general 
circulation.  Next  follow  movements  called  'strain-bending 
movements*  and  'heave  movements,'  which  expand  the  chest 
and  induce  deeper  and  more  energetic  respiration.  The 
combined  result  of  these  four  typical  gymnastic  movements 
in  the  order  mentioned  is  this :  More  and  better  oxy- 
genated blood  is  carried  to  the  muscles,  and  the  veinous 
drainage  correspondingly  facilitated  ;  the  mind  is  relieved 
from  its  previous  strain  and  the  will  is  concentrated  upon 
the  muscular  response.  These  results  unite  to  form  a  most 
favorable  general  foundation  upon  which  to  ground  the  fol- 
lowing more  specific  movements:  'Balance  movements, 
which  bring  about  a  co-ordination  of  muscular  contraction 
in  all  parts  of  the  body,  and  by  demanding  equilibrium  in 
difficult  positions,  train  the  sense  of  upright  and  graceful 
posture. 

"  '  Mov-ements  for  the  back,'  which  correct  the  shoulder- 
blades  and  back,  and,  by  equalizing  the  strength  of  the 
muscles  on  both  sides  of  the  vertebral  column,  counteract 
faulty  growth  of  the  spine  ;  movements  for  abdomen  and 
forepart  of  the  body,  which  stimulate  the  abdominal  organs 
by  an  alternating  increase  and  decrease  of  the  abdominal 
pressure.  The  movements  strengthen  the  muscles  of  the 
abdominal  walls,  as  do  also  the  next  following,  called  the 
'  alternate  side  movements'  These  last  train  the  legitimate 
mobility  of  the  ribs  and  vertebrae,  and  mechanically  stimu- 
late the  spinal  nerves.  These  movements  are  performed 
with  gradually  increasing  force,  compelling  stronger  and 
stronger  action  from  the  circulatory  and  respiratory  organs, 
but  never  exceeding  a  certain  point,  the  optimum,  the  test 
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of  which  is  a  deep,  free,  undisturbed  respiration  during  the 
movement.  Whenever  the  extreme  limit  is  approached,  as 
shown  by  breathlessness  and  uncomfortable  heart  action, 
the  effects  are  immediately  moderated  by  administering 
movements  that  quiet  and  normalize  respiration  and  heart- 
action.  By  these  movements  the  system  is  prepared  for 
the  next  following.  These  are  the  more  vigorous  exercises 
of  running  and  jumping,  which  culminate  the  day's  order, 
after  which  the  accelerated  action  of  the  heart  must  be 
normalized  and  the  body  prepared  for  rest.  This  is  accom- 
plished by  slow,  measured  'leg  movements ,'  accompanied  by 
deep,  rhythmic  breathing  movements." 

The  above  lengthy  quotation  must  suffice,  by  way  of 
description,  to  show  that  the  Swedes  have  wrought  out  a 
truly  scientific  system,  simplified  and  classified  all  the  pos- 
sible benefical  movements  of  the  body  through  its  different 
members,  and  presented  a  rational,  practical  and  economi- 
cal plan  of  bodily  education  ;  a  basis  on  which  our  Ameri- 
can method  will  yet  be  founded.  "The  exercises,  not  the 
apparatus,  constitute  the  system,  and  the  movements  can 
be  taken  anywhere  where  there  is  sufficient  floor  space  to 
stand  on  and  sufficient  oxygen  in  the  air,"  with  the  adapta- 
tion, at  times,  of  ordinary  chairs  and  desks,  or  other  furni- 
ture. 

It  is  known  to  many  that  the  Swedish  system  is  now 
being  introduced  into  the  public  schools  of  Boston,  under 
the  supervision  of  Dr.  Hartwell,  assisted  by  Mr.  Nissen,  and 
a  demand  for  teachers  has  now  come  to  one  school  from 
fifteen  New  England  towns.  There  are  also  applications 
from  Kentucky — a  college  and  private  school — and  also  from 
California,  Virginia,  and  the  middle  West.  Atlanta  has 
promptly  entered  the  field  in  her  public  school  course. 
Baltimore  is  peculiarly  fortunate  in  the  excellent  opportuni- 
ties offered  for  scientific  and  bodily  training  at  the  Woman's 
College  and  the  Bryn  Mawr  School  for  Girls.  The  Normal 
School  has  also  its  drill  of  part  Swedish  and  part  Delsarte 
exercises,  and  all  these  institutions  are  doing  commendable 
work  of  great  promise  to  the  young  women  of  our  com- 
munity.     Thus,     gradually,     is     the     conspiracy     against 
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girlhood  being  broken.  To  the  dress-reform  movement 
of  the  day  a  meed  of  tribute  is  also  justly  due,  for  at  the 
basis  of  all  the  physical  possibilities  of  the  sex  lies  a 
rational,  unfettered  costume.  "In  spite  of  the  abuse  in  the 
use  of  clothing  to  which  most  women  have  subjected  them- 
selves for  centuries,"  says  Dr.  Sargent,  "I  am  glad  to  be 
able  to  state  that  the  typical  woman,  as  shown  by  several 
thousand  measurements  in  my  possession,  is  not  quite  so 
ugly  in  her  lines  and  contour  as  the  dress  she  often  wears 
would  lead  one  to  infer."  If,  among  other  fallacies  which 
are  constantly  being  exploded  as  to  what  women  can  and 
cannot  do,  in  both  the  physical  and  mental  realm,  should 
be  added  the  belief  that  her  attractiveness  is  in  any  way 
enhanced,  or  her  comfort  and  elegance  maintained,  by 
wearing  the.  inane,  inartistic  and  often  indelicate  corset, 
then  the  gymnasium  will  readily  have  accomplished  a  feat 
hitherto  denied  to  the  most  vigorous  philippics  of  the  medi- 
cal profession. 

Thinking  it  would  be  of  interest  to  some  to  know  how 
women  have  taken  up  this  new  occupation,  and  with  what 
success  they  are  meeting  as  teachers,  I  have  obtained  the 
following  data  relative  to  the  Normal  School  with  which  I 
am  most  familiar,  for  there  are  now  five  leading  schools  for 
physical  education  in  the  country  : 

"Whole  number  of  pupils  (men,  women  and  children) 
for  1890  and  91,  465,  of  whom  401  were  women  and  children  ; 
whole  number  of  normal  pupils,  39,  the  standard  requiring 
the  rejection  of  27,  chiefly  on  account  of  insufficient  mental 
training, though  several  were  physically  incompetent.  The 
personnel  of  the  class  includes  three  full  graduates  of  Smith 
and  Wellesley  Colleges  and  Boston  University ;  also  four- 
teen Normal  School  graduates,  while  no  one  is  received  who 
has  not  the  equivalent  of  a  full  high-school  training  and  is 
free  from  any  organic  disease  or  serious  functional  disorder. 
The  course,  lasting  generally  two  years,  includes  the  in- 
struction given  during  the  first  year  of  a  graded  medical 
school  in  Anatomy,  Physiology,  Hygiene,  etc.,  and  will  be 
broadened  by  the  subsequent  addition  of  Anthropometry, 
Pedagogy,  and  studies  in   applied   Physics  and   Chemistry. 
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About  one-third  of  the  class  are  taking  medical  gymnastics, 
not  to  become  practitioners,  but  safer  teachers  of  educa- 
tional gymnastics."  Graduates  are  now  receiving  from  $60 
to  $100  a  month  for  their  services,  and  the  demand  is  greater 
than  the  supply.  Vassar,  Smith,  YVellesley  and  Mt.  Holyoke 
Colleges  have  well-organized  physical  departments,  work- 
ing on  scientific  principles,  with  an  educational  and  hygi- 
enic aim.  None  are,  however,  better  equipped  than  the 
two  of  which  our  city  may  justly  be  proud. 

At  the  last  meeting  of  the  American  Association  for  the 
Advancement  of  Physical  Education,  held  in  Boston  in 
April,  Rev.  Dr.  Hyde,  President  of  Bowdoin  College,  made 
the  following  excellent  points  in  explaining  the  status  of 
physical  training,  as  he  believes  it  should  be  in  our  Ameri- 
can colleges  : 

"1.  That  exercise  is  best  which  reaches  the  largest 
number  and  does  most  for  the  weakest  men. 

"  2.  That  exercise  is  best  which  makes  the  hardest  work 
attractive. 

"3.  That  exercise  is  best  which  most  coordinates  body, 
will  and  mind. 

"  Ninety  per  cent,  of  our  students  are  not  reached  by  ath- 
letics. The  question  is  not.  What  can  be  done  with  the 
apparatus,  but,  What  can  the  apparatus  do  for  the  young 
men." 

He  realizes  practically  that  mind  and  body  stand  togeth- 
er in  the  closest  correlation,  and  gives  this  branch  of  edu- 
cation its  just  academic  recognition.  "It  is  made  one  full 
study  and  is  obligatory  upon  every  man.  To  it  is  given 
one-thirteenth  of  the  whole  time  devoted  to  the  college 
course,  and  regular  and  faithful  attendance  is  necessary  for 
graduation.  A  carefully  prepared  'athletic  and  scholarship 
table,  giving  the  standing  of  153  students,  showed  that 
excellent  physical  development  is  compatible  with  the 
highest  mental  development.  Professional  and  mercantile 
classes  especially  need  the  physical  education,  systematic 
scientific  training  will  give  them.  It  trains  the  student  to 
find  pleasure  in  the  right  things  ;  they  become  less  noisy, 
better  able  to  fix  attention,  and  less  boisterous  in  play  and 
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fortified  against  animalism  and  sensualism.  Amherst  and 
Haverford  are  conducted  on  the  same  principle.  The  in- 
structor in  these  institutions  should  be  a  medical  man,  and 
a  college  graduate  by  preference,  so  he  may  the  better 
command  respect ;  and  he  should  rank  as  a  full  professor, 
and  be  paid  accordingly." 

Dr.  Seaver,  of  Yale,  in  examining  the  Academic  freshman 
class  of  the  year,  found,  out  of  the  260  men  "  about  thirty 
whom  he  termed  in  bad  physical  condition,  about  75  in 
fair  condition,  fully  100  in  good  condition,  and  the  remain- 
der, about  55,  are  rated  as  first-rate  in  health.  The  latter 
class  are  men  who  have  had  athletic  training  before,  mostly 
in  the  preparatory  schools."  Inasmuch  as  the  critical  peri- 
ods of  growth  are  passed  during  school  life,  how  necessary 
does  it  seem  that  trained  and  qualified  physical  supervision 
should  be  added  to  the  public  school  regime. 

Jean  Paul,  in  his  quaint  way,  says,  "each  generation  of 
children  begins  the  history  of  the  world  anew.  The  school- 
house  of  the  young  soul  does  not  merely  consist  of  lecture 
and  lesson  rooms,  but  also  of  the  school-ground,  the  sleep- 
ing-room, the  eating-room,  the  play-ground,  the  staircase, 
and  of  every  place.  What  intermixture  of  other  influences 
always  either  to  the  advantage  or  prejudice  of  education! 

In  revising  a  scheme  of  education,  G had  chosen  that 

more  attention  should  be  paid  to  bodily  health  than  to  men- 
tal superfcetation  ;  he  thought  the  tree  of  knowledge  should 
be  grafted  with  the  tree  of  life.  Ah  !  whoever  sacrifices 
health  to  wisdom  has  generally  sacrificed  wisdom  too,  and 
only  inborn,  not  acquired,  sickliness  is  profitable  to  head 
and  heart." 

Dr.  Seaver  writes  that  "the  child  should  come  under  the 
care  of  an  experienced  physical  director  from  the  day  of 
entrance  to  regular  school  life.  A  physical  examination 
should  be  made  that  should  determine  the  condition  of 
heart,  lungs,  spine,  muscles,  skin,  eyes  and  ears.  Many  a 
case  of  incipient  disease  that  eventuates  in  disaster  would 
be  discovered  and  put  in  the  care  of  a  physician,  if  neces- 
sary, or  a  correct  regimen  of  diet,  sleep,  exercise,  etc., 
inaugurated,  with  the  aid  of  the  parents,  that  would    coun- 
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teract  the  tendency  to  disease  or  deformity  and  save  the 
child  as  a  useful  member  of  society.  Countries  abroad,  with 
far  less  financial  resources  than  our  own,  such  as  Switzer- 
land, Germany,  Sweden,  Denmark,  France  and  Italy  have 
long  since  taken  such  a  step' — and  there  is  a  public  school 
for  girls  in  Massachusetts,  where  a  somewhat  similar  ex- 
amination prevails. 

The  Sun,  in  a  recent  editorial,  called  attention  to  the 
unsatisfactory  results  attending  military  instruction  in  col- 
leges ;  and  it  is  a  very  significant  fact  that  Dr.  Charles  R. 
Greenleaf,  Lieutenant-Colonel  and  Surgeon,  U.  S.  A,,  was 
specially  detailed  by  Secretary  Proctor  to'  attend  the  meet- 
ing in  Boston  and  read  a  paper  on  Physical  Training  in  the 
Regular  Army,  in  which  he  spoke  of  the  necessity  of  sup- 
plementing the  drills  and  manual  of  arms  by  more  complete 
and  systematized  gymnastic  exercise.  The  outgrowth  of 
his  visit  was  the  appointment  of  a  committee  to  urge  upon 
Congress  the  authorization  of  a  professorship  of  physiology, 
hygiene  and  physical  training  at  the  U.  S.  Military  Acad- 
emy at  West  Point.  Gymnasia  have  been  erected  at  many 
outposts,  and  it  is  intended  to  use  the  revenue  from  the 
canteen  fund  for  their  support. 

Dr.Wey's  successful  labors  in  effecting  mental  and  moral 
progress  through  physical  training  of  youthful  criminals  at 
the  Elmira  Reformatory  is  another  most  interesting  phase 
of  this  movement.  He  believes  that  "the  primary  education 
of  many  criminals  and  defects  should  be  the  education  of 
the  body  and  the  building  up  and  strengthening  of  the 
brain.  To  force  or  develop  a  brain  whose  habitation  is 
attenuated  and  architecturally  inharmonious,  whose  nerv- 
ous system  is  vitiated,  is  to  produce  a  mental  dyspeptic — 
to  cram  the  mind  with  scholastic  lore  and  moral  platitudes 
in  excess  of  its  physical  strength.  First,  let  the  scheme  of 
training  or  reformation  embrace  the  bringing  to  the  highest 
attainable  degree  of  perfection  the  physical  man,  and  coin- 
cidently  the  brain  will  participate  in  the  work  of  physical 
improvement.  .  .  .  The  work  of  physical  education,  to 
be  successful,  should  be  carried  on  along  a  three-fold  line; 
muscular  amplification  and  structural  enlargement,  not  mere 
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increase  in  size  but  increase  in  structure,  to  arrest  defects 
transmitted  or  acquired  through  environment  or  defective 
modes  of  living  ;  the  bath  (Turkish),  as  a  stimulus  and  means 
of  bringing  the  various  members  of  the  body  into  greater 
harmony  ;  and  a  dietary  suitable  to  supply  energy  of  the 
kind  best  adapted  to  the  adjustment  of  mind  to  body." 

I  cherish  the  hope  that  physical  training,  which  has  thus 
risen  to  the  dignity  of  preventive  medicine,  will  prove  a 
helpful  resource  in  the  development  of  the  feeble-minded 
brain.  Plato  said  to  train  the  mind  and  neglect  the  body 
was  toprodnce  a  cripple.  More  and  more  is  it  being  appre- 
ciated that  "mental  development  begins  with  and  depends 
upon  purely  physiological  processes.  Dr.  Seguin  wanted 
a  way  into  a  dormant  mind,  and  found  it  through  "The 
Training  of  an  Idiotic  Hand."  The  occupations  of  the 
kindergarten  represent  a  successful  approach  to  this  leth- 
argic and  unquickened  realm.  Permanency  of  result  ne- 
cessitates structural  improvement.  It  is  easier  to  act  upon 
the  centers  from  the  periphery  than  upon  the  periphery 
from  the  centres  [Seguin].  Physical  training  has  proved 
itself  in  the  case  of  youthful  criminals  and  dullards  "an  end 
to  cerebral  activity  and  mental  increase."  Mental  devel- 
opment and  culture  ignoring  the  fact  of  a  physical  basis 
soon  resolves  itself  into  a  study  of  pathology  and  morbid 
anatomy  [Wey].  The  test  of  the  "good  and  faithful  ser- 
vant" specifies  the  comforts  and  help  accorded  the  physical 
man  in  distress  ;  moralizing  seems  a  better  application 
afterwards. 

There  is  abundant  evidence  that  our  disdainful  brains 
are  largely  indebted  to  the  muscles  for  their  start  in  life, 
and  that  there  is  a  distinct  order  in  which  the  various  motor 
centres  develop  through  outside  stimulus  ;  and  presumptive 
proof  that  these*  transmitted  stimuli  not  only  lead  to  in- 
creased central  growth,  but  may  affect  continuous  motor 
areas.  The  researches  of  Dr.  Wilmarth,  of  Ehvyn,  Penn., 
on  the  microscopic,  and  other,  conditions  found  in  feeble- 
minded brains  (a  report  of  100  cases),  temper  one's  enthu- 
siasm somewhat,  but  what  else  can  you  invoke  in  behalf  of 


PHYSICAL  EDUCATION  AND  PRACTICAL  HYGIENE.     515 

these  defective  ones  than  aids  to  improved   nutrition  and 
circulation  ? 

To  such  as  have  faith  in  physical  methods,  commends 
itself,  in  my  judgment,  a  trial  of  the  Swedish  educational 
gymnastics,  and  I  am  glad  to  have  the  encouragement  of 
Dr.  Fort's  institution,  near  Ellicott  City,  Md.,  where  this 
system  is  now  being  introduced. 

In  conclusion,  what  of  the  influence  of  this  awakening 
in  bodily  culture  on  the  profession  ?  Is  it  not  an  opportu- 
nity to  insist  more  and  more  in  our  practice  that  "there  is 
only  one  rational  method  of  treating  the  sick,  and  that  it 
consists  in  so  relating  the  individual  affected  to  the  cause 
of  his  disease  as  to  make  him  not  only  intelligent  on  the  sub- 
ject, but  at  the  same  time  conscientious  concerning  it  ?" 

The  sanitaria  of  this  country  are  doing  an  effective  work 
in  thus  stimulating  an  enlightened  public  conscience.  These 
were  the  first  temples  of  yEsculapius,  and  are  to-day  renew- 
ing their  youth  under  the  best  medical  auspices. 

The  great  question  of  the  future  is  more  and  more  tend- 
ing to  the  prevention  of  disease.  Hygiene  and  sanitation  are 
opening  the  way.  Brilliant  as  is  the  most  recent  discovery 
in  bacteriology,  its  illustrious  author  would  probably  be  the 
first  to  admit,  in  the  words  of  another,  that  "exactly  the 
kind  of  cases  most  likely  to  be  benefited  through  its  means 
have  long  since  been  known  to  be  greatly  improved  and 
often  cured  by  hygiene  and  dietetic  treatment." 

Let  us  invoke,  first,  the  natural  germicidal  and  anti- 
septic powers  of  healthy  tissues  and  normal  functions.  A 
hopeful  writer  classed  the  tuberculoses  among  the  prevent- 
able diseases,  and  says,  "fresh  air  and  an  abundance  of  it, 
the  increased  capacity  of  the  chest,  the  disinfection  of  the 
products  of  disease  thrown  off  by  its  victims,  the  inspection 
of  animals  and  of  meat,  the  application  of  sufficient  heat  to 
all  foods — those  are  the  agencies  which  will,  eventually,  les- 
sen the  ravages  of  the  'bacillus  tuberculosis.'"  Foods, habits 
and  other  incidents  of  life,  being  daily  and  constant,  must 
exert  a  far  greater  influence  on  constitutional  tendencies 
than  medicine  or  treatment  which  are  occasional  and  vary- 
ing.    The  man  who  improves  on  food  products,  ventilation, 
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methods  of  exercise,  etc.,  will  thus  confer  the  greatest  bene- 
fit on  the  community. 

The  combination  of  science  and  popular  experiment, 
represented  by  the  work  in  Boston  of  Mr.  Edward  Atkin- 
son's food  laboratory  and  the  New  England  Kitchen,  is  of  the 
highest  importance  to  every  physician  and  practical  philan- 
thropist ;  for  it  does  not  seem  likely  that  either  will  ever  be 
independent  of  the  problem  of  nutrition  in  their  labors  for  the 
maintenance  of  health,  the  cure  of  disease,  or  the  social  and 
moral  amelioration  of  the  poor  and  afflicted. 

"  For  the  first  time,  it  is  believed  that  standard  dishes, 
one  of  which  is  beef-broth  for  invalids,  have  been  prepared 
on  scientific  principles  with  such  exactness  that  they  may 
be  duplicated  in  every  particular,  like  an  apothecary's  pre- 
scription." 

If,  with  renewed  investigations  into  sanitary  chemistry, 
the  future  shall  bring  us  those  data  on  which  an  exact  sci- 
ence can  be  based,  and  emphasis  be  laid  on  the  sacredness 
of  physiological  laws  and  the  duty  of  bodily  training,  then  the 
importance  of  the  physician  to  the  State  will  be  better  real- 
ized and  the  era  of  preventive  medicine  more  acceptably 
inaugurated. 


A  CASE  OF  TRAUMATIC  EPILEPSY. 

In  the  "Medical  Record,"  March  28,  1891,  J.  E.  Court- 
ney, M.D.,  presents  the  following:  A  child,  aged  four 
months,  fell  a  distance  of  fifteen  feet  striking  on  her  head. 
The  injury  seems  to  have  been  an  inversion  of  the  bones 
forming  the  posterior  fontanelle.  No  fits  occurred  until  the 
age  of  five  years,  when  she  was  struck  on  the  head.  At 
this  period  epigastric  aura  and  petit  mal  appeared.  There 
was  indication  of  cerebral  engorgements  during  the  fits,  the 
cerebro-spinal  fluid  being  strongly  forced  out  through  the 
opening  in  the  skull  during  the  clonic  stage,  lightly  dis- 
tending the  scalp  and  then  gradually  subsiding.  At  the 
age  when  hyperplasia  of  bone  about  the  margin  of'the 
opening  and  complete  ossification  offered  unyielding  ob- 
struction to  further  brain  expansion,  it  was  observed  that 
the  seizures  came  on  with  greater  frequency  and  violence. 
At  last  she  passed  into  status  epilepticus,  and  died  at  the 
age  of  twenty-two.  A.  F. 


gcriscopc. 


EXCERPTS  WILL  BE  FURNISHED  AS  FOLLOWS: 

From  the  Swedish,  Danish,  Norwegian     From  the  Italian  and  Spanish : 

and  Finnish:  j     William  C.  KRAUSS,  M.D.,  Buffalo, 

Frederick   Peterson,   M.D.,    New  N.  Y. 

*  or*-  :  From  the  Italian  and  French  : 

From  the  German:  '     E.    P.    Hurd,    M.D.,    Newburyport, 

William  M.  Leszynsky,  M.D.,  New  j        Mass. 

^  ork.  ■  From  the  German,  Italian,  French  and 

Belle  Macdonald,M.D.,  New  York,  j  Russian: 

From  the  French  :  '    F.  H.  Pritchard,  M.D.,Norwalk,0. 

L.  Fiske  Bryson,  M.D.,  New  York,     j    Albert  Pick,  M.D.,  Boston,  Mass. 
G.  M.  Hammond,  M.D.,  New  York,     j  From  the  English  and  American  : 
From  the  French,  German  and  Italian :  I    A-  Freeman,  M.D.,  New  York. 
John  Winters  Brannan,  M.  D. ,  New  '  From  the  French  and  German: 
York.  '    W.  F.  Robinson,  M.D.,  Albany. 


ANATOMICAL. 

HEMITROPIA  LINGU/E. 

In  the  "Montreal  Medical  Journal,"  March,  1891,  from 
the  study  of  a  case  of  this  trouble,  caused  by  inflammatory 
changes  in  a  cervical  gland  near  the  angle  of  the  jaw,  Dr. 
H.  S.  Birkett  draws  the  following  deductions :  The  hypo- 
glossal is  the  motor  and  trophic  nerve  of  the  tongue.  The 
glosso-pharyngeal  nerve  is  concerned  in  the  function  of 
taste.  The  branches  of  the  pharyngeal  plexus  supply  the 
mucous  membrane  of  the  naso  and  buccal  pharynx  with  sen- 
sation. The  motor  nerve  of  the  levator  palati  and  azygos 
uvulae  muscles  is  probably  the  accessories.  The  superior 
ganglion  of  the  cervical  sympathetic  contains,  dilator  nerve 
fibres  to  the  iris  of  the  same  side  ;  vaso-motor  ;  sweat ;  and 
secretory  nerve  fibres  to  the  mucous  glands  of  the  pharynx. 

A.  F. 


PATHOLOGICAL. 

A  CASE  OF  HYSTERICAL  AORTA. 

In  the  "Medical  Record,"  April  18,  1891,  Sarah  E.  Post, 
M.D.,  reports  the  case  of  a  woman,  aged  thirty-five  years, 
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who  suffered  from  gastric  intolerance,  spitting  of  mucus  and 
blood,  profound  depression,  suppressed  menstruation,  ca- 
chexia and  a  tumor  in  the  epigastrium.  The  tumor  could 
be  followed  from  the  ensiform  cartilage  to  the  umbilicus, 
and  from  there,  for  about  an  inch  to  the  left.  It  was  cylin- 
drical and  pulsated.  At  subsequent  examinations  it  was 
apparently  a  rounded  mass  and  limited  to  the  epigastrium, 
and  at  another  time  it  was  found  only  at  the  umbilicus. 
Under  improved  alimentation  it  disappeared  a  week  before 
death.  Autopsy  showed  no  gross  disease  of  the  abdominal 
organs  and  the  aorta  was  of  the  ordinary  calibre.  Dr.  Post 
surmises  that  in  these  cases  a  relaxation  occurs  in  the  walls 
of  the  aorta,  similar  to  that  found  in  the  skin  and  subcutane- 
ous tissue.  A.  F. 

THE  GANGLION  CELLS  IN  ACUTE  MYELITIS. 

Since  the  publication  of  Friedmann's  article  on  "  Degen- 
erative Changes  in  the  Ganglion  Cells  in  Acute  Myelitis," 
Dr.  Karl  Schaffer,  at  the  Histological  Laboratory  of  Buda- 
pest, has  been  making  a  number  of  microscopical  studies 
on  this  class  of  cases.  The  joint  conclusions  of  these  two 
observers  were  as  follows:  (i)  The  pathological  alteration 
of  the  ganglion  cells  was  found  to  begin  in  a  limited  por- 
tion of  the  cell  structure;  if  in  the  centre  (homogeneous 
swelling),  the  periphery  remained  normal  in  appearance;  if 
on  the  margin  of  the  protoplasm  (sclerosis)  the  centre  of 
the  cell  was  usually  found  intact.  (2)  The  greatest  resist- 
ance to  the  pathological  process  was  found  to  be  in  the 
nucleus,  and  more  particularly  in  the  nucleolus,  the  tend- 
ency of  affections  of  the  nerve  cells  being  to  attack  the 
periphery  first,  and  then  through  a  centripetal  course  the 
nucleus  and  nucleolus.  (3)  From  the  above  results,  the  so- 
called  partial  degeneration  of  the  nerve  cells  was  found  to 
be  the  physiological  consequence  of  a  diminished  functional 
capacity  of  the  cell.  (Neurologisches  Centralblatt,  April 
15th.)  B.  M. 

MULTIPLE  NEURITIS. 

Dr.  J.  Pal,  in  an  article  on  this  subject,  gives  an  exhaustive 
review  of  the  etiology  and  pathology  of  this  much-discussed 
disease.  His  final  conclusions  are  based  upon  a  careful 
research  of  all  the  data  bearing  upon  the  question  and  upon 
a  rather  large  personal  experience.  It  has  been  the  author's 
endeavor  in  this  paper  to  elucidate  the  following  state- 
ments: 
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(i)  That  multiple  neuritis  is  an  independent  affection  of 
the  peripheral  nerves,  not  associated  primarily  with  dis- 
ease of  the  spinal  cord.  (2)  That  in  the  course  of  a  multi- 
ple neuritis  the  central  apparatus  may  become  affected  sec- 
ondarily, through  noxious  material  circulating  in  the  blood. 
(3)  That  a  connection  may  be  established  between  the 
peripheral  neuritis  and  the  spinal  centre  through  the  vari- 
ous conducting  paths.  (4)  That  in  the  so-called  neuritis 
of  tuberculosis  the  symptoms  of  oedema  and  reduced  faradic 
irritability  are  frequently  absent. 

The  important  question  in  the  study  of  multiple  neuritis 
has  always  been,  What  is  its  relation  to  the  anatomical 
alteration  in  the  spinal  cord,  which  is  usually  found  in  these 
cases  ?  The  author  thought  that  the  hypothesis  of  Erb, 
that  multiple  neuritis  was  a  secondary  degeneration  conse- 
quent upon  disease  of  the  ganglion  cells  of  the  anterior 
horns,  was  not  proven.  A  deduction  from  the  author's 
observation  leads  to  the  conclusion  that  the  fibres  of  the 
anterior  roots  are  not  in  direct  trophic  relation  with  the 
ganglion  cells  of  the  anterior  horns,  as  it  is  generally  ac- 
cepted. Those  cases  of  multiple  neuritis,  in  which  autopsy 
was  performed,  microscopical  examination  of  sections  of 
the  cord  revealed  degenerative  changes  in  the  posterior 
columns,  especially  in  Goll's  column.  Such  alteration  in 
the  white  substance  was  interesting  from  the  probability  of 
the  possible  relation  of  this  disease  to  tabes  dorsalis.  These 
changes  have  been  previously  described  by  other  observers 
as  being  found  in  toxic  diseases.  Tuczek  found  after  a 
most  careful  research  that  by  far  the  most  vulnerable  por- 
tions of  the  cord  were  the  posterior  columns.  Leyden  and 
Oppenheim  believed  in  the  peripheral  origin  of  tabes.  In 
one  of  the  author's  cases  of  polyneuritis  there  had  been,  be- 
sides various  degenerative  changes  in  the  spinal  cord,  a 
tabes  cervicalis,  these  alterations  being  no  doubt  due  to 
some  toxic  affection.  It  was  further  stated  that  not  alone 
was  the  posterior  column  found  diseased  in  some  cases, 
but  that  any  of  them  might  become  involved  in  degenera- 
tive processes,  as  such  changes  had  been  found  in  all  the 
columns.  The  author  thought  it  would  appear  from  these 
facts  that  this  condition  of  the  nerve  fibres  did  not  indicate 
a  systemic,  but  a  localized  disease.  Further  research  has, 
however,  led  to  the  conviction  that  disease  of  the  cord,  in 
a  case  of  polyneuritis,  is  undoubtedly  brought  about,  as  a 
secondary  consequence  of  the  disease  of  the  peripheral 
nerves,  through  the  conducting  paths.  These  conditions 
of  the  cord  are  known  to  exist,  but  to  accept  them  as  orig- 
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inating  from  a  spontaneous  systemic  toxic  affection,  is  to 
pin  oneself  to  a  statement  that  has  not  as  yet  sufficient 
proof.  In  regard  to  the  hyaline  degeneration,  these  changes 
were  found  not  due  to  multiple  neuritis,  but  secondary  to 
blood  changes.  In  conclusion  the  author  stated  that  from 
his  experience  the  present  classified  symptoms  of  latent 
neuritis  were  misleading.  He  had  in  several  cases  of  tuber- 
culosis, where  no  oedema  had  been  present,  made  examin- 
ation of  the  nerves  of  the  feet  and  found  them  degenerated. 
Two  of  these  cases  were  interesting  from  the  fact  that  in 
the  course  of  the  tuberculosis  there  had  been  no  evidence 
of  neuritis  present,  when  oedema  in  the  ankle  joint  appeared, 
followed  the  next  day  by  peroneal  paresis.  Post-mortem 
examination  of  the  nerves  showed  parenchymatous  degen- 
erative changes  in  the  cutaneous  branches  of  the  dorsum  of 
the  feet,  and  also  in  the  peroneal  trunks.  Again  the  con- 
dition of  so-called  cachectic  oedema  was  brought  about  by  a 
degenerative  disease,  one  which  was  likely  to  produce  a 
corresponding  disease  in  the  nerves.  As  to  the  faradic 
irritability  being  diminished  or  lost,  the  author  found  it 
almost  normal  in  two  of  his  cases.  (Wiener  klin.  Wochen- 
schrift.)  B.  M. 

HYSTERICAL  FEVER. 

Dr.  Boulay,  in  the  "  Medical  Journal  of  Lille, "has  recently 
given  us  an  interesting  resume  of  this  strange  and,  one 
might  add,  doubtful  manifestation  of  functional  nervous 
disease.  Althojgh  the  power  of  hysteria  to  simulate  all 
kinds  of  organic  affections  is  well  known,  it  might  be  sup- 
posed that  this  similarity  must  stop  at  such  a  symptom  as 
fever,  and  yet  the  number  of  well-authenticated  cases 
already  on  record  makes  it  impossible  to  deny  that  this 
form  of  fever  does  actually  exist,  apart  from  any  organic 
lesion  whatsoever. 

It  should  be  stated  that  by  fever  is  meant  simply  the 
elevation  of  temperature,  the  quickness  of  the  pulse  and 
the  dyspnoea;  the  other  symptoms,  as  the  disturbances  of 
the  nervous  system,  the  digestion,  etc.,  being  due,  not  to 
the  fever,  but  to  specific  infection  which  is  causing  the  dis- 
ease. 

It  has  been  objected,  that  there  are  numerous  causes  of 
error  which  may  account  for  the  supposed  fever  in  these 
cases.  Thus  a  local  vaso-motor  disturbance  might  produce 
a  local  rise  of  temperature  without  any  general  febrile  con- 
dition being  present,  or  the  patient  herself  might  succeed 
in  making  the  thermometer  read  higher  than  it  should,  in 
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order  to  attract  attention  to  her  case.  A  case  is  recorded 
in  which  the  patient  managed  to  do  this  by  repeatedly  tap- 
ping the  bulb  of  the  instrument  with  her  finger. 

Cases  of  this  sort  are  rare,  however,  and  after  they  have 
all  been  eliminated,  there  are  enough  left  to  demonstrate 
the  existence  of  this  nervous  affection. 

Its  history  is  vague  and  confused,  since  it  was  acknowl- 
edged to  exist  by  a  certain  number  of  authors,  and  denied 
by  others.  It  was  described  by  Sandras  in  the  latter  part 
of  the  last  century  as  essential  fever;  a  little  later  by 
Pomme  as  spasmodic  fever,  while  the  celebrated  Broussais 
and  his  school  denied  its  existence  in  toto. 

Of  late  years  a  number  of  well-authenticated  observa- 
tions seem  to  have  rendered  this  subject  worthy  of  study. 

The  etiology  presents  nothing  of  special  interest,  since 
the  causes  are  the  same  as  those  of  hysteria.  The  princi- 
pal ones  are  what  Charcot  calls  moral  traumatisms,  such 
as  mental  shocks,  sorrows,  etc.  Convulsive  hysterical 
seizures  and  convalescence  from  acute  diseases  are  also 
named  as  frequent  causes  of  this  form  of  fever.  Some 
authors  have  endeavored  to  classify  this  form  of  fever, 
which  seems  rather  absurd  in  view  of  the  small  number  of 
cases  observed  and  yet  a  simple  classification  into  two 
divisions  may  be  made  with  advantage;  namely,  cases  of 
fever  occurring  alone  and  uncomplicated,  and  cases  in 
which  the  fever  is  accompanied  by  other  hysterical  symp- 
toms, or,  in  other  words,  hysteria  with  fever. 

A  typical  case  of  the  first  class  is  reported  by  Prof. 
Debove.  It  was  a  woman,  twenty-five  years  of  age,  who 
had  always  been  hysterical  from  her  childhood.  Her 
temperature  remained  above  the  normal  for  over  three 
years,  sometimes  going  as  high  as  105^°.  At  the  com- 
mencement, her  trouble  seemed  to  be  intermittent  fever, 
but  this  hypothesis  soon  proved  to  be  wrong,  as  the  course 
of  the  fever  was  entirely  irregular. 

During  the  whole  of  these  three  years,  there  was  no 
indication  whatever  of  organic  affection,  nor  did  the  patient 
lose  flesh  or  become  weak.  At  the  end  of  the  time  she 
suddenly  recovered,  almost  without  convalescence. 

The  principal  characteristic  of  this  form  of  fever  is  its 
extreme  irregularity,  no  two  tracings  being  alike.  Its  course 
is  sometimes  steady  with  evening  exacerbations,  and  at  other 
times  it  will  show  itself  remittent  or  intermittent. 

Sometimes  there  will  be  almost  no  concomitant  symp- 
toms, and  the  tongue  will  be  moist  as  in  health;  then  again 
there  will  be  the  regular  febrile  condition,  with  coated 
tongue,  general  malaise,  headache,  etc. 
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A  remarkable  characteristic,  also,  is  the  lack  of  emacia- 
tion, which  has  been  noticed  by  a  number  of  authors  besides 
Dr.  Debove.  As  might  be  supposed  from  the  foregoing  facts, 
this  form  of  fever  is  not  followed  by  serious  consequences. 
Hysterical  manifestations  marking  the  true  nature  of  the 
fever  are  sure  to  appear  sooner  or  later,  generally  in  the 
form  of  convulsions. 

The  second  group  of  Dr.  Boulay's  classification  is  that 
in  which  there  is  apparently  an  affection  of  some  organ. 
The  fever  may  simulate  typhoid  fever,  pneumonia,  menin- 
gitis, peritonitis  or  intermittent  fever. 

A  woman,  twenty-two  years  of  age,  after  receiving 
a  sudden  fright,  was  taken  with  a  chill  and  then  lost  con- 
sciousness. She  was  taken  to  the  hospital,  where  she  pre- 
sented all  the  symptoms  of  typhoid  fever;  temperature 
nearly  1040,  dry  tongue,  diarrhoea,  stupor,  etc.  Three  days 
later  the  fever  had  entirely  disappeared,  and  with  it  all  the 
dangerous  symptoms.  It  was  then  found  that  she  was 
suffering  from  right  hemianaesthesia,  anaesthesia  of  the 
pharynx,  clavus  hystericus,  and  other  well-marked  symp- 
toms of  hysteria.  Three  weeks  later  paraplegia  appeared, 
with  contractures  of  both  legs. 

The  similarity  of  these  cases  to  consumption  is  often 
most  perplexing  to  the  diagnostician.  Thus,  a  case  reported 
from  a  German  journal,  of  a  young  woman,  of  nervous  tem- 
perament who  had  a  temperature  of  1 1 1  °,  accompanied  with 
abundant  haemoptysis,  repeated  attacks  of  dyspnoea  and 
sharp  pains  in  the  left  side  of  the  chest,  and  yet  no  pulmo- 
nary lesion  whatever  could  be  found.  In  order  to  be  sure 
that  there  was  no  error,  the  doctor  placed  one  thermometer 
in  the  rectum,  which  read  1 1 1°,  and  another  under  the  arm, 
which  indicated  less  than  one  degree  lower.  Twelve  days 
after  this  the  temperature  suddenly  fell  to  normal,  and  a  few 
days  later  all  the  symptoms  disappeared. 

There  is  hardly  a  physician  who  has  not  seen  cases  of 
hysteria  in  which  the  abdominal  symptoms  were  so  similar 
to  those  of  peritonitis  that  it  was  hard  to  avoid  being  mis- 
led. One  sign  is  generally  absent — that  of  fever;  but  unfort- 
unately the  rule  has  exceptions,  as  the  following  case 
shows:  The  patient,  who  had  previously  suffered  with  para- 
plegia, ovarian  tenderness,  etc.,  was  taken  with  all  the 
symptoms  of  parametritis  along  with  a  rise  of  temperature. 
A  year  later  she  was  seized  with  a  similar  attack,  which 
lasted  several  months,  the  temperature  remaining  in  the 
neighborhood  of  1030.  An  examination  was  finally  made 
under  ether,  and  as  no  trace  of  abscess  or  exudate  could  be 
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found,  the  patient  was  told  that  she  had  no  abdominal 
lesion  whatever,  and  that  she  could  get  up  and  walk.  The 
temperature  immediately  fell  to  normal,  and  the  patient  left 
her  bed  for  the  first  time  in  two  months. 

Dr.  Boulay  gives  a  number  of  other  cases  illustrating 
this  curious  affection,  whose  reproduction  here  is  prevented 
by  lack  of  space.  Enough  have  been  given,  however,  to 
show  that  the  subject  is  not  without  a  certain  importance, 
and  that  the' fact  of  its  existence  should  be  always  borne  in 
mind  when  treating  cases  where  the  element  of  hysteria  is 
known  or  suspected  to  be  present.  W.  F.  R. 


CONSTITUTIONAL  CONDITIONS  COMBINED  WITH 
AMETROPIA  THE  CAUSE  OF  ASTHENOPIA. 

In  the  "New  York  Medical  Journal,"  March,  28,  1891, 
Dr.  D.  B.  St.  John  Roosa  says  that  the  general  nervous 
condition,  especially  the  nutrition  of  the  nervous  system, 
will  have  much  to  do  in  determining  the  causes  of  astheno- 
pia, even  in  cases  with  considerable  errors  of  refraction. 
The  asthenopia  following  typhoid  fever,  which  disappears 
without  treatment,  is  an  example  of  this.  In  what  is  com- 
paratively a  fixed  condition,  that  is  a  decided  deviation 
from  the  ordinary  standard  in  the  eyeball,  is  a  most  prob- 
able local  source  of  asthenopia.  Muscular  insufficiencies 
result  from  these  deviations,  as  is  illustrated  in  strabismus. 
The  standard  of  emmetropia  laid  down  by  writers  from  1850 
to  1875  is  incorrect,  and  since  then  it  has  been  demonstrated 
that  ametropia  exists  in  90  per  cent,  of  the  human  race. 
Neurotic  patients  will  submit  to  any  treatment  year  after 
year,  in  vain  hope  of  achieving  what  is  impossible  for  some 
individuals.  An  admission  of  this  and  less  ambitious  hopes 
for  the  cure  of  neuroses  will  prevent  the  profession  from 
making  statements  that  only  bring  our  scientific  name  into 
disrepute.  In  the  same  journal,  Dr.  A.  L.  Ranney,  says 
that  clinical  evidence  goes  to  show  that  a  large  proportion 
of  subjects  affected  with  persistent  insomnia  of  long  stand- 
ing suffer  from  some  congenital  defect  of  the  eyes  them- 
selves, or  from  an  improper  adjustment  of  the  muscles  that 
move  the  eyes.  He  then  endeavors  to  sustain  this  propo- 
sition by  a  report  of  cases  that  have  come  under  his  obser- 
vation. A.  F. 
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ANTHRAX  AS  A  CAUSE  OF  PSYCHOSIS. 

In  a  research  of  the  literature  on  this  subject  no  descrip- 
tion of  a  case  where  a  local  infectious  disease  had  caused  a 
loss  of  mind  could  be  found,  Pulawski,  "  Internat.  klin. 
Rundschau,"  however,  describes  a  case  of  a  man,  sixty-two 
years  of  age,  suffering  from  anthrax  in  the  neck.  The  pa- 
tient had  been  in  a  state  of  dementia  for  two  months  pre- 
vious to  being  seen  by  the  author,  the  condition  dating 
from  inoculation  with  the  anthrax  bacillus.  It  was  sup- 
posed that  the  patient  was  suffering  from  dementia  senilis. 
After  an  incision  into  the  tumor  the  patient  gradually  re- 
covered his  mental  faculties,  and  was  at  the  date  of  the 
present  writing  perfectly  sane.  (Centralbl.  fur  klin.  Med. 
No.  20.)  B.  M. 

THE  STATUS  EPILEPTICUS. 

"Virginia  Medical  Monthly,"  April,  1891.  In  a  case  of 
this  kind,  Dr.  Robert  T.  Edes,  observed  that  the  percent- 
age and  probably  the  total  daily  amount  of  urea  excreted 
was  greatly  increased,  reaching  at  one  time  61  grammes 
per  litre.  The  total  amount  of  urea  could  not  be  deter- 
mined with  accuracy,  since  the  urine  was  discharged  in 
bed,  but  it  was  not  extremely  scanty;  and  supposing  only  a 
litre  was  passed,  we  should  have  the  singular  phenomenon  of 
a  person  eating  practically  nothing,  nitrogenous  or  other- 
wise, passing  half  as  much  again  urea  (or  more)  as  a  man 
on  a  full  meat  diet;  and  this,  too,  after  the  cessation  of  the 
convulsions.  This  excessive  destruction  of  nitrogenous 
tissue  appears  to  be  in  harmony  with  the  high  temperature 
and  excessive  action  of  the  heart  and  respiration  in  the 
case  observed.  A.  F. 

APHASIA. 

"New  York  Medical  Journal,"  March  7,  1891,  E.  W. 
Holmes,  M.D. :  Visual  sensory  aphasia  is  found  to  coincide 
with  lesions  of  the  occipital  lobe  and  angular  gyrus.  Aud- 
itory sensory  aphasia,  with  the  posterior  part  of  the  first 
temporal  and  supramarginal  of  the  left  side.  Motor 
agraphia  is  associated  with  disease  of  posterior  part  of  sec- 
ond frontal,  and  motor  aphasia  with  third  left  frontal  and 
island  of  Reil.  Paraphasia  and  paragraphia  possibly  have 
some  relation  to  fibres  passing  deeper,  which  join  the  tem- 
poral and  occipital  to  the  frontal  lobes.  A.  F. 
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CLINICAL. 

A  CASE  OF  ABSCESS  IN  RIGHT  FRONTAL  LOBE 

OF  BRAIN. 

In  the  "Medical  Chronicle,"  March,  1891,  R.  T.William- 
son, M.D.,  M.R.C.P.,  reports  the  case  of  a.  man  who  while 
in  poor  health  was  attacked  with  influenza,  followed  by- 
severe  frontal  and  occipital  headache.  His  mental  condi- 
tion became  very  dull,  the  frontal  headache  continued,  and 
after  three  weeks  he  was  admitted  to  the  Manchester  Royal 
Infirmary.  It  was  observed  at  one  time  that  the  patient 
could  not  be  made  to  look  to  the  left,  the  eyeballs  remain- 
ing directed  straight  forward,  but  the  next  day  this  symp- 
tom had  disappeared.  There  was  absence  of  knee  jerks,  and 
examination  also  revealed  optic  neuritis  in  right  eye.  The 
temperature  ran  an  irregular  course,  but  rose  in  four  days 
from  normal  to  106. 40  F.,  when  he  died  comatose,  about 
seven  weeks  after  the  attack  of  influenza.  The  autopsy  re- 
vealed a  large  abscess  in  the  anterior  part  of  right  frontal 
lobe,  and  a  small  amount  of  pus  was  found  in  the  upper 
ethmoidal  sinuses  on  the  right  side.  Dr.  Williamson  be- 
lieves that  the  influenza  gave  rise  to  suppuration  in  the 
right  ethmoidal  sinuses,  and  that  this  caused  the  cerebral 
abscess.  The  limitation  of  the  optic  neuritis  to  the  right 
side,  the  mental  condition,  and  the  absence  of  knee  jerks 
he  considers  are  interesting  points.  With  regard  to  the 
patient's  inability  to  look  to  the  side  opposite  to  the  lesion 
(which  Ferrier  has  described  as  occurring  after  extirpation 
of  the  frontal  region  in  animals),  Dr.  Williamson  is  inclined 
is  inclined  to  consider  was  due  to  the  patient's  dull  mental 
state.  A.  F. 

MORVAN'S  DISEASE. 

In  the  "Journal  of  the  American  Medical  Association," 
March  7,  1891,  A.  Church,  M.D.,  publishes  the  record  of. a 
case,  characterized  by  analgesia  in  the  hands,  dystrophy  of 
the  wrist  joints,  and  the  loss  of  fingers  by  whitlows,  which 
symptoms  he  considers  all  point  to  the  diagnosis  of  Mor- 
van's  disease.  But  as  there  is  also  present  retention  of  the 
tactile  sense,  with  marked  blunting  of  painful  and  thermic 
impressions,  which  are  regarded  as  pathognomonic  signs  of 
syringomyelia,  he  therefore  believes  this  to  be  a  mixed 
case.  A.  F. 
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CEREBELLAR  TUMOR. 

In  the  "Boston  Med.  and  Surg.  Journal,"  April  30,  1891, 
Drs.  W.  N.  Bullard  and  E.  H.  Bradford  report  the  case  of  a 
girl,  six  and  a  half  years  old,  who  for  a  year  had  been  sub- 
ject to  attacks  of  dizziness  followed  by  vomiting.  Subse- 
quently she  suffered  from  the  following  symptoms  :  Pains 
in  the  back,  head,  ears  and  throat,  unsteady  and  staggering 
gait,  ataxia  and  paresis  of  upper  and  lower  extremities,  in- 
continence of  urine,  increase  of  knee  jerk  and  ankle  clonus 
on  both  sides,  and  almost  total  blindness.  The  operation 
for  cerebellar  tumor  was  begun,  but  death  took  place  from 
haemorrhage  through  an  anomalous  opening  in  the  occipital 
bone.  A  portion  of  the  tumor  removed  showed  the  usual 
appearance  found  in  large  tubercles  of  the  brain.  No  au- 
topsy was  permitted.  A.  F. 

A  PECULIAR  FORM  OF  ALEXIA. 

In  the  "Zeitsch.  f.  klin.  Med.,"  Bd.  xviii.,  Hft.  1  u  2,  W. 
Leube  reports  the  following  case :  A  woman,  fifty-four 
years  of  age,  always  healthy,  began  two  and  a  half  years 
ago  to  have  pain  first  in  the  right  leg  and  later  in  the  arm, 
followed  by  stiffness  and  weakness.  One  year  later  head- 
ache, and  within  last  six  months  speech  disturbance  and 
difficulty  in  swallowing.  She  was  very  forgetful  and  easily 
excited.  There  was  slight  rectal  and  vesical  incontinence. 
Complete  motor  paralysis,  without  atrophy  of  the  right 
upper  and  lower  extremities.  Disturbance  of  tactile  sensi- 
bility and  muscular  sense,  and  diminution  of  temperature 
and  pain  senses  affected  the  left  side  also.  Sensation  and 
motion  normal  in  the  region  of  the  face.  Right  patellar  re- 
flex decidedly  stronger  than  the  left.  Electrical  reactions 
normal.  Choked  disk,  right.  Inflammation  of  the  optic 
sheath,  left.  Now  and  then  attacks  of  fever.  The  diagnosis 
was,  circumscribed  abscess  in  the  left  hemisphere  in  the 
region  of  the  central  gyri,  presumably  syphilitic.  The 
treatment  consisted  of  mercurial  inunction,  which  resulted 
in  considerable  improvement  in  the  motility  of  the  right 
arm,  and  the  disappearance  of  the  aphasia. 

This  speech  disturbance,  at  one  time  well  marked,  pre- 
sented the  picture  of  "subcortical  motor  aphasia"  (Wer- 
nicke). The  understanding  of  words  and  the  control  of 
speech  were  preserved.  The  capacity  for  repeating  the  words 
of  others,  spontaneous  speech  and  reading  aloud  were  con- 
siderably interfered  with.  It  was  impossible  to  examine  in  re- 
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gard  to  the  writing  faculty.  It  was  remarkable  that  after  the 
return  of  speech,  decided  alexia  was  developed.  While  the 
patient  can  pronounce  short  words  correctly,  she  is  unable 
to  read  long  words,  although  she  knows  perfectly  every 
letter  and  the  meaning  of  the  word.  Upon  being  shown 
the  corresponding  object,  she  declares  that  it  is  the  same 
which  was  given  her  to  read,  and  gives  it  the  correct  name. 
As  soon  as  the  slate  is  turned  upon  which  the  word  is  writ- 
ten that  she  is  unable  to  read,  she  pronounces  the  word 
readily  and  correctly.  As  she  can  read  short  words,  con- 
sequently the  tracts  concerned  in  this  process  must  be  free, 
and  as  the  patient  is  unable  to  pronounce  certain  words 
only  while  the  eyes  are  directed  upon  the  letters,  the  cause 
of  the  alexia  in  this  case  must  be  due  to  the  impossibility 
to  combine  the  several  letters  in  order  to  form  a  single 
word.  She  forgets  so  rapidly  the  letters  which  she  has 
correctly  recognized,  that  at  the  end  of  the  word  she  does 
not  remember  its  beginning.  The  writer  thus  describes 
this  phenomenon  :  We  learn  to  speak  in  entire  words,  to 
read  by  spelling.  Thereby  a  certain  independence  arises 
between  the  "speech  picture"  and  the  "letter  picture."  It 
is  possible  that,  the  speech  tract  being  intact,  the  "sound 
picture"  and  the  "speech  picture"  as  well  as  the  meaning 
of  the  word  is  completely  and  correctly  excited  during  the 
spelling,  and  that,  accordingly,  also,  the  "sound  picture" 
corresponding  to  the  written  word  could  be  properly  pro- 
nounced, but  disappears  from  consciousness  during  the 
combination  of  the  letters  in  reading.  Reading  by  means 
of  spelling  is  not  successful,  because  the  "letter-word-pict- 
ure," to  be  artificially  obtained,  is  effaced  during  its  forma- 
tion in  its  first  parts  before  it  is  completed.  On  the  other 
hand,  it  may  be  possible  in  certain  cases,  i.e.,  when  the  ob- 
jects and  ideas  are  not  unfamiliar,  to  pronounce  the  word, 
provided  the  patient's  eyes  are  directed  away  from  the 
word  to  be  spelled.  This  case  confirms  the  author  in  his 
agreement  with  the  view  recently  advocated  by  Grashey, 
that  under  all  circumstances  we  read  by  spelling.  (Centrbl. 
f.  klin.  Med.,  No.  15,  1891.)  W.  M.  L. 

THE  ANAL-REFLEX. 

In  the  "Neurologisches  Centralblatt,"  May  1,  1891,  Dr. 
Rossolimo  expresses  his  views  as  to  the  physiology  and 
clinical  significance  of  the  "anal-reflex."  He  succeeded  in 
obtaining  the  reflex  in  all  normal  individuals.  Every  touch 
upon  the  skin  or  mucous  membrane  of  the  anus  was  followed 
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by  a  contraction  of  the  sphincter  ani.  Upon  anatomical 
grounds,  he  assumes  that  the  centre  for  the  "anal-reflex" 
is  to  be  found  in  the  region  of  the  third  or  fourth  sacral 
roots.  In  further  elucidation  of  this  reflex  mechanism,  he 
performed  a  series  of  experiments  upon  dogs,  in  whom  this 
reflex  is  as  well  pronounced  as  in  man.  A  number  of  consecu- 
tive transverse  sections  were  made  through  the  cord,  from 
the  head  to  the  tail,  which  enabled  him  to  demonstrate  that 
after  section  above  the  middle  of  the  lumbar  enlargement 
the  reflex  became  exaggerated,  but  was  suddenly  abolished 
when  a  section  was  made  corresponding  with  the  third  sa- 
cral root.  He  therefore  concluded  that  the  centre  for  the 
"anal-reflex"  in  dogs  exists  in  that  segment  of  the  cord 
which  corresponds  with  the  third  sacral  root.  In  another 
series  of  experiments  he  exposed  the  lumbar  enlargement 
and  divided  the  posterior  root  pairs  entering  at  this  point. 
The  reflex  was  tested  after  the  section  of  each  pair,  and  it 
was  discovered  that  it  did  not  disappear  until  both  fourth 
sacral  roots  were  cut.  As  a  result  of  these  observations,  he 
believes  that  the  "anal-reflex  arc"  consists  of  the  fourth 
sacral  pairs  and  the  centres,  which  are  found  in  the  cord 
somewhat  above  the  beginning  of  the  fourth  sacral  roots, 
but  apparently  at  the  third  root. 

His  method  in  obtaining  the  "anal-reflex"  is  as  follows: 
For  excitation  of  the  skin  and  mucous  membrane,  any  thin, 
firm  object  may  be  used,  such  as  the  head  of  a  pin,  a  feather 
or  a  piece  of  rolled  paper. 

The  patient  maybe  in  a  standing  or  recumbent  position. 
In  the  former,  his  body  is  to  be  bent  forward,  and  he  is  di- 
rected to  separate  the  buttocks  with  his  hands.  In  the  lat- 
ter, he  lies  upon  the  side  with  strongly  flexed  hips.  The 
reflex  is  manifested  in  the  form  of  a  distinct  contraction  of 
the  external  sphincter.  When  more  pronounced,  it  is  ac- 
companied by  drawing  inward  of  the  anus,  and  occasionally 
by  contraction  of  the  gluteal  muscles.  In  women  this  test 
may  be  made  in  conjunction  with  the  gynaecological  exam- 
ination. 

He  formulates  the  following  conclusions  : 

I.  Exaggeration  of  the  "anal-reflex"  is  observed — 
[a)  In  neurasthenics  with  increase  of  all  skin  reflexes. 
(/>)   In   transverse  myelitis   affecting  the   upper  part  of 

the  cord. 

[c]  In  organic  diseases  of  the  nervous  system  with  exag- 
gerated sensibility. 

II.  The  decrease  and  abolition  of  the  "anal-reflex"  is 
observed. 
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{a)  In  multiple  neuritis  with  extension  of  the  process  to 
the  sacral  plexus. 

(b)  In  such  cases  of  tabes  where  the  pelvic  viscera  are 
affected  and  where  there  is  a  more  or  less  pronounced  anaes- 
thesia in  the  anal  region. 

(V)  In  myelitis  of  the  lower  portion  of  the  lumbar  en- 
largement with  anaesthesia  of  the  rectum,  anus  and  urethra. 

III.  The  reflex  remains  normal  in  functional  neurosis  of 
micturition,  defecation  and  sexual  capacity.         W.  M.  L. 


THE  SURGICAL  TREATMENT  OF  CHRONIC 
HYDROCEPHALUS. 

The  case  reported  by  Pott  (Jahrbuch  fur  Kinderheilk. 
Bd.  xxxi.,  Hft.  1  u  2)  is  that  of  a  female  child,  being  the 
second  hydrocephalic  infant  born  of  the  same  parents.  At 
the  age  of  four  weeks  it  came  under  the  writer's  care. 
Painting  with  iodoform  collodion  and  puncture  (evacuation 
of  300  c.cm.  of  fluid)  were  without  permanent  result.  Forty- 
eight  hours  after  puncture  the  skull  returned  to  its  former 
size.  The  writer  therefore  decided  upon  incision  and  the 
introduction  of  a  drainage-tube.  An  incision  1^  ctm.  in 
length  was  made  in  the  lower  third  of  the  frontal  suture, 
close  to  the  border  of  the  right  frontal  bone.  A  pointed 
bistoury  was  inserted  obliquely  outward  and  downward,  and 
the  incision  was  enlarged  to  about  \\  ctm.  in  length  up- 
ward and  downward,  the  blade  of  the  knife  always  pointing 
toward  the  bone,  and  a  small  drainage-tube  8  ctm.  long  was 
introduced.  A  large  quantity  of  fluid  was  evacuated.  The 
wound  was  simply  covered  and  the  skull  tightly  compressed. 
After  the  operation,  the  patient  rested  well,  but  the  spastic 
contracture  of  the  joints  persisted.  After  four  days  there 
was  an  abundant  re-accumulation  of  fluid. 

Within  a  few  days  the  child's  general  condition  was 
worse.  The  fluid  flowing  from  the  drainage-tube  became 
very  scanty,  showing  a  layer  of  pus.  Twelve  days  after  the 
operation  death  took  place  during  severe  convulsions. 
The  autopsy  showed  a  rudimentary  development  of  the 
brain  and  the  existence  of  two  vesicles  without  communica- 
tion. One  must  certainly  agree  with  the  author  when  he 
recommends  in  suitable  cases  the  radical  operation  of 
opening  the  skull.  We  may  reasonably  expect  that,  with 
careful  antisepsis  and  further  improvement  in  the  technique, 
better  results  may  be  obtained.  (Centralbl.  f.  klin.  Med., 
No.  8,  1891.)  W.  M.  L. 
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THE  CHRONIC  SEQUENCES  OF  CEREBRAL 
HAEMORRHAGE. 

In  the  "Virginia  Medical  Monthly,"  April,  1891,  Dr.  J, 
Leonard  Corning,  reports  the  case  of  a  man,  aged  fifty-two- 
years,  who  came  under  his  observation  two  years  after  hav- 
ing a  cerebral  haemorrhage.  The  left  side  was  still  paral- 
yzed, but  there  was  no  history  of  aphasia.  Evidences  of 
contracture  in  the  affected  hand  were  first  noticed  after  the 
paralysis  had  lasted  four  months.  In  three  weeks  after  the 
advent  of  rigidity,  it  was  noticed  that  the  healthy  right  arm 
and  hand  were  thrown  into  a  state  of  mild  tremor  whenever 
movements  were  attempted  with  the  left  hand.  Soon  after 
the  appearance  of  the  tremor  in  the  healthy  limb  the  left 
shoulder  began  to  be  stiff  and  painful,  the  joints  of  the  fin- 
gers became  swollen  and  sensitive,  and  in  a  short  time  the 
joints  of  the  toes  on  the  affected  side  were  also  implicated. 
The  toe  joints  and  those  of  the  fingers  of  the  healthy  side 
became  likewise  acutely  inflamed.  This  acute  inflamma- 
tory condition  in  great  measure  disappeared,  but  a  deform- 
ity of  both  hands  remained,  as  well  as  profound  derange- 
ment of  the  vaso-motor  mechanism.  Dr.  Corning  consid- 
ers this  unique  case  a  good  illustration  of  post-hemiplegic 
joint  affections,  and  not  the  least  of  its  interesting  features 
is  the  extension  of  the  inflammation  to  the  joints  of  the 
healthy  limbs.  A.  F. 

SPINAL  SYPHILIS. 

In  the  "Montreal  Medical  Journal,"  March,  1891,  F.  G. 
Finley,  M.D.,  reports  a  case  of  syphilis,  myelitis  and  hemi- 
plegia in  which  the  nervous  symptoms  came  on  at  a  very 
early  date.  Although  it  is  unusual  to  find  either  myelitis 
or  hemiplegia  until  after  a  lapse  of  several  years,  yet  in 
this  instance  spinal  symptoms  supervened  not  more  than 
eight  months  after  chancre,  and  hemiplegia  in  about  sixteen 
months.  A.  F. 

INTERMENINGEAL  HEMORRHAGE  IN  THE 
NEWBORN. 

In  the  "Wienerklin.Woch."  1890,  No. 46,  Kundrat  speaks 
of  the  intermeningeal  hemorrhages  of  the  newborn  as  being 
isolated  and  primary,  thus  differing  from  all  other  inter- 
meningeal hemorrhages  that  occur  at  a  later  period.  Such 
hemorrhages    occur  in  two  forms.     The    more   frequent  is 
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hemorrhage  into  the  pia  mater.  In  the  other  form,  which 
often  occurs  in  combination  with  the  first,  there  are  hemor- 
rhages between  the  dura  and  the  arachnoid.  They  are  often 
so  large  that  they  produce  perceptible  flattening  of  the  hemi- 
sphere, and  even  cranial  asymmetry.  Such  hemorrhages  are 
found  in  children  who  are  born  asphyxiated,  or  in  those 
who  are  born  breathing,  but  in  whom  the  respiration 
gradually  ceases  after  a  few  hours  or  a  few  days.  In  the 
first  case,  the  lung  is  found  in  a  condition  of  atelectasis  from 
the  very  beginning.  In  the  second  case,  the  lung  has  re- 
turned to  its  foetal  condition  of  atelectasis.  This  condition 
is  so  characteristic  that  from  the  atelectasis  existing  in 
children  who  have  breathed  we  may  conclude  with  cer- 
tainty that  intermeningeal  hemorrhage  has  taken  place. 
This  atelectasis  is  due  to  the  pressure  of  the  extravasation 
upon  the  brain. 

These  conditions  are  usually  found  in  cases  of  spontaneous 
birth.  They  are  of  more  frequent  occurence  than  has  gener- 
ally been  assumed,  but  do  not  always  end  fatally.  In  regard 
to  the  origin  of  these  hemorrhages,  the  writer  holds  the 
following  views:  The  pressure  arising  during  the  passage 
of  the  head  through  the  pelvis  produces  a  displacement  of 
the  parietal  bone,  and  in  consequence  a  compression  of  the 
superior  longitudinal  sinus  and  its  connecting  veins, 
whereby  a  passive  congestion  of  the  convexity  of  the  brain 
takes  place,  and,  through  the  tension,  a  tearing  of  the  veins. 
Such  hemorrhages  also  occur  at  other  points — for  instance, 
over  the  cerebellum.  They  are  of  similar  origin.  Probably 
the  very  rare  hemorrhage  into  the  choroid  plexus  belongs 
to  the  same  class.     (Cent.  f.  klin.  Med.  No.  1  3,  1891.) 

\V.  M.  L. 


THERAPEUTICAL. 

RESECTION  OF  THE  OPTIC  NERVE. 

"Medical  and  Surgical  Reporter,"  February  7,  1891,  L. 
Webster  Fox,  M.D.,  writes  that  if  this  operation  as  a  sub- 
stitute for  enucleation  can  be  performed  with  complete  pro- 
tection against  sympathetic  ophthalmia,  it  will  be  a  boon  to 
many  unfortunates.  It  is  performed  as  follows:  An  incision 
is  made  in  the  conjunctiva  over  the  insertion  of  the  ex- 
ternal rectus,  and  two  silk  threads  passed  through  the 
muscle  near  its  tendinous  insertion.  The  muscle  is  cut  and 
drawn  to  the  temple  side,  exposing  the  globe.     The  nerve 
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is  brought  forward  with  a  hook  and  cut,  the  external  mus- 
cle readjusted.  Very  little  reaction  follows,  and  the  action 
of  the  muscle  is  complete.  A.  F. 

HEADACHES  OF  CHILDHOOD. 

"Medical  Standard,"  May,  1891,  M.  J.  Simon,  M.D.,  di- 
vides these  into  the  following  groups:  Headache  of  growth; 
from  fatigue  and  mental  overstrain;  from  digestive  disorders; 
from  different  neuroses;  from  gouty  and  rheumatic  diathesis; 
from  anaemia  and  toxic  causes;  from  nasal,  naso-pharyngeal, 
ear  and  eye  disorders  and  precedent  to  meningitis.  Head- 
aches of  growth  appear  especially  in  the  morning,  occupy 
the  frontal  and  superior  vertical  region,  and  are  increased 
by  motion.  Tonics  and  rest  form  the  treatment.  For  the 
headache  in  oncoming  hysteria  he  considers  hydrotherapy 
of  advantage,  but  thinks  that  tonics,  and  especially  iron,  are 
useless.  The  bromides  are  inferior  as  anti-spasmodics  to 
valerian,  aconite,  antipyrin  or  phenacetin.  The  headache 
of  epilepsy  is  characterized  by  an  abrupt  attack  accompanied 
by  cerebral  torpor.  It  is  for  some  time  an  equivalent  of 
the  convulsion.  The  end  of  the  attack  results  an  abundant 
urination.  Early  treatment  by  bromide  and  belladonna  is 
of  the  highest  importance.  Headaches  of  gouty  or  rheu- 
matic origin  are  rare  in  childhood.  They  are  often  accom- 
panied by  decided  congestive  phenomena,  and  simulate  very 
markedlv  meningitis.     Urinalysis  is  an  excellent  diagnostic. 

A.  F. 


TREATxMEXT  OF  HEADACHES  BY  NITRO- 
GLYCERIN. 

In  the  "Medical  Age,"  March  25,  1891,  Dr.  Trusevich 
publishes  his  observations  on  this  subject,  the  preparation 
used  being  a  one-per-cent.  alcoholic  solution.  In  a  very 
obstinate  case,  however,  the  ten-per-cent.  solution  was 
used,  two  drops  being  first  given,  and  after  an  interval  of 
two  minutes,  three  more.  As  a  rule,  two  or  three  one-drop, 
or  two-drop  doses  of  the  one-per-cent.  solution  placed  on 
the  tongue  at  intervals  of  a  few  minutes  arrested  the  head- 
ache. He  concludes  that  all  cases  depending  almost  en- 
tirely on  a  vaso-constrictor  neurosis  are  immediately  cur- 
able by  nitro-glycerin.  A.  F. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  EPI- 
LEPSY. 

In  the  "Montreal  Medical  Journal,"  April,  1891,  accord- 
ing to  Dr.  James  Stewart,  hysteroid  and  motor  disorders 
more  frequently  and  closely  simulate  epileptic  convulsions 
than  any  other  affection.  Biting  the  tongue  and  passing 
urine  involuntarily  during  a  paroxysm  indicate  epilepsy  to 
a  certainty.  Minor  attacks  followed  by  hysterical  seizures 
are  difficult  to  diagnose,  but  nearly  always  a  history  of 
such  attacks  without  past  epileptic  hysterical  outbreaks  is 
obtainable.  Loss  of  consciousness  is  not  an  essential  part 
of  the  epileptic  paroxysm.  The  paroxysm  depends  upon 
the  instability  of  the  nerve  elements  in  the  gray  matter, 
which  has  as  a  consequence  a  proneness  to  discharge  vio- 
lently. This  instability  may  be  acquired  by  traumatism, 
and  also  alcoholism.  In  probably  fifty  per  cent,  of  all  epi- 
leptics there  is  a  neurotic  history.  The  treatment  should 
be  directed  toward  diminishing  that  instability  before  the 
disease  is  confirmed.  The  young  epileptic  should  be  re- 
moved from  old  surroundings,  away  from  contact  with  those 
of  the  same  nervous  organization  as  himself.  Bromide 
should  be  given  after  meals  in  the  smallest  quantity  suffi- 
cient to  break  the  habit.  Where  the  fits  occur  only  once  in 
three  or  four  months,  it  is  better  to  withhold  the  bromides. 
The  foundation  treatment  does  not  depend  on  drugs  or 
mainly  on  diet,  but  consists  essentially  in  training  of  gan- 
glion cells  and  attention  to  all  those  general  measures 
which  conduce  to  the  proper  performance  of  function  in 
every  organ  and  tissue  of  the  body.  A.  F. 

HYPNOTISM. 

In  the  "Boston  Medical  and  Surgical  Journal,"  April  9, 
1 891,  Dr.  Harold  Williams  states  that  in  hypnotism  we  have 
a  therapeutic  agent  which  is  injurious  to  the  physician,  the 
profession,  the  patient  and  the  community.  It  accomplishes 
nothing  which  cannot  be  performed  by  other,  safer  and  bet- 
ter understood  therapeutic  agents. 

In  writing  on  this  subject  in  the  "Boston  Medical  and 
Surgical  Journal,"  March  19,  1891,  Hamilton  Osgood,  M.D., 
says  there  are  so  many  cases  of  illness  which  resist  other 
methods  of  relief  and  yield  easily  to  suggestion,  that  it  was 
simply  a  wrong  to  deprive  such  cases  of  it.  Because  in  a 
few  scattered  instances  hypnotism  has  bean  followed  by 
the  natural  effects  of  ignorance,  or  over-application  of  it,  the 
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treatment  is  to  be  abandoned,  is  merely  to  say  that  because 
electricity,  morphia,  ether,  hot  vaginal  injections,  carbolic 
acid,  and  many  other  remedies  in  common  use,  have  done 
harm,  they  also  must  be  laid  aside.  This  is  illogical  and 
lacking  in  common  sense.  A.  F. 

THE  DANGERS  OF  SULFONAL. 

Dr.  Bresslauer,  "Wiener  med.  Blatter,"  in  making  a 
thorough  investigation  with  sulfonal  in  the  treatment  of 
neurosis  says,  that  while  in  some  cases  it  has  been  known 
to  do  good,  yet  the  bad  effects  of  the  drug  are  so  apt  to 
come  on  and  prove  fatal  when  least  expected,  that  he  does 
not  advise  its  use  unless  cautiously  administered.  When 
any  one  symptom  came  on  which  could  be  attributed  to 
the  remedy,  it  should  be  at  once  left  off;  even  then  ft  was 
too  late  in  most  cases  to  save  the  patients  from  heart  fail- 
ure, to  which,  as  a  rule  they  succumb.  The  symptoms 
caused  by  the  toxic  action  of  the  drug  were,  first,  constipa- 
tion, then  obstipation,  following  this  scanty  and  dark  col- 
ored urine,  thirst,  increased  pulse,  appearance  on  the  legs 
of  bluish  spots  similar  to  purpura,  ataxia  and  numbness,  a 
difference  in  the  temperance  of  the  upper  and  lower  parts 
of  the  body,  and  finally  heart  failure.  (Neurologisches  Cen- 
tralblatt,  March  15.)  B.  M. 

A  NEW  METHOD  OF  CATAPHORESIS. 

In  the  "New  York  Medical  Journal,"  April  25,  1891,  W. 
J.  Morton,  M.D.,  describes  what  he  calls  "Anaemic  Catapho- 
resis."  By  this  method  he  causes  the  drug  to  act  upon 
that  part  alone  for  which  it  is  intended  by  cutting  off  the 
blood  stream  either  by  an  Esmarch  bandage  or  a  rubber 
ring.  Where  the  bandage  or  ring  cannot  be  applied,  he 
exercises  compression  with  the  narrow  edge  of  a  disk- 
shaped  electrode,  or  simply  by  a  ring  of  hard  material  held 
firmly  against  the  skin  and  within  whose  circumference  the 
cataphoric  electrode  is  placed.  The  medicine  is  incorporated 
in  a  small  plaster  composed  of  pulverized  gas  carbon;  a 
conducting  material  not  capable  of  electrolysis.  Cohesion 
into  a  plaster  and  adhesion  to  the  skin  are  obtained  by 
gelatin.  Dr.  Morton  believes  that  to  obtain  the  fullest  re- 
sults the  drug  used  should  be  placed  at  both  poles,  and  not 
alone  at  the  positive  one.  A.  F. 

ATROPINE    IN    LOCALIZED    MUSCULAR    SPASM. 

Dr.  W.  M.  Leszynsky,  in  the  "New  York  Medical  Jour- 
nal," March  14,  1891,  reports  a  case  of  clonico-tonic  spasm 
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affecting  the  platysma,  and  another  of  facial  spasm,  each 
successfully  treated  by  the  subcutaneous  administration  of 
atropine.  He  advises  beginning  with  gr.  T^,  the  quantity 
being  gradually  increased  from  day  to  day  until  the  desired 
effect  is  produced  or  tolerance  established.  The  injection 
should  be  made  directly  into  the  substance  of  the  muscle, 
where  it  is  absorbed  rather  slowly,  thus  having  ample  op- 
portunity to  act  locally  upon  the  intra-muscular  nerve 
elements.  A.  F. 

A  CASE   OF   EPILEPSY  CURED   BY  AXTIPYRIXE. 

W.  R.  Jack,  M.B.C.M.,  in  the  "American  Journal  of 
Medical  Sciences,"  May,  1S91,  reports  the  following:  A 
boy,  aged  nine  years,  who  suffered  from  an  aggravated 
form  of  epilepsy,  was  treated  by  antipyrine  gr.  v.  thrice 
daily,  this  amount  being  increased  gr.  i.  in  every  dose 
each  day.  The  fits  were  arrested  when  twenty-five  grains 
a  day  were  given,  but  reappeared  when  the  dose  was  re- 
duced to  twenty  grains,  and  finally  ceased  when  twenty- 
five  grains  were  aerain  administered.  A.  F. 


PSYCHOLOGICAL. 

MONOMANIA. 

In  the  "Alabama  Medical  and  Surgical  Age."  February, 
1891,  Henry  M.  Lyman,  M.D.,  says  monomaniacs  are  per- 
sons unsound  in  mind  and  body,  and  their  insanity  and  un- 
soundness of  mind  is  more  especially  conspicuous  in  one  or 
more  directions  than  in  others.  The  term  "paranoia" 
should  be  applied  only  to  the  congenitally  defective,  who 
are  dominated  by  one  or  more  systematized  delusions,  in 
such  a  way  that  their  reasoning  faculties  remain  in  a  large 
measure  intact,  and  their  general  health  unimpaired  to  any 
serious  degree;  the  principal  difficulty  in  their  cases  lying 
in  the  fact  that  they  reason  wrongly  from  certain  data  pre- 
sented to  their  hampered  minds.  These  cases  rank  them- 
selves into  subvarieties,  as  the  genus  paranoia,  those  with 
"grand  delusions"  or  the  delusions  of  melancholia,  and 
those  whose  delusions  take  an  erotic  turn.  All  these  de- 
lusions are  characterized  by  remarkable  consistency.  The 
patient  starts  out  with  some  dominating  delusion,  and  as  it 
proceeds  it  assumes  definite  shape  and  the  actions  that  are 
based  upon  it  are  as  consistent  as  those  of  a  person  of 
sound  mind,  so  that  they  thus  differ  from  the  ordinary  de- 
lusions of  any  other  variety  of  insanity.  A.  F. 


AsgUuu  JlotC5. 


By  MARGARET  A.  CLEAVES,  M.D. 

CIVIL    SERVICE   EXAMINATIONS    FOR   ASYLUM 
PHYSICIANS. 

Examinations  were  held  January  29th,  March  5th  and 
June  nth,  1S91,  at  Albany,  for  the  respective  positions  of 
Superintendents,  First  Assistant  Physicians,  Junior  Assist- 
ant Physicians  and  Female  Resident  Physicians. 

Of  thirty-four  candidates  who  presented  themselves, 
twenty  passed.  Twenty-five  of  these  candidates  were  men, 
of  whom  fifteen  passed  with  ratings  varying  from  seventy- 
six  to  ninety-six  per  cent.  Nine  were  women,  of  whom 
seven  passed  with  ratings  varying  from  seventy  to  ninety- 
four  per  cent. 

APPOINTMENTS  IN  NEW  YORK  STATE 
HOSPITALS. 

From  the  eligible  lists  prepared  as  the  result  of  the 
above  examinations,  the  following  appointments  have  been 
made  : 

On  March  5,  1S91,  Dr.  Samuel  F.  Mellen,  of  Sing  Sing, 
N.  Y.,  was  appointed  Junior  Assistant  Physician  at  the 
YVillard  State  Hospital. 

On  April  25,  1891,  Dr.  Robert  G.  Cook,  of  Rochester,  N. 
Y.,  was  appointed  Junior  Assistant  Physician  to  the  St. 
Lawrence  State  Hospital,  Ogdensburg. 


FEMALE  RESIDENT  PHYSICIANS. 

On  April  23d,  Dr.  Clara  Smith,  of  Syracuse,  N.  Y.,  was 
appointed  to  the  State  Hospital  at  Utica. 

On  April  27,  1891,  Dr.  Caroline  S.  Bristol,  of  West  Sand 
Lake,  N.  Y.,  to  the  St.  Lawrence  State  Hospital,  Ogdens- 
burg. 

On  July  1,  1S91,  Dr.  Eveline  P.  Ballantine,  of  Le  Roy, 
N.  Y.,  to  the  Rochester  State  Hospital. 
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Under  the  new  law  governing  the  appointment  of  fe- 
male resident  physicians  to  the  State  hospitals  for  the 
insane,  six  appointments  have  been  made.  In  addition  to 
those  just  enumerated,  Dr.  Caroline  I.  Pease  is  at  Pough- 
keepsie,  Dr.  Eleanor  McAllister  at  Buffalo,  and  Dr.  E.  G. 
Irwin  at  Binghamton. 

The  first  appointment  of  a  woman  as  assistant  physician 
in  a  hospital  for  the  insane  was  made  some  twenty  years 
ago. 


An  open  competitive  examination  of  candidates  for  jun- 
ior assistant  physicians  in  any  of  the  State  hospitals  and 
asylums  will  be  held  at  the  rooms  of  the  Civil  Service  Com- 
mission, Albany,  N.  Y.,  Thursday,  August  20,  1891,  com- 
mencing at  10  A.M. 

Candidates  must  be  citizens  of  the  Sta;e  of  New  York, 
at  least  twenty-one  years  of  age,  and  have  had  at  least  one 
year's  experience  in  a  hospital  or  three  years  experience  in 
the  general  practice  of  medicine. 


STATE  HOSPITAL  FOR  THE  INSANE, 
MT.  PLEASANT,  IOWA. 

This,  the  oldest  hospital  for  the  insane  in  the  State  of 
Iowa,  having  been  in  existence  now  thirty-four  years,  has 
been  much  enlarged  and  improved  under  the  energetic 
management  of  the  present  superintendent,  Dr.  H.  A.  Sil- 
man.  The  capacity,  eight  hundred  patients,  is  double  that 
of  ten  years  ago. 

Recently  completed  and  much-needed  improvements 
are  in  the  way  of  a  cold  storage,  a  new  ice-house  with  a 
capacity  of  one  thousand  tons,  a  one  hundred  and  fifty  horse 
power  engine,  replacing  the  one  in  use  for  thirty  years, 
and  a  new  slaughter  and  packing  house  which  is  in  process 
of  construction.  All  these  improvements  tend  directly  to  the 
material  welfare  of  the  household.  But  we  can  but  feel  that 
both  superintendent  and  patients  are  to  be  especially  con- 
gratulated upon  the  near  completion  of  a  new  amusement  hall, 
capable  of  seating  five  or  six  hundred  patients,  and  the  en- 
largement of  the  old  chapel  which  heretofore  has  done  duty 
as  church,  concert  hall,  theatre  and  ball-room,  and  which 
with  a  capacity  of  but  two  hundred,  has  for  full  fifteen  years 
been  entirely  inadequate  to  the  needs  of  the  institution. 
The  floor  space  has  been  enlarged  and  a  circular  gallery 
put  in,  s"o  that  it  will  now  accommodate  all   who   desire  to 


538  ASYLUM  NO TES. 

attend  services.  A  fine  new  pipe  organ  has  replaced  the 
old  cabinet. 

The  last  report  devotes  considerable  space,  text  and 
illustrations  of  microscopical  sections  to  the  work  of  Dr. 
Peck,  the  special  pathologist.  There  are  given  the  histo- 
ries, post-mortem  and  microscopical  examinations  of  cases 
of  acute  mania,  acute  delirious  mania  and  chronic  mania  with 
differential  cerebral  lesions. 

From  the  statistical  tables  we  find  that  of  the  fifty-five 
cases  of  general  paresis  admitted  from  the  beginning, 
twenty-four  were  admitted  during  the  last  biennial  period, 
while  of  the  four  female  cases,  three  were  admitted  during 
that  period,  showing  a  notable  increase  in  this  condition  for 
an  agricultural  and  Prohibition  State  without  any  large  cen- 
tres of  population.  Dr.  Strobehen  has  recently  been  ap- 
pointed to  the  position  of  Dr.  Straub,  third  assistant  phy- 
sician, who  resigned  a  few  months  since  for  the  purpose  of 
pursuing  his  professional  studies  in  Vienna. 


EXAMINATION  FOR  ATTENDANTS  ON  THE 
INSANE. 

The  new  regulation  of  the  Medico-Psychological  Asso- 
ciation, England,  for  training,  certification  and  registration 
of  attendants  on  the  insane  may  be  considered  as  fairly  in 
force  now  that  the  first  examination  is  over.  The  next 
number  of  the  official  organ  of  that  association  will  un- 
doubtedly contain  a  report  of  examination  results.  A  com- 
mittee of  the  association  have  edited  a  "Handbook  for  At- 
tendants on  the  Insane,"  which  is  used  in  conducting  the 
examinations. 


BUFFALO  SI  ATE  HOSPITAL  TRAINING-SCHOOL. 

This  hospital  graduated  its  fifth  class  of  nurses  from  its 
training-school  on  June  16,  1891.  The  class  numbered 
fourteen — nine  women  and  five  men.  The  opening  of  a  new 
and  spacious  ward  in  the  hospital  was  celebrated  the  same 
day,  the  occasion  being  altogether  one  of  much  interest. 
Dr.  J.  B.  Andrews  is  to  be  congratulated  upon  the  meritori- 
ous results  of  his  first  decade  3s  superintendent. 
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THE  EXCRETION  OF  ACID  IN  MENTAL  AND 
NERVOUS  DISEASES. 

At  a  recent  meeting  of  the  "Congress  for  Medicine"  in 
Berlin,  Hr.  Lebusches,  of  Jena,  gave  an  address  on  some 
clinical  investigations  concerning  the  excretion  of  acid  in 
mental  and  nervous  diseases. 

The  observations  were  made  from  two  to  three  hours 
after  food.  In  twelve  cases  of  melancholia  the  condition 
was  found  to  be  normal  in  fifty  per  cent.  In  five  cases  of 
mania  there  was  an  increase  of  acid.  In  chronic  paranoia 
the  proportions  were  normal. 

Fifty  cases  of  paralysis  were  examined.  In  but  two 
cases  were  the  proportions  normal,  two  showed  no  hydro- 
chloric acid,  five  hyperacidity,  and  nine  had  too  little.  In 
most  the  quantity  oscillated  between  absence  and  high 
proportions.  As  disease  advanced,  the  acid  reaction  di- 
minished and  disappeared.  Apoplectic  and  epileptic  cases 
also  showed  diminution  of  acid.  In  chronic  alcoholism  the 
proportion  was  normal.  In  chronic  morphinism,  cases  where 
morphia  was  withheld  only  examined,  the  quantity  was 
diminished.  The  treatment  of  psychoseeis  with  opium  had 
no  effect  on  the  secretion.  In  neurasthenia,  quantity  gen- 
erally increased.  Patients  who  were  very  much  excited 
showed  slight  increase. 


ASSOCIATION  OF  GERMAN  ALIENISTS. 

The  following  interesting  programme  is  announced  for 
the  meeting  of  this  body  at  Weimar,  September  18  and  19, 
1891  :  "  Prophylaxis  of  Tuberculosis  in  Lunatic  Asylums," 
"  Responsibility  and  Criminality,"  "  Drunkenness  in  Relation 
to  Responsibility,"  "The  Present  Condition  of  the  Aphasia 
Question,"  "Care  of  Epileptics"  and  "The  Employment  of 
Hypnosis  in  Lunatic  Asylums." 


THE  GOOD  MEN  DO  LIVES  AFTER  THEM. 

Thirty-four  years  ago  (1857)  Moses  Sheppard,  of  Balti- 
more, left  $560,000  in  trust  to  establish  an  institution  for 
the  care  and  treatment  of  members  of  the  Society  of  Friends 
who  might  become  insane.  This  is  the  second  largest  be- 
quest which  has  ever  been  given  to  found  a  private  hospital 
for  the  insane. 
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As  the  interest  only  was  to  be  used  for  the  purchase  of 
ground,  erection  of  buildings  and  maintenance  of  the  asy- 
lum, the  work  has  of  necessity  been  delayed.  Out  of  the 
income  the  trustees  have  expended  about  $880,000  in  the 
purchase  of  three  hundred  and  thirty-seven  acres  of  land 
near  Baltimore,  and  in  the  erection  of  three  fireproof  build- 
ings, each  three  hundred  and  sixty-five  feet  long,  from  sev- 
enty-five to  two  hundred  feet  deep  and  from  two  to  four 
stories  high,  fitted  with  the  best  modern  improvements  as 
to  ventilation,  heating,  water  supply,  etc. 

Despite  these  outlays,  the  original  endowment  has  been 
increased  and  the  interest  of  $600,000  in  well-invested  securi- 
ties will  be  used  for  the  support  of  the  asylum.  The  plan 
of  the  philanthropic  founder,  that  this  should  be  an  experi- 
mental establishment,  with  all  provisions  for  the  most  care- 
ful observation  and  study  of  individual  cases  will  be  rigidly 
adhered  to.  The  Sheppard  Asylum  is  to  be  congratulated 
upon  the  appointment  of  Dr.  E.  S.  Brush,  late  of  the  Penn- 
sylvania Hospital  for  the  Insane  (Kirkbride's),  to  the  posi- 
tion of  superintendent.  Dr.  Brush  is  an  alumnus  of  the 
Buffalo  Medical  College,  graduating  in  1874. 

As  a  specialist  he  is  well  known  to  the  profession,  and 
by  training  and  experience  is  exceptionally  well  fitted  for 
the  work  which  he  has  to  do.  From  the  very  nature  of  the 
institution,  he  will  have  abundant  opportunity  for  the  further 
development  of  knowledge  in  mental  diseases  and  improved 
methods  of  treatment.  Undoubtedly  much  work  can  and 
will  be  done  that  will  have  a  widely  extended  and  beneficial 
influence.  The  asylum  will  probably  be  ready  for  the  re- 
ception of  patients  in  the  fall. 


THE  GENERAL  HOSPITAL  OF  PHILADELPHIA 
AND  ACUTE  INSANITY. 

The  wards  of  the  Philadelphia  general  hospital  as- 
signed for  the  reception  of  cases  of  insanity  and  alcoholism, 
and  which  have  been  used  simply  for  the  detention  of  such 
persons,  pending  arrangement  for  their  transfer  to  the  in- 
sane department,  or  to  some  other  hospital  for  the  insane, 
were  a  year  since  placed  under  the  care  of  the  chief  resident 
physician,  with  the  idea  of  securing  immediate  medical 
treatment  the  moment  of  their  reception. 

From  the  annual  report  of  the  chief  resident  physician, 
(Dr.  D.  E.  Hughes)  to  the  Department  of  Charities  and 
Corrections,  we  glean  the  following:   "The  good  results  of 
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this  plan  is  shown  by  the  fact  that  fully  fifty  per  cent,  of  the 
acute  cases  thus  received  during  the  six  months  the  plan 
has  been  in  operation,  have  been  discharged  cured  or 
greatly  improved.  If  in  the  future  larger  facilities  can  be 
given  for  this  new  departure,  I  am  convinced  that  the  now 
debatable  question  of  the  cure  of  acute  insanity  in  general 
hospitals  will  be  determined  in  the  affirmative.  The  marked 
decrease  in  the  admissions  into  our  insane  department  durr 
ing  the  last  six  months  of  the  year,  compared  with  the  ad- 
missions the  first  six  months,  can  be  largely  attributed  to 
their  early  systematic  treatment  in  the  general  hospital." 


INSANE   DEPARTMENT  OF  THE  PHILADELPHIA 
GENERAL  HOSPITAL. 

A  year  since  this  department  was  placed  under  the  med- 
ical control  and  management  of  the  chief  resident  physi- 
cian of  the  hospital.  Naturally,  the  result  has  been  found 
to  be  most  satisfactory,  as  the  general  discipline  is  better 
handled  when  under  the  control  of  one  head  than  with  the 
authority  divided  between  the  members  of  the  visiting  staff. 

At  the  close  of  the  year  the  total  population  of  the  de- 
partment was  eight  hundred  and  eighty,  an  increase  of 
fifty-six  over  a  year  ago.  In  point  of  numbers,  it  is  second 
of  the  hospitals  for  the  insane  of  Pennsylvania.  During  the 
year  a  course  of  lectures  was  delivered  to  the  nurses  by  the 
resident  staff.  These  are  being  continued  during  the  pres- 
ent year. 

The  most  needed  of  all  improvements  for  this  depart- 
ment— a  new  building — is  at  last  an  accomplished  fact. 
Moneys  were  appropriated  by  the  councils  to  the  amount 
of  $225,000  and  set  apart  by  the  Board  of  Charities  and 
Correction  for  new  buildings  for  the  insane  department 
early  in  1890  and  work  begun  last  November.  The  new 
extension  comprises  five  separate  structures,  two  ward 
buildings,  bath  buildings  containing  bath-rooms,  closets, 
laundry,  etc.,  centre  building  containing  kitchen,  to  be 
used  exclusively  for  this  department,  and  dining-room  build- 
ing. 

The  buildings  are  heated  by  warm  air  driven  to  all 
points  by  powerful  fans.  For  all  rooms  of  the  dining-room 
building  as  well  as  the  ward  buildings  exhaust  ventilation 
is  provided,  the  system  contemplating  a  change  of  air  in  all 
the  buildings  every  twenty  minutes  without  perceptible 
draught  to   patients.     Every  attention   has   been   given   to 
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have  sanitary  appliances  of  the  best.  Lifts  are  provided  in 
both  ward  buildings  for  the  use  of  invalids.  Certainly  the 
city  of  Philadelphia  is  generously  atoning  for  her  neglect  of 
this  department  hitherto.  With  its  new  equipment,  Blockley 
can  easily  take  rank,  as  it  should,  with  the  State  hospitals  of 
Pennsylvania. 


THE  RICHARD  GUNDRY  HOME. 

The  widow  of  Dr.  Richard  Gundry,  so  many  years  in 
charge  of  asylums  in  Dayton,  Athens  and  Columbus,  Ohio  ; 
and  who  for  the  past  twelve  years,  and  until  death  in  April 
last,  was  Superintendent  of  Maryland  Hospital  for  the  In- 
sane, has  opened  a  private  home  for  nervous  and  mental 
diseases  at  Catonsville,  Maryland.  The  home  was  ready 
for  the  reception  of  patients  June  23d. 

Dr.  Richard  F.  Gundry,  a  son  of  the  late  Dr.  Gundry  and 
recently  an  assistant  at  the  Athens  State  Hospital,  Ohio, 
will  be  resident  physician.  His  training  and  experience  are 
all  in  the  direction  of  the  work  to  be  done,  and,  says  one 
who  knew  her,  "  with  such  a  noble  and  humane  woman  in 
charge  as  Mrs.  Gundry,  it  is  needless  to  assure  the  profession 
that  the  patients  intrusted  to  their  keeping  will  receive  the 
best  of  care.  A  woman  of  kinder  heart  or  keener  sympathy 
for  the  insane  never  lived  than  Mrs.  Gundry,  and  with  these 
qualities  she  combines  the  practical  good  sense  of  a  mature 
and  experienced  matron  of  more  than  thirty  years.  Patients 
will  receive  not  only  good  treatment,  but  the  protection 
and  sympathy  of  the  most  sensible  and  largest  hearted 
asylum  housewife  with  whom  I  have  had  the  good  fortune 
to  meet." 


THE  BOARDING-OUT  SYSTEM  IN  AUSTRALIA. 

Vigorous  efforts  have  been  made  by  Dr.  YV.  Beattie  Smith 
of  the  Ararat  Asylum,  Victoria,  to  secure  (under  recent  code 
of  regulations)  boarding-out  places  for  suitable  cases,  where 
proper  guardians  could  be  had  and  easy  supervision  by 
asylum  management  maintained,  as  is  done  in  connection 
with  some  of  the  Scotch  asylums  and  to  a  limited  extent  in 
mass.  The  effort  has  not  been  wholly  successful.  There 
were  received  thirty-one  applications  for  guardians,  but  to 
only  fifteen  of  them  were  patients  granted.  The  other  six- 
teen were  refused  because  of  personal  unsuitability,  unsuit- 
ability  of  premises  and  the  cool  and  calculating  manner  in 
which  benefit  of  having  patient  was  reckoned  upon  the 
basis  of  so  much  a  meal. 
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Dr.  Smith  says  that  while  he  is  not  discouraged,  he  feels 
the  fact  is  demonstrated  that  the  boarding-out  system,  as 
carried  on  in  Scotland,  cannot  be  transplanted  to  Victoria. 
The  amount  offered,  twelve  shillings  a  week,  is  not  a  suffi- 
cient sum  to  induce  the  people  of  that  country  to  take  in- 
sane patients  into  their  homes.  It  is  only  in  the  older 
countries  where  there  is  a  class,  as  in  Scotland,  to  whom 
the  limited  compensation  is  of  vital  moment,  and  where 
distances  are  so  short  that  the  hospitals  can  maintain  an 
espionage  over  all,  that  this  system  is  possible. 


PENNSYLVANIA  STATE  LUNATIC  HOSPITAL, 
HARRISBURG. 

The  policy  of  the  State  toward  this  hospital  seems  a 
short-sighted  one.  Although  by  virtue  of  years  and  con- 
struction the  least  well  adapted  of  all  the  Pennsylvania 
State  hospitals  to  its  necessities,  yet  the  State  continues  to 
treat  it  in  a  most  niggardly  manner.  The  district  comprises 
sixteen  counties  of  10,468  square  miles,  and  has  a  population 
of  over  1,000,000,  paying  into  the  State  treasury  a  large 
proportion  of  its  revenue.  Yet  despite  these  facts  we  see 
by  the  last  report  that  the  three  newer  hospitals,  Danville, 
Morristown  and  Warren,  have  received  for  land,  buildings 
and  furniture  not  less  than  a  million  of  dollars  apiece  while 
the  Harrisburg  hospital,  though  many  years  older,  has  not 
received  one-half  that  amount.  This  would  be  of  little 
moment  did  not  the  absolute  safety  of  the  patients  and  the 
best  interests  of  the  institution  demand  appropriations  for 
new  buildings  at  once.  Architects  and  builders,  experts 
and  non-experts,  have  condemned  the  old  buildings  for  over 
a  decade,  and  fifteen  years  ago  the  late  Miss  Dix  said  that, 
could  the  safety  of  the  patients  and  household  be  assured, 
the  best  thing  that  could  happen  would  be  its  total  extinc- 
tion by  fire.  It  is  unsafe,  unsanitary,  overcrowded,  gloomy, 
inadequate  and  expensive.  Defects  of  construction  always 
increase  the  expense  of  maintenance,  and  undoubtedly  this 
is  the  cause  of  the  weekly  per  capita  expense  exceeding 
that  of  the  other  State  hospitals,  Dixmont  excluded. 
The  buildings  at  Harrisburg  are  without  exception  the 
poorest  of  a  considerable  number  of  insane  hospitals,  both  in 
this  country  and  in  Europe,  which  it  has  been  the  writer's 
privilege  to  visit. 

The  burden  of  the  reports  of  superintendent,  trustees 
and  lunacy  committee  for  the  past  ten  years  has  been  the 
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need  of  new  buildings.  An  appropriation  of  $250,000  was 
asked  for  in  the  last  report,  with  which  to  erect  them  on 
the  plan  of  the  hospital  at  Cane  Hill,  near  London,  but,  so 
far  as  we  are  informed,  was  not  granted.  A  small  sum  was 
appropriated  a  few  years  since  with  which  two  detached 
buildings  were  erected,  and  which  can  be  incorporated  in 
the  proposed  plan.  We  sincerely  trust  that  it  will  not  be 
long  before  definite  and  favorable  action  is  taken  in  this 
matter. 


POLITICS  AND  STATE  HOSPITALS  FOR  THE 
INSANE. 

It  is  nothing  new  to  chronicle  a  complete  change  in  the 
resident  officers  of  an  Ohio  institution  as  a  result  of  a  change 
in  the  State  politics.  In  comparing  the  last  report  of  the 
Athens  State  Hospital  with  that  of  the  preceding  year,  we 
find  the  name  of  but  one  resident  officer  in  the  former  which 
appeared  in  the  latter.  Fortune  in  this  instance  favored  an 
assistant  physician  whose  political  principles  were  demo- 
cratic. The  change  of  the  party  power  in  the  State  induced 
a  change  in  the  official  roster  of  this  hospital  from  superin- 
tendent to  cook.  The  woman  physician  was  asked  to 
yield  her  place  during  the  political  campaign  to  a  voter. 
There  is  no  doubt  much  to  be  gained  oftentimes  by  an  in- 
fusion of  new  blood  into  asylum  management,  but  the  Ohio 
method  is  not  to  be  approved  of. 

When  an  official  staff  is  doing  its  work  well,  ably  and 
harmoniously,  there  is  nothing  to  be  gained  and  much  to 
be  lost  by  so  sweeping  a  change.  No  institution  can  undergo 
such  a  revolution  in  its  organization  without  suffering  there- 
from. It  was  this  factor  in  their  asylum  management  which 
lost  to  the  State  of  Ohio  the  valuable  services  of  the  late 
Dr.  Gundry. 

If  appointments  were  made  and  held  under  civil  service 
rules,  removal  being  only  for  good  and  sufficient  cause,  and 
not  because  of  political  principles,  the  work  of  the  officers 
of  asylums  for  the  insane  would  be  much  more  satisfactory 
and  the  best  interests  of  the  patients  correspondingly  sub- 
served. 


CEsophagotomy  was  performed  recently  upon  a  patient 
in  the  Cork  District  Asylum  for  an  obstruction  in  the 
throat  and  a  stone  weighing  630  grains  removed.  The  pa- 
tient subsequently  died  from  exhaustion  after  an  attack  of 
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maniacal  excitement.  At  the  post-mortem  examination 
eight  stones  were  removed  from  the  intestines,  one  an  inch 
and  a  quarter  in  length  and  half  an  inch  thick,  and  two 
rectangular  stones  almost  as  large,  as  well  as  smaller  ones. 


FARMING  VS.  INSANITY. 

In  the  report  of  the  superintendent  of  the  Harrisburg 
hospital,  the  generally  received  opinion  that  farmers  are 
particulary  liable  to  insanity  is  combated.  Thirteen  of  the 
last  year's  admissions  were  farmers  and  farm  laborers.  An 
exhaustive  analysis  of  these  case  shows  heredity  to  have 
been  a  dominant  factor  in  all,  and,  says  Dr.  Gerhard.  "It 
would  be  unjust  to  blame  the  occupation  as  having  been 
the  cause  of  the  insanity.  They  would  have  probably  be- 
come insane  no  matter  what  their  occupation,  and  they  be- 
came insane  not  because  of  it,  but  in  spite  of  it.  Farming, 
although  a  laborious  and  often  a  monotonous  occupation,  is 
not  one  that  is  conducive  to  the  production  of  insanity.  It 
is  one  of  the  most  independent  and  healthful  occupations 
that  can  be  chosen  by  any  young  man,  and  the  boy  who 
leaves  the  farm  for  the  precarious  living  that  he  ma)'  pick 
up  in  town  or  city  runs  much  greater  risks  in  every  way 
than  if  he  would  remain  in  the  country." 


FRACTURED  RIBS  IN  THE  INSANE. 

It  is  popularly  believed  that  the  ribs  of  the  insane  are 
more  brittle  and  therefore  more  easily  fractured  than  those 
of  persons  in  perfect  health.  Dr.  J.  Claye  Shaw  (St.  Bar- 
tholomew's Hospital  Report,  xxvi.,  1890)  has  investigated 
this  point,  determining  the  comparative  strength  of  ribs  in 
various  forms  of  insanity  by  ascertaining  the  breaking 
weight  of  a  rib  fixed  at  one  point  and  arranged  to  carry 
weights  at  the  other. 

From  an  examination  of  forty-one  cases,  he  arrives  at 
the  following  conclusions  : 

1.  "That  a  considerable  difference  is  found  to  exist  not 
only  in  the  weight  of  the  ribs  on  the  two  sides  of  the  body, 
but  also  in  the  average  breaking  weight." 

2  "That  the  lighter  rib  is  often  found  to  bear  the  heavier 
weight,  and  that  there  is  no  proportion  between  the  weight 
of  the  rib  and  the  number  of  pounds  it  is  capable  of  sustain- 
ing, whence   it   would   appear  that   physical   conditions   of 


546  ASYL  I'M  AO  TES. 

structure  have  more  to  do  with  the  strain-resisting  power 
than  has  chemical  change.'' 

3.  "That  persons  suffering  from  diseases  of  the  heart  or 
blood-vessels  have  less  strain  than  others." 

4.  "That  persons  suffering  from  advanced  constitutional 
disease,  such  as  phthisis,  may  have  ribs  that  support  a  strain 
above  the  average,  and  hence,  that  there  is  no  direct  rela- 
tion between  constitutional  strength  and  that  of  the  ribs." 

5.  "That  when  a  blow  causes  a  fracture,  this  is  depend- 
ent not  so  much  on  the  weight  of  the  rib  and  the  power  of 
bearing  strain  as  on  other  conditions." 

6.  "That  though  we  have  not  had  the  opportunity  of 
comparing  the  breaking  weight  of  ribs  here  with  those  of 
patients  dying  in  general  hospitals,  yet  from  the  fact  that 
many  of  the  cases  examined  here  died  from  diseases  identi- 
cal with  the  latter,  and  that  the  insanity  in  our  cases  was 
often  more  of  a  functional  than  an  organic  character,  and 
that  these  patients  were  often  in  strong  bodily  health  up  to 
the  time  of  their  illness,  it  would  seem  that  the  dictum  that 
the  ribs  of  the  insane  are  more  brittle  than  those  of  the 
sane  is  true  to  a  very  limited  extent  only,  and  is  almost 
confined  to  those  affected  with  degeneration  of  the  circula- 
tory system." 
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CONSCIOUSNESS  FROM  A  MEDICAL  STAND- 
POINT. 

By  SAMUEL  WOLFE,  M.D., 

of  Philadelphia. 
Professor  of  Physiology  in  the  Medico-Chirur^ical  College. 

THE  practitioner  is  frequently  called  upon  to  determine 
the  meaning  of  some   modification  of  consciousness 
He  is  best  prepared  to  do  this  by  the  fullest  possible 
understanding  of  all  that   pertains  to  this   manifestation  of 
animal  life. 

Knowledge  of  a  purely  psychological  character  may  be 
of  considerable  use,  but  is  altogether  incomparable  to  a 
right  understanding  of  the  organic  action,  upon  which  the 
faculty  hinges. 

As  a  physiological  function.it  is  now  generally  regarded 
as  justifiable  to  locate  its  seat,  its  organ,  in  the  cortex  of 
the  cerebrum.  Some  observers  have  thought  themselves 
warranted  in  selecting  certain  distinct  portions,  as  the  cor- 
tical cells  of  the  frontal  lobe,  while  others  believe  it  to  be 
due  to  the  action  of  all  cells  located  on  the  convexity. 

However  desirable  it  may  seem  to  be  able  to  point  to  a 
particular  group  of  cells,  and   designate  it  as  the  organ  of 
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consciousness,  any  such  abstraction  would  contribute  but  a 
small  share  of  what  must  be  regarded  in  viewing  the  physi- 
ological import  of  the  function.  It  could  avail  us  but  little 
to  know  that  the  glands  of  the  stomach  produced  a  sub- 
stance of  a  definite  chemical  composition,  if  we  had  no 
further  knowledge  of  what  could  be  effected  by  this  fluid, 
what  nervous  and  vascular  relations  are  necessary  to  these 
glands  while  they  perform  their  work  and  how  such  rela- 
tions are  maintained. 

If  then,  we  are  able  to  say,  in  these  cerebral  cells  con- 
sciousness is  produced,  but  are  ignorant  of  all  associated 
organic  action  which  enables  them  thus  to  act,  our  know- 
ledge is  of  small  practical  use. 

Let  us,  then,  view  consciousness  as  a  product  which, 
though  imponderable  like  light,  heat  and  electricity,  never- 
theless always  represents  a  conversion  of  material  elements. 
Let  us  look  at  it  as  a  force,  emanating  from  physical  or 
chemical  changes;  and,  while  we  forego  speculation  as  to 
its  intrinsic  nature  and  await  revelation  in  regard  to  the  re- 
action on  which  its  evolution  depends,  we  may  possibly 
usefully  occupy  ourselves  by  investigating  some  determin- 
ing factors  in  its  production,  some  of  the  physiological  con- 
comitants with  its  appearance. 

In  the  investigation  of  any  of  the  great  functions  of  the 
bod)-,  the  usual  method  is  to  determine:  First,  the  purpose, 
and  second,  the  means  by  which  this  is  fulfilled  If  the 
theme  were  digestion,  we  would  recognize  as  purpose  the 
introduction  of  nutriment  into  the  blood,  or  to  be  more  re- 
strictive, the  presentation  of  nutrient  materials  to  organs, 
capable  of  conducting  them  into  the  blood.  As  means  to 
this  end  we  would  examine  into  the  work  of  all  the  organs 
engaged  in  the  trituration,  solution  and  chemical  alteration 
of  materials,  and  investigate  the  nature,  source  and  mode 
of  production  of  all  the  forces  and  materials  engaged  in  the 
process. 

Let  us  attempt  a  similar  method  with  the  functions  under 
consideration.  The  purpose  evidently  is  the  recognition 
of  relativity.  The  very  knowledge  of  existence  already 
implies  the  relations  of  time  and  space.     The  scope  of  such 
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recognition  extends  to  what  is  of  the  recognizing  individual 
— of  the  person — of  the  body — of  self,  and  to  what  is  ex- 
traneous or  foreign  and  apart  from  self.  I  wish  to  be  under- 
stood as  not  using  any  of  the  above  terms  or  any  hereafter 
occurring  in  this  paper,  strictly  according  to  their  signifi- 
cance or  limitation  in  psychology.  With  the  above  broad 
statement  of  the  purpose  of  consciousness,  I  will  leave  its 
further  consideration  with  a  studied  intention  of  remaining 
as  completely  as  possible  without  the  domain  of  psychology 
and  within  that  of  physiology. 

The  consideration  of  the  means  leads  at  once  to  the 
search  for  the  organ  in  which  the  function  transpires.  As 
already  intimated,  the  cerebrum  is  very  naturally  selected 
as  the  portion  of  the  nervous  system  to  credit  with  this 
office.  All  conclusions  to  be  drawn  from  the  phenomena 
of  health  and  disease,  in  man  and  the  lower  animals,  as  well 
as  from  experimental  observation,  are  indeed  confirmatory 
of  this  view.  But  to  conclude  that  the  cells  of  the  cineritious 
cerebral  matter  have  an  intrinsic  power  of  manifesting  con- 
sciousness which  is  independent  of  all  other  parts,  is  as 
manifestly  wrong  as  to  conclude  that  the  gastric  glands  can 
secrete  pepsin  when  completely  isolated  from  all  their  vital 
surroundings,  even  though  we  would  assume  the  possibility 
of  the  gland  cells  in  the  one  case  and  the  nerve  cells  in  the 
other,  retaining  their  vitality.  I  may  here  take  the  privi- 
lege of  quoting  from  Prof.  McKendrick's  article  on  Physi- 
ology in  the  E>icyclopcvdia  Britannica: 

"The  functions  of  the  nervous  system  are  so  compli- 
cated and  so  closely  related  to  each  other,  as  to  make  it  no 
easy  matter  to  form  a  conception  of  the  system,  working  as 
a  whole.  The  progress  of  discovery  naturally  tends  to 
differentiation,  and  probably  to  attach  too  much  importance 
to  one  organ,  as  compared  with  the  others,  so  that  we  are 
in  danger  of  losing  sight  of  the  solidarity  of  the  whole  nerv- 
ous system.  Probably  every  nervous  action,  however  mi- 
nute or  evanescent,  affects,  more  or  less,  the  entire  system, 
and  thus  there  may  be  an  under-current  of  nervous  action 
streaming  into  and  out  of  the  nerve-centres,  along  with  a 
perpetual  series  of  inter-actions  in  the  centres  themselves, 
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contributing  to  and  accounting  for  the  apparent  continuity 
of  conscious  experience.  No  one  now  doubts  that  con- 
sciousness has  an  anatomical  substratum,  but  the  great 
problem  of  relation  between  the  two  is  as  far  from  solution 
as  in  the  days  when  little  or  nothing  was  known  of  the 
physiology  of  the  nervous  system.  Consciousness  has  been 
driven  step  by  step  upwards  until  now  it  takes  refuge  in  a 
few  thousand  nerve-cells,  in  a  portion  of  the  gray  matter  of 
the  cortex  of  the  brain.  The  ancients  believed  that  the 
body  participated  in  the  feelings  of  the  mind,  and  that  in  a 
real  sense  the  heart  might  be  torn  by  contending  emotions. 
As  science  advanced,  consciousness  took  refuge  in  the  brain, 
first  in  the  medulla,  and  lastly  in  the  cortex.  But  even 
supposing  that  we  are  ultimately  able  to  understand  all  the 
phenomena — chemical,  physical  and  physiological — of  this 
intricate  ganglionic  mechanism,  we  shall  be  no  nearer  a  so- 
lution of  the  problem  of  the  connection  between  the  object- 
ive and  subjective  aspects  of  the  phenomena.  It  is  no  solu- 
tion to  resolve  a  statement  of  the  phenomena  into  mental 
terms  or  expressions,  and  to  be  content  with  pure  idealism; 
nor  is  it  any  better  to  resolve  all  the  phenomena  of  mind 
into  terms  describing  physical  conditions,  as  in  pure  ma- 
terialism. A  philosophy  recognizing  both  sets  of  phenom- 
ena, mutually  adjusted  and  ever  interacting,  may  be  no 
explanation;  but,  at  all  events,  it  is  unpretentious,  recog- 
nizes facts  and  does  not  delude  the  mind  by  offering  a  solu- 
tion which  is  no  solution  at  all.  But  apart  from  the  ultimate 
question  is  the  important  one  whether  physiologists  are,  on 
the  whole,  right  in  relegating  sensation  or  consciousness 
entirely  to  the  gray  matter  of  the  brain.  The  facts  of  com- 
parative physiology  are  against  such  an  exclusive  notion, 
because  we  cannot  deny  consciousness  to  many  animals 
having  rudimentary  nervous  systems.  .     .     Research  in 

anatomy  and  physiology,  and  the  observation  of  disease, 
have  driven  physiologists  to  adopt  the  view  that  the  brain 
is  the  organ  of  sensation.  This  is  no  doubt  true  in  the 
sense  that  it  ultimately  receives  all  those  nervous  impres- 
sions that  result  in  consciousness.  But  the  parts  transmit- 
ting the  nervous  impressions  are,  in  another  sense,  as  much 
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concerned  in  the  production  of  nervous  states  as  the  brain. 
This  view  of  the  matter,  put  forward  by  Prof.  John  Cleland 
in  1870,  has  not  received  from  physiologists  the  attention  it 
deserves.  His  theory  is  'that  the  consciousness  attends 
from  the  special  seat,  so  far  as  there  is  continuity  of  im- 
pressed condition;  that,  when  an  irritation  is  applied  to  a 
nerve  extremity  in  a  finger  or  elsewhere,  the  impression  (or 
rather,  impressed  condition)  travels,  as  is  generally  under- 
stood, but  exists  at  least  a  moment  along  the  whole  length 
of  the  nerve,  and  that  as  soon  as  there  is  continuity  of  the 
impressed  condition  from  finger  to  brain,  the  consciousness 
is  in  connexion  with  the  nerve,  and  is  directly  aware  of  the 
irritation  at  the  nerve  extremity.'" 

"This  view  is  quite  consistent  with  all  the  facts  of  nerv- 
ous physiology  and  presents  fewer  difficulties  than  the  one 
generally  held,  which  drives  consciousness  into  the  recesses 
of  the  nerve-cells  in  the  cerebral  hemisphere.  It  appears 
to  keep  clear  of  the  prevailing  error  in  the  philosophy  of 
modern  physiology — that  of  regarding  the  body,  and  even 
the  nervous  system,  as  a  vast  series  of  almost  independent 
organs,  losing  sight  of  the  community  of  organs  and  inter- 
dependence of  parts  characteristic  of  the  body  of  one  of  the 
higher  animals." 

We  should,  then,  recognize  as  means  in  the  performance 
of  this  function,  all  parts  of  the  nervous  system,  and,  indeed, 
all  parts  of  the  body  other  than  the  nervous  tissues,  since 
we  are  conscious  of  the  body  as  a  living  apparatus,  of  which 
the  different  parts  may  be  conceived  (or,  more  properly 
speaking, recognize  themselves), but  which  is  also  conceived 
as  a  whole. 

Every  living  cell  within  the  body  may  therefore  be  re- 
garded as  an  integral  part  in  making  up  the  sum  total  of 
consciousness,  since  the  fact  is  well  known  that  no  modifi- 
cation of  any  part  can  take  place,  without  impressing  con- 
sciousness. 

An  individual  in  perfect  health  and  at  perfect  ease  is, 
indeed,  not  attentive  to  the  fact  of  even  the  existence  of  any 
particular  portion  of  his  body;  but  that  every  part  is  regis- 
tering its   condition,  at  every  moment,  is  evident  when  we 
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contemplate  that  even  the  most  gradual  changes  in  the 
conduction  of  living  processes  of  a  general  nature,  such  as 
come  about  by  diminution  of  oxygen  or  food  substance,  or 
by  improper  elimination  of  excrementitious  matters,  im- 
press themselves,  and  when  reaching  a  certain  degree,  be- 
get the  consciousness  of  being  in  a  close  atmosphere,  of 
hunger  or  thirst,  of  existing  conditions  which  may  not  sug- 
gest a  name,  but  are  recognized  as  dissimilar  from  those 
present  when  all  excretion  is  going  normally  on.  But  the 
physiologist  will  attribute  this  to  direct  impression  on  the 
cortical  cells,  due  to  a  failure  in  the  oxygen  or  food  sup- 
ply to  them  directly,  or  to  retention  in  them  of  waste  and 
disintegrated  matters.  When,  however,  only  a  portion  of 
the  body,  however  minute,  becomes  modified  and  that  por- 
tion unmistakably  remote  from  these  cells,  consciousness  is 
also  impressed. 

In  the  one  case,  all  the  tissues  of  the  organism  are 
affected  by  a  cause  which  gives  rise  to  a  conscious  state. 
In  the  orher,  only  a  minute  portion  of  these  tissues  are 
affected.  Can  we  admit  that  the  whole  phenomena  of  con- 
sciousness in  the  one  case  lies  in  the  functioning  of  the  cere- 
bral cells  as  directly  determined  by  their  nutrient  fluid;  and 
in  the  other  in  the  functioning  of  the  cerebral  cells,  as  indi- 
rectly determined  by  an  impression  conducted  from  a  distant 
part  ?  Is  it  not  more  rational  to  believe  all  the  tissues  physio- 
logically affected  as  having  a  direct  share  in  the  production 
of  the  result?  Are  the  cerebral  cells,  in  either  case,  more 
essential  than  the  parts  with  which  they  are  anatomically 
and  physiologically  connected  ? 

The  advantages  accruing  to  the  science  as  well  as  to 
the  art  of  medicine,  in  the  recognition  and  study  of  the  dif- 
ferentiation of  structure  and  the  division  of  labor,  need  not 
be  denied.  It  is  practicable  to  know  that  the  lungs  carry  on 
the  interchange  of  oxygen  and  carbon  dioxide  between  the 
atmosphere  and  the  blood;  that  the  parotid  gland  and  its 
congenors  secrete  the  saliva,  that  the  kidneys  remove  the 
urea,  that  muscular  fibre  produces  movement  by  contrac- 
tion and  so  on,  but  all  these  facts,  if  not  properly  collated 
with  others  to  which  they  are   related,  would   form   but  a 
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fragile  basis  for  an  enlightened  practice.  Just  so,  while  it 
is  not  only  highly  gratifying  to  the  scientist  to  know  that 
the  cortical  cells,  so  to  speak,  secrete  consciousness,  but 
also  of  great  practical  advantage  to  the  physician  and  sur- 
geon, yet  to  allow  these  organs  to  claim  investigation  alone, 
to  the  exclusion  of  all  others,  is,  in  the  determination  of  the 
significance  of  either  physiological  or  pathological  mani- 
festations affecting  consciousness,  manifestly  illogical.  The 
physician  must  determine  between  affections  of  this  func- 
tion which  have  a  local,  and  those  which  have  a  general, 
origin. 

When  the  respiration  is  observed  and  found  abnormal, 
the  intelligent  physician  does  not  alone  diagnose  disease  of 
the  lungs.  He  has  learned  to  discriminate  and  to  properly 
interpret  the  altered  respiratory  movements  which  belong, 
in  one  case,  to  asphyxia,  in  another  to  central  nervous  dis- 
ease and  in  another  to  pulmonary  affections. 

It  is  not  to  be  forgotten  that  he  does  also  discriminate 
in  affections  of  consciousness.  The  failure  of  the  heart,  the 
toxic  properties  of  the  blood,  the  mechanical  pressure,  are 
all  understood  in  syncope,  coma,  apoplexy  and  so  on.  But 
when  the  heart  becomes  weak  and  the  patient  faints,  he  is 
satisfied  with  explaining  the  unconsciousness  as  due  to  the 
failure  of  blood  supply  to  the  cerebral  cortex,  forgetting 
that  all  other  portions  of  the  body  are  suffering  a  like  de- 
privation. He  forgets,  when  he  places  the  patient  in  a 
horizontal  position,  that  he  thus  favors  the  proper  distribu- 
tion of  blood,  not  to  the  cerebral  cortex  only,  but  to  all  the 
other  vital  organs  as  well,  not  excepting  even  the  heart 
itself.  It  should  be  remembered  too,  and  this  the  writer 
would  regard  as  the  more  essential  point,  that  everything 
tending  to  the  increase  of  blood  supply  to  the  brain  is  so 
much  gained  in  the  stimulation  of  the  respiratory  and  car- 
diac centres,  and  therefore  of  the  revival  of  life. 

That  these  are  important  indications  is  apparent,  when 
we  reflect  that  consciousness  is  by  no  means  an  essential  of 
life,  while  the  circulatory  and  respiratory  functions  are. 
The  true  inference  then  is  that  in  syncope  cessation  of  con- 
sciousness is  the  result  of  cessation  of  the  metabolic  changes 
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which  constitute  the  life  processes  in  all  the  tissues,  owing 
to  the  suspension  of  the  circulation,  and  that  the  return  of 
the  former  is  simply  dependent  on  the  return  of  the  latter; 
that  the  cerebral  structures  are  only  implicated  to  the  same 
degree  as  all  the  other  living  tissues. 

Where  coma,  or  lesser  disturbances  of  consciousness  re- 
sult from  poisonous  substances  circulating  in  the  blood,  as 
in  uraemia,  alcoholism,  narcotic  poisoning,  constant  recourse 
is  had  to  the  theory  of  a  "selective  action"  on  the  cortical 
cells.  In  the  light  of  the  position  here  taken,  such  an  ex- 
planation is  erroneous.  All  the  tissues  may  be  suffering 
equally,  but  since  all  have  a  share  in  the  production  of  con- 
sciousness, this  manifestation  only  ceases  when  all  other 
vital  manifestations  have  nearly  come  to  an  end — with  the 
approach  of  death. 

A  contrast  of  the  deep  coma,  continuing  for  days  and 
weeks,  incident  to  direct  effects,  such  as  hemorrhagic  ex- 
travasation, with  the  gradually  deepening  form,  ending 
in  death,  characteristic  of  uraemia,  affords  additional  ground 
for  the  belief  that  in  the  cortical  cells  we  have  only  the  or- 
gan concerned  in  the  expression,  so  to  speak;  in  the  secre- 
tion, the  exosmosis,  while  the  organic  basis  of  conscious- 
ness, when  viewed  in  its  totality,  must  embrace  all  the 
tissues  which,  in  their  living  state,  are  anatomically  con- 
nected with  these  cortical  cells  as  a  portion  of  the  same 
living  organism,  with  a  special  share  assigned  to  the  nerv- 
ous system. 

1624  Diamond  Street. 
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MELANCHOLIA  is  a  state  of  mental  depression  in 
which  the  mental  pain  bears  no  relation  to  the 
supposed  cause,  and  is  dependent  not  so  much  upon 
the  environment  as  upon  somatic  conditions.  I  do  not  refer 
at  this  time  to  the  melancholia  which  is  frequently  one  of 
the  stages  of  mental  disorder,  for  it  is  well  known  that  this 
form  of  insanity  may  precede  or  follow  a  maniacal  attack, 
may  usher  in  paretic  dementia,  or  may  occur  as  one  of  the 
phases  of  circular  insanity.  My  purpose  is  rather  to  con- 
sider melancholia  as  a  clinical  entity,  distinct  and  complete 
in  itself.  The  all-important  symptom  in  this  form  of  in- 
sanity is  the  mental  pain  which  entirely  dominates  the  will 
and  life  of  the  patient.  It  maybe  present  in  every  degree 
of  intensity,  and  the  various  arbitrary  divisions  of  this  psy- 
chosis made  by  authors  are  so  many  expressions  of  the 
different  degrees  of  severity  of  this  mental  suffering.  In 
simple  melancholia  the  mental  pain  is  pronounced  yet 
decidedly  less  than  that  observed  in  agitated  melancholia  or 
in  melancholia  with  stupor,  reaching  in  this  last  type  of  the 
disease  the  most  terrible  anguish  ;  the  patient  remains  stu- 
pid and  motionless  because  of  very  horror  inspired  by  fearful 
hallucinations  and  delusions,  such  for  example  as  seeing  his 
family  butchered  before  his  eyes,  and  he  being  compelled 
to  eat  food  mixed  with  their  blood. 

Melancholia  may  arise  from  a  delusion,  yet  more  often 
the  misery  which  these  patients  suffer,  give  rise  to  the  de- 
lusion.  "  A  saturated  solution  of  grief,"  says  Savage,  "causes 

1  Read  betore  the  North  Dakota  Medical  Association,  Fargo,  May  29th,  1S91. 
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as  it  were,  a  delusion  to  crystalize  and  take  a  definite 
form."  ■ 

The  nutritive  condition  of  a  patient  suffering  from  mel- 
ancholia is  usually  very  poor;  it  most  frequently  occurs  in 
conditions  of  physical  weakness;  unquestionably  neuras- 
thenia sets  up  this  disordered  mental  state  and  be  the 
clinician  ever  so  skillful,  he  will  yet  frequently  be  greatly 
puzzled  to  say  just  where  the  one  pathological  process  ends 
and  the  other  begins.  "  In  private  practice  "  says  Dr. 
Spitzka,  "melancholia,  especially  of  the  lighter  grades,  is 
very  common,  and  is  not  unfrequently  treated  as  '  neuras- 
thenia,'— whatever  that  may  be  or  may  not  be — and  dys- 
pepsia, and,  thanks  to  the  self-limiting  tendency  of  the 
psychosis,  it  is  frequently  cured  on  either  theory."  3 

I  wish  just  here  to  emphasize  the  necessity  for  the 
physician  in  dealing  with  this  class  of  cases  to  be  especially 
on  his  guard,  for  it  is  in  this  mild  form  of  melancholia  that 
surcidal  impulses  so  frequently  dominate  the  will  power 
of  the  patient  and  drive  him  to  his  own  destruction.  It  is 
not  an  unusual  experience  to  have  patients  supposed  to  be 
hysterical  or  neurasthenic  hang  themselves  early  in  the 
morning  before  the  rest  of  the  family  have  arisen.  Those 
cases  of  which  we  read  in  the  daily  papers  where  some 
young  person  has  killed  him  or  herself,  because  of  unre- 
quited love,  are  usually  the  idle  fancy  of  an  enterprising 
reporter. 

"  Men  have  died  from  time  to  time,  and  worms  have 
eaten  them,  but  not  for  love."  It  is  seldom  sentimentalism 
which  kills  these  persons,  but  the  regnant  power  of  a  sui- 
cidal impulse,  asserting  itself  in  an  unrecognized  melan- 
cholia. Toxic  materials  in  the  blood  undoubtedly  excite 
this  painful  emotional  state.  This  mental  condition  "may 
consist  of  a  series  of  fits  of  mental  depression  of  greater  or 
less  intensity,  separated  by  periods  of  mental  health."  ' 

Aside  from  the  mental  pain  there  are  two  other  factors 
in  this  depressed  mental  state  which  cannot  be  overlooked; 

•-Insanity.     Geo.  H.  Savage,  M.D.,  p.  152. 

3 Manual  of  Insanity.   2d  Edition.     Spitzka,  p.  148. 

■■Insanity.     Geo.  H.  Savage,  M.D.,  p.  163. 
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viz.,  insomnia  and  fixed  ideas.  The  former  is  a  most  dis- 
tressing symptom,  and  seems  to  bear  a  direct  relation  to 
the  psychical  distress;  despondency  and  fixed  ideas  are 
usually,  at  least  in  my  own  experience,  preceded  by  sleep- 
lessness. In  agitated  melancholia  the  patient  is  unable  to 
sleep  because  of  his  restless  and  agitated  condition,  while 
on  the  other  hand  many  patients  lie  quietly  without  losing 
consciousness,  although  experiencing  great  mental  suffer- 
ing. Dr.  Savage  describes  a  patient  of  this  class  "who  for 
three  months  was  never  once  found  asleep  by  the  night 
watch,  who  visited  her  hourly,  and  on  her  recovery  she  as- 
serted that  she  never  lost  consciousness  during  the  whole 
three  months."  In  many  cases  the  patient  complains  of  a 
sleep,  broken  and  fitful,  disturbed  by  most  frightful  dreams, 
and  of  awaking  in  the  morning  depressed  and  unrefreshed. 

It  is  very  probable  that  the  lack  of  nourishment  during 
the  night,  coupled  with  the  unrefreshing  slumber,  causes 
an  unstable  nervous  state  which  allows  the  suicidal  impulse 
to  assert  itself  in  this  time  of  especial  weakness;  for  as  al- 
ready stated,  it  is  in  the  early  morning  hours  that  these 
patients  usually  commit  the  overt  act.  The  fixed  ideas  from 
which  melancholiacs  suffer  are  most  distressing  to  the  patient 
and  at  the  same  time  most  interesting  from  a  clinical  stand- 
point. As  an  example  a  patient  said  to  me  recently  that 
he  was  constantly  tormented  with  the  idea  that  he  would 
go  insane;  in  his  most  depressed  moods  it  was  never  for  a 
moment  absent  from  his  mind,  except  during  sleep  which 
was  restless  and  disturbed.  This  idea  was,  after  some 
months,  supplanted  by  a  most  persistent  suicidal  impulse 
from  he  which  now  suffers.  Another  patient,  a  woman, 
told  me  that  suddenly,  a  few  months  ago,  while  partaking 
of  the  Sacrament,  there  came  into  her  mind  an  oath  which 
has  since  tormented  her  night  and  day,  for  she  has  slept 
but  little.  She  seems  constantly  in  a  fit  of  abstraction  due 
to  the  fact  that  her  mind  is  continually  dwelling  on  this 
blasphemous  expression. 

This  patient  has  suffered  from  attacks  of  precordial 
fright  and  has  marked  suicidal  tendencies.  As  the  patient 
improved  the  fixed  idea  gradually  disappeared. 
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Under  the  three  clinical  groups  previously  mentioned 
all  cases  of  melancholia  cannot  be  clearly  brought  for  the 
reason  that  there  are  no  hard  and  fast  lines  along  which  a 
classification  of  the  distinctive  types  of  this  psychosis  can 
be  made,  so  insensibly  do  the  various  forms  merge  the  one 
into  the  other.  To  the  different  varieties  of  mental  de- 
pression already  described  1  would  add  the  further  one 
suggested  by  Bevan  Lewis,  viz.,  melancholia  with  delusions 
including  the  hypochondriacal  form.  Tne  reason  for  this 
is  evident  from  the  fact  that  there  are  many  cases  of  melan- 
cholia attended  with  delusions  which  are  characterized  by 
neither  agitation  nor  stupor. 

The  distinguishing  feature  in  simple  melancholia  is  psy- 
chical pain  which  is  not  usually  associated  with  obvious 
disturbance  of  the  intellect.  The  patient  is  despondent, 
irrascible,  suffers  from  fits  of  abstraction  during  which  his 
painful  emotions  control  his  life  and  thought  to  the  entire 
exclusion  of  everything  else;  he  is  uncommunicative  and 
sleepless;  his  appetite  is  impaired,  digestion  and  assimi- 
lation poor,  tongue  coated,  bowels  constipated,  his  cerebral 
reflexes  are  dull,  and  he  is  usually  indifferent  to  his  sur- 
roundings. 

In  the  mildest  forms  of  simple  melancholia  there  may  be 
present  only  depression,  associated  with  fixed  ideas,  and 
usually  accompanied  by  insomnia.  I  have  under  my  care 
at  the  present  time  a  young  man  actively  engaged  in  busi- 
ness who,  to  an  unpracticed  eye  seems  in  perfect  health, 
who  yet  is  depressed,  sleepless,  and  suffers  constantly  from 
fixed  ideas  of  a  suicidal  nature.  These  various  groups  of 
melancholia  are  best  illustrated  by  typical  cases. 

Mrs.  H.,  English,  age  twenty-five  years,  was  until  three 
weeks  ago  perfectly  well;  at  that  time  she  became  greatly 
depressed  and  has  ever  since  suffered  from  a  loss  of  appetite ; 
she  complains  of  no  actual  pain,  but  says  she  has  constantly 
a  bewildered  feeling  in  the  head,  is  at  times  exceedingly 
nervous  and  restless,  and  her  despondency  is  greatest 
during  the  early  morning  hours.  She  suffers  great  mental 
pain  which  is  much  out  of  proportion  to  her  physical  symp- 
toms.   She  dares  not  be  left  alone  lest  she  be  forced  to  take 
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her  own  life;  this  fear  is  constantly  with  her,  the  last 
thought  at  night  and  the  first  when  she  awakes  in  the  morn- 
ing. She  cannot  concentrate  her  mind  upon  anything 
because  this  fearful  apprehension  that  she  may  do  herself 
violence  dominates  all  her  mental  processes.  When  the 
mental  pain  is  most  pronounced  she  becomes  nervous  and 
excitable,  experiences  difficulty  in  breathing,  her  face 
flushes,  and  she  feels  an  almost  uncontrolable  impulse  to 
break  out  into  a  frenzy  and  to  tear  and  destroy  everything 
within  her  reach,  also  to  scream  at  the  top  of  her  voice. 
She  is  extremely  apprehensive  that  when  one  of  these 
mental  storms  sweeps  over  her  she  may  lose  all  control  of 
herself  and  do  some  serious  injury  either  to  herself  or  to 
others.  This  lady  has  undoubtedly  a  nervous  diathesis, 
has  no  pronounced  insomnia,  no  pain  or  post-cervical 
ache,  no  illusions,  delusions  or  hallucinations;  the  one  feature 
of  her  case  is  its  mental  pain. 

Mr.  J.,  American,  thirty-three  years  of  age,  began  to  feel 
depressed  about  the  first  of  January  of  the  present  year.this 
being  the  seventh  attack  of  the  kind  through  which  he  has 
passed.  His  bodily  nutrition  is  much  impaired,  his  appetite 
being  fitful  and  very  irregular. 

He  sleeps  well  during  the  first  part  of  the  night,  but 
wakens  very  early,  usually  unrefreshed;  his  depression  is 
greatest  in  the  morning.  The  physical  symptoms  of  which 
he  complains  most  are  the  post-cervical  ache  and  pain  in 
the  back  and  vertex.  His  memory  is  very  poor,  and  he  has 
much  difficulty  in  concentrating  his  mind  upon  any  desired 
subject.  When  most  despondent  he  dwells  constanly  upon 
his  sickness,  and  is  unable  to  rid  himself  of  the  idea  that 
he  will  never  recover. 

The  intensity  of  the  fixed  ideas  in  this  patient  is  not  so 
marked  as  is  usually  found  in  this  form  of  insanity,  and  it  is 
especially  worthy  of  note  that  the  mental  pain  is  not  of  such 
a  character  as  yet  to  have  caused  a  development  of  the 
suicidal  tendency,  which  I  consider  the  most  serious  feature 
of  simple  melancholia. 

The  chief  characteristic  of  this  type  of  melancholia  is  its 
resemblance  to  neurasthenia  or  to  ordinary  hypochondriasis, 
and  this  patient  would  usually  be  classed  as  a  neurasthenic, 
but  in  reality  the  case  is  a  typical  one  of  simple  or  reason- 
ing  melancholia    (Melancholia   sine    Delerio).     It    will    be 
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observed  that  there  are  no  illusions,  delusions  or  halluci- 
nations present,  as  I  have  already  intimated.  A  mistake 
upon  the  part  of  the  physician  in  its  diagnosis  might  be 
fatal  to  the  patient,  for  it  is  especially  in  this  mild  form  of 
the  disease  that  the  suicidal  tendency  often  unexpectedly 
develops. 

Mrs.  W.,  aged  thirty-five,  married,  has  nine  children,  the 
youngest  being  four  months,  the  oldest  thirteen  years.  The 
present  trouble  appeared  about  three  weeks  ago;  it  began 
with  insomnia,  what  little  sleep  she  obtained  being  disturbed 
by  frightful  dreams.  This  patient's  mind  dwells  upon  a  cer- 
tain thing  which  she  refuses  to  disclose  except  to  say  that  it 
is  very  bad.  She  has  paroxysms  of  nervousness  at  which 
times  she  feels  like  jumping  up  and  screaming;  she  suffers 
from  suicidal  impulses  and  believes  she  is  becoming  insane. 
She  has  also  periods  of  weeping  due  to  the  belief  that  she 
will  never  recover,  and  that  her  children  will  be  left 
motherless. 

I  append  two  cases  which  are  illustrative  of  the  form  of 
melancholia  which  is  attended  by  delusions  or  hallucina- 
tions. 

Mrs.  G.,  aged  33,  German,  no  children,  but  two  miscar- 
riages ;  no  mental  disease  in  the  family.  Her  present 
trouble  dates  from  last  November,  when,  one  day  during 
the  communion  service,  she  was  tempted  to  utter  an  oath. 
In  the  afternoon  the  same  thought  came  to  her,  accompa- 
nied by  strange  feelings,  and  in  the  evening  as  she  was 
reading  in  the  Bible,  the  same  oath  came  into  her  mind 
again. 

She  believes  that  she  has  committed  the  unpardonable 
sin.  She  had  had  no  insomnia  previous  to  the  beginning 
of  this  trouble,  nor  was  she  unable  to  sleep  at  the  com- 
mencement of  the  attack,  at  which  time  neither  were  the 
bad  thoughts  present  with  her  all  the  time.  Eventually,  a 
period  of  sleeplessness  came  on  which  lasted  about  six 
weeks,  during  which  she  could  not  rest  without  the  aid  of 
some  hypnotic.  When  she  did  sleep  it  was  to  be  troubled 
with  horrible  dreams  and  to  awaken  unrested.  Waking, 
her  first  act  was  to  pray  that  she  might  get  these  horrible 
thoughts  out  of  her  mind.  At  the  time  the  insomnia  came 
on  she  also  began  to  have  pain  in  the  back  and  at  the  nape 
of  the  neck.     At  first  she   felt  worse  in  the   morning,  but 
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now  the  bad  feelings  persist  all  day.  She  has  paroxysms 
of  nervousness,  when  she  feels  that  she  must  jump  up  and 
swear.  She  thinks  that  her  friends  have  not  treated  her 
rightly,  is  jealous  of  her  husband,  has  a  nameless  dread  of 
impending  evil  and  is  afraid  to  be  left  alone.  One  morning 
between  seven  and  nine  o'clock,  while  sitting  with  her 
sister,  she  was  seized  with  a  strong  impulse  to  hang  her- 
self. This  desire  to  kill  herself  she  believes  comes  from 
Satan.  Obscene  words  come  constantly  into  her  mind. 
She  has  hallucinations  of  the  sense  of  smell,  perceiving  an 
odor  of  sulphur  and  blood  ;  she  also  has  hallucinations  of 
sight,  seeing  snakes  and  other  repulsive  creatures.  Satan 
appears  to  her  almost  every  night  telling  her  that  she  is  lost. 

My  second  case  illustrative  of  melancholia  with  delu- 
sions or  hallucinations  is  that  of  a  young  American  clergy- 
man, 25  years  of  age.  Three  years  ago,  while  greatly  de- 
pressed in  health  and  suffering  from  persistent  insomnia,  he 
passed  through  a  period  of  great  despondency ;  the  attack 
came  on  during  Lent  and  lasted  six  weeks.  The  present 
attack,  for  which  the  patient  has  just  consulted  me,  also 
appeared  during  Lent.  It  is  well  to  note  here  that  both 
these  attacks  developed  during  Lent,  which  was  most  rigidly 
observed  by  him.  He  complains  of  extreme  insomnia  and 
of  a  feeling  of  weight  in  the  whole  head,  but  especially  at 
the  base  of  the  brain. 

In  the  morning  there  is  a  great  deal  of  nervousness  and 
jerking  of  the  muscles,  with  marked  restlessness.  The 
cerebral  reflexes  are  dull ;  the  face,  while  expressionless, 
shows  marked  evidence  of  mental  pain.  He  has  always 
been  inclined  to  fits  of  brooding  or  abstraction,  but  these 
have  been  especially  noticeable  since  this  depression  has 
come  upon  him.  He  has  no  illusions  or  hallucinations  ;  he 
believes  that  he  has  a  disease  like  leprosy  and  that  his  body 
is  dying  piecemeal ;  he  thinks  his  voice  and  blood  badly 
contaminated  by  the  leprous  poison  ;  any  little  eruption 
appearing  on  the  skin  he  attributes  to  this  taint ;  he  has 
begged  that  his  razor  might  be  taken  from  him,  evidently 
fearful  that  he  may  do  himself  bodily  harm. 

He  attributes  this  physical  collapse  to  the  fact  that  his 
soul  has  been  dead  for  the  last  three  years;  he  did  not  ac- 
cept his  moral  probation,  which  now  is  forever  past,  and  he 
is  lost.  He  says  that  the  chief  difference  between  his  present 
attack  and  that  of  three  years  ago  is  that  the  previous  one 
was  characterized  by  great  anxiety  of  soul,  while  at  the 
present  time  his  soul  is  dead  and  he  is  perfectly  indifferent 
to  his   lost  condition.     He   calls  his  virtues    negations,  be- 
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lieves  that  all  that  is  good   in  him   has   been  destroyed  and 
accounts  for  his  inability  to  pray  by  his  having  no  soul. 

In  the  hypochondriacal  form  of  melancholia  the  delusions 
are  not  psychical  but  bodily  in  character.  A  case  I  remem- 
ber to  have  seen  in  Baltimore  was  that  of  an  old 
colored  woman  whose  delusion  was  that  there  was  a  lizard 
in  her  stomach.  She  was  greatly  depressed  and  was  con- 
tinually crying  and  wringing  her  hands. 

For  the  two  cases  illustrating  respectively  agitated 
melancholia  (Melancholia  Agitata)  and  melancholia  with 
stupor  (Melancholia  Atonita),  I  am  indebted  to  Dr.  R.  M. 
Phelps,  First  Assistant  Physician  of  the  Second  Minnesota 
State  Hospital  at  Rochester. 

The  first  is  that  of  Mrs.  A.  B.,  married,  aged  45,  having 
an  uncle  insane,  but  her  first  attack.  Admitted  to  the  hos- 
pital March  29,  1889. 

The  history  accompanying  the  patient  was  to  the  effect 
that  the  trouble  appeared  some  months  before;  that  after  a 
month  she  began  to  improve,  but  that,  during  the  four 
weeks  preceding  her  admission,  she  had  grown  steadily 
worse.  She  had  been  very  despondent  upon  religious  sub- 
jects, though  not  a  member  of  any  church;  had  spent  much 
of  her  time  weeping  and  wringing  her  hands,  thinking  her- 
self eternally  lost.  She  is  said  to  have  meditated  the 
destruction  of  her  children. 

For  several  days  after  her  admission  to  the  Hospital  she 
would  eat  little  or  nothing,  and  as  she  would  not  promise 
to  eat,  she  was  fed  with  a  tube.  She  still  insisted  that  she 
was  very  wicked  and  deserving  of  hell.  During  the  sum- 
mer of  1889  and  the  winter  of  1889-90,  the  patient  continued 
very  obstinate  about  taking  food,  often  being  fed  with  a 
tube;  she  was  exceedingly  agitated,  being  on  her  knees  a 
great  part  of  the  time;  she  was  continually  out  of  bed  at 
night,  and  during  a  severe  attack  of  erysipelas  it  was  found 
necessary  to  keep  her  tied  in  bed  in  order  to  restrain  her. 
She  also  developed  decided  suicidal  tendencies,  trying  to 
jump  from  windows  and  to  gain  access  to  poisonous  medi- 
cines. During  the  past  year  her  behavior  has  been  some- 
what more  quiet;  she  makes  fewer  attempts  to  destroy  her- 
self, is  more  easily  fed  and  less  agitated  in  manner  ;  she 
still,  however,  refuses  to  sit  down,  has  never  been  known  to 
smile  and  is  usually  found  standing  with  head  hanging, 
looking  at  the  floor  and  wringing  or  picking    her  hands. 
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She  will  only  talk  of  her  desire  to  go  home  and  of  her  ill 
deserts.  She  never  reads  and  is  very  careless  about  her 
dress;  her  mental  condition  remains  unchanged. 

The  case  of  melancholia  with  stupor  is  that  of  a  young 
married  woman,  aged  24,  admitted  to  the  Hospital  in  May, 
1889,  with  her  first  attack;  the  cause  was  puerperal.  The 
child  was  born  in  February  and  about  the  first  of  April,  after 
some  preceding  symptoms  of  irritability,  she  was  quite  sud- 
denly seized  with  the  symptoms  of  acute  mania.  She  was 
violent  only  for  a  day.  On  her  admission  she  would  not 
talk  willingly  on  any  subject,  and  her  occasional  answers 
showed  an  incoherent  condition,  with  delusions.  She  de- 
nied ever  having  had  a  baby.  Her  past  history  showed  her 
to  have  been  quick  tempered  and  occasionally  hysterical. 
An  aunt  had  been  insane. 

This  woman  remained  at  the  Hospital  until  the  middle 
of  December,  1889.  Up  to  the  first  of  that  month  she 
seemed  to  be  lapsing  more  and  more  into  a  profound  stupor 
which  was  almost  dementia.  She  could  not  be  gotten,  by 
ordinary  means,  to  show  any  interest  in  anything  and  would 
scarcely  make  a  move  voluntarily.  She  had  to  be  dressed, 
undressed,  put  to  bed  and  taken  to  meals.  She  would  say 
nothing,  do  nothing,  but  remain  quietly  wherever  she  might 
be  placed. 

In  spite  of  constant  tonics,  she  became  more  and  more 
emaciated;  her  head  bent  forward  until  it  rested  upon  her 
chest,  and  it  was  necessary  to  place  cushions  in  her  chair 
and  behind  her  to  prevent  bed-sores.  In  October  she  was 
visited  by  relatives  but  would  pay  no  attention  to  them,  and 
seemed  in  almost  total  ignorance  of  what  they  said  to  her. 
Quite  suddenly,  early  in  December,  the  patient  came 
out  of  this  profound  melancholia,  and  within  a  week  reached 
a  perfect  ability  to  speak  and  act  as  a  rational  person.  She 
described  herself  as  under  a  spell,  her  will  seemingly  paral- 
yzed and  she  unable  to  move  even  when  she  desired  to  do 
so.  A  letter  written  by  her  at  this  time  best  describes  her 
condition. 

[letter.] 

December  1st,  1889. 
Dear  Mother : 

If  anyone  had  said  in  my  hearing  a  month  or  six  weeks 
ago  that  I  should  be  writing  a  letter  to  you  to-day.  I  should 
have  thought  they  were  crazy.  No  longer  ago  than  that  I 
was  but  very  little  better  off  than  when  A.  was  here. 

I  suppose  she  has  told  you  of  the  condition  she  found  me 
in.     Oh,  mother,  it  has  been  awful,  and  I  don*t  understand 


564  c-  EUGENE  RIGGS. 

it  at  all.  During  all  the  past  summer  I  have  had  no  mind 
of  my  own  at  all.  I  knew  all  that  was  going  on  around  me 
and  realized  keenly  the  condition  I  was  in,  but  some  force 
held  me  down.  Just  think,  mother,  I  could  not  talk  and 
they  fed  me  like  a  baby  and  had  to  take  me  to  the  water 
closet  or  I  would  muss  myself.  Oh.it  was  awful !  You  all 
may  think  that  I  could  have  helped  it,  and  it  even  seems 
to  me  now  that  I  could,  too;  but  I  know  that  at  the  time  I 
could  not.  And  I  was  so  afraid  of  everything  and  every- 
body, they  would  lay  a  paper  on  my  lap  and  it  would  stay 
there  until  some  one  took  it  away;  I  did  not  dare  to  touch  it. 
But  I  am  sure  that  I  am  getting  better  of  all  that,  though 
I  am  far  from  what  I  ought  to  be.  J.  is  coming  to  get  me 
soon  and  I  hope  I  shall  get  to  be  all  right  again,  as  I  have 
something  to  live  and  work  for." 

Delusional,  agitated  and  stuporous  forms  of  melancholia 
are  so  pronounced  in  their  clinical  characteristics  as  to  need 
no  further  description.  The  melancholic  triad,  viz.,  mental 
pain,  post-cervical  ache  and  insomnia,  described  by  Dr.  Lan- 
don  Carter  Gray  has  been  usually  present  in  my  cases  ;  it  is 
not  always  seen,  however,  in  the  very  mildest  forms  of  the  dis- 
ease. That  manifestation  of  a  nameless  terror,  melancholic 
frenzy  (Raptus  Melancholicus),  justly  regarded  as  an  epi- 
sode simply  of  this  affection,  is  but  an  intensification  of  the 
misery  occurring  in  the  agitated  and  stuporous  forms  of  this 
psychosis. 

Hallucinations  are  said  to  be  more  frequent  in  melan- 
cholia than  in  any  other  form  of  insanity,  with  the  single 
exception  of  paranoia. 

Voices  are  constantly  whispering  obscene  words,  oaths 
and  threats;  visions  most  frightful  are  to  them  unquestioned 
realities;  associated  with  all  these  are  delusions  of  the  most 
distressing  nature,  especially  of  persecution.  The  constant 
presence  of  these  as  realities  before  the  mind  of  the  patient 
keeps  him  in  a  state  of  perpetual  terror,  at  times  so  intense 
as  to  cause  an  outburst  of  melancholic  frenzy.  These  attacks 
are  preceded  by  distressing  sensations  in  the  heart  re- 
gion, said  to  be  due  to  a  functional  disturbance  of  the  pneu- 
mo-gastric  and  vaso-motor  centres,  which  are  known  as 
precordial  fright.  These  conditions  are  seldom  encountered 
even  in  asylum  experience. 
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While  the  relation  existing  between  lithaemia  and  neu- 
rasthenia is  an  interesting  one,  it  is  most  of  all  practical. 
Is  this  relationship  primary  or  secondary  in  character,  or 
may  it  be  both  ? 

If  the  latter,  how  may  we  determine  when  it  sustains  the 
relation  of  cause,  when  that  of  effect  to  the  genesis  of  this 
affection  ?  All  successful  therapeutic  endeavor  must  rest 
upon  a  clear  conception  of  two  basic  principles:  first,  what 
the  so-called  lithasmic  state  really  is;  second,  does  it  cause 
melancholia,  and  may  it  also  be  associated  with  the  idio- 
pathic form  of  this  disease  as  a  purely  secondary  manifesta- 
tion ?  "In  certain  states  of  the  system,"  says  Bartholow, 
"characterized  by  deficient  oxidation, urea  is  not  sufficiently 
formed  and  instead  uric  acid,  a  lower  grade  of  oxidation 
and  a  product  of  the  disintegration  of  albuminoid  sub- 
stances, results.  When  albuminoid  matters  are  taken  in 
excess  of  the  power  of  the  system  to  convert  them,  or  when 
the  supply  of  oxygen  to  the  blood  is  deficient  for  any  rea- 
son, urea  is  not  found  but  uric  acid  and  urates  are  abun- 
dantly excreted  by  the  urine."4  Dr.  Murchison  suggested 
for  this  condition  of  hepatic  incompetence,  with  its  group 
of  associated  symptoms,  the  name  lithaemia;  Flint  had, 
however,  previously  described  the  same  clinical  concept 
under  the  head  of  uricaemia,  and  quite  recently  Von  Jaksch 
designates  it  by  the  name  of  uric-acidaemia,  which  latter 
term  receives  the  endorsement  of  Dr.  A.  Haig.  The  dis- 
turbing influence  of  uric  acid  on  the  higher  psychical  cen- 
tres is  said  to  give  rise  to  melancholia.  Dr.  Haig  believes 
that  mental  irritability  and  depression,  with  their  frequently 
resulting  murder  and  suicide,  arise  from  an  excess  of  uric 
acid  in  the  blood.'  Recent  investigations  have  thrown 
much  light  upon  this  rather  obscure  subject  and  it  is  now 
certainly  known  that  there  are  other  factors  as  potential  for 
harm  as  uric  acid  and  the  oxalates  which  exercise  such  a 
pernicious  influence   upon   nerve    centers   and    which   may 

*  Lithaemia.  By  Roberts  Bartholow,  A.M.,  M.D.,  LL.D.  System  of  Medi- 
cine.    Pepper,  Vol.  II.,  p.  969. 

3  Uric  Acid  in  Diseases  of  the  Nervous  System.  A.  Haig,  M.A.,  M.D. 
Brain.  1891,  p.  74. 
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give  rise  to  the  melancholic  triad.  "This  view,"  says  Dr. 
Porter,  "is  largely  sustained  by  the  fact  that  between  the 
serum-albumen,  as  introduced  into  the  body,  and  its  most 
complete  form  of  oxidation — urea — twenty-eight  nitrogen- 
ous compounds  have  already  been  discovered  and  traced 
into  the  urine,  some  of  which  are  deadly  poisons.  These 
poisonous  elements  circulating  in  the  blood  act  differently 
upon  the  various  parts  of  the  nervous  system  and  functions 
of  the  body."" 

"I  believe,"  says  the  same  writer,  "that  all  of  that  host 
of  vague  and  often  ill  defined  'bilious'  (lithaemic)  and  'neu- 
rasthenic' symptoms  are  best  explained  by  the  passage  into 
the  general  circulation  and  the  incomplete  elimination  from 
the  body  of  an  almost  innumerable  number  of  ptomaines 
and  leucomaines,  products  of  incomplete  nitrogenous  oxi- 
dation." So,  therefore,  we  can  no  longer  regard  uric  acid 
as  the  only  agent  in  the  causation  of  that  nervous  irritability 
and  mental  depression  so  characteristic  of  the  lithaemic 
state,  but  must  consider  as  equally  potential  and  pernicious 
the  ptomaines  and  leucomaines  which  have  escaped  the 
"peptone-destroying  action"  of  the  hepatic  cells.  Melan- 
cholia due  to  the  toxaemia  which  arises  from  the  so-called 
lithaemic  condition  is  no  longer  a  matter  of  doubt,  but  an 
established  fact.  Dr.  Mickle  well  says  that  some  of  the 
mental  phases  observed  in  general  paralysis,  such  as  the 
hypochondriacal  or  melancholic,  may  be  accounted  for  by 
alterations  in  the  constitution  of  the  blood.  "  In  relation 
to  this,  we  may  bear  in  mind  the  mental  coloring  usually 
associated  with  states  of  toxaemia;  as,  for  example,  the  de- 
pression attending  cholaemia;  the  ill  temper,  anxiety  and 
depression  of  chronic  lithaemia,  and  the  apathy  and  uncon- 
cern of  pyaemia."7 

"Since  I  first  wrote  on  uric  acid  and  mental  depression," 
says  Dr.  A.  Haig,  "I  have  heard  from  Professor  C.  Lange, 
of  Copenhagen,  that  he  has,  for  a  long  time,  observed  and 

fi  Digestion,  Assimilation  and  Oxidation  :  Their  Normal  and  Abnormal  Con- 
ditions in  relation  to  Health  and  Disease.  By  William  Henry  Porter,  M.D. 
The  Medical  News,  Jan.  10th  and  24th,  Feb.  28th,  1891. 

:  Mickle  on  General  Paralysis  of  the  Insane.     2d  edition,  p.  353. 
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has  written  a  monograph  concerning  certain  conditions  of 
periodical  depression,  which  he  connects  with  the  uric  acid 
diathesis,  and  treats  successfully  by  a  diminution  of  meat 
food  and  certain  rules  as  to  exercise,  etc.  I  have  also  pre- 
viously mentioned  that  Dr.  Broadbent  notices  the  frequent 
association  of  melancholia  and  mental  depression  with  high 
tension  of  the  pulse,  and  records  the  successful  treatment 
of  some  of  these  cases  by  milk  diet.     .     .  In  conclusion, 

I  will  say  that  I  look  upon  these  functional  disorders  as  the 
result  of  the  vascular  conditions  produced  by  uric-acidaemia, 
the  exact  nature  of  the  disorder — whether  headache,  epi- 
lepsy, or  mental  depression — being  determined  partly  by 
the  intensity  of  the  uric-acidaemia  (lithaemia)  and  partly  by 
the  anatomical  and  physiological  relations  of  the  vessels 
and  nerve  structures  concerned,  and  that  these  latter,  being 
inherited,  determine  in  several  succeeding  generations 
the  nature  of  the  disturbance  which  uric-acidaemia  will 
produce."  B 

In  my  opinion,  idiopathic  melancholia  is  the  more  usual 
form  of  the  psychosis,  and  the  presence  of  uric  acid  and 
other  evidences  of  incomplete  oxidation  of  the  albuminoids, 
associated  with  this  affection  is  usually  secondary  in  char- 
acter. "I  am  convinced,"  says  Dr.  Gray,  "that  this  possi- 
bility, namely,  that  uric  acid  in  so-called  lithaemia  may  be 
a  product  as  well  as  it  may  be  a  cause,  should  never  be  lost 
sight  of  in  the  therapeutics  of  this  affection."  ' 

The  symptoms  of  nervous  irritation  resulting  from  this 
form  of  toxaemia  are  truly  legion;  chief  among  them  are 
vertigo,  sleeplessness,  mental  depression,  which  may  gather 
force  as  the  condition  becomes  more  pronounced  and  de- 
velop into  a  well  marked  melancholia,  amblyopia,  noises 
in  the  ears,  most  probably  caused  by  the  lithaemic  pharyn- 
gitis, which  extends  to  and  involves  the  Eustachian  tube. 

There  may  be  associated  with  the  pharyngitis  a  laryn- 
gitis due  to  the  same  cause;  Dr.  J.  E.  Schadle  informs  me 

"Uric  Acid  in  Diseases  of  the  Nervous  System.  A.  Haig,  A.M.,  M.D. 
Brain,  1891,  pp.  74,  97. 

H  The  Nervous  Symptoms  of  So-called  Litha?mia.  By  Landon  Carter  Gray, 
M.D.     The  New  York  Medical  Journal  for  Jan.  16th  ani  23d,  18S6. 
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that  he  has  seen  quite  a  number  of  these  cases  and  that 
they  resist  all  treatment  but  that  which  is  directed  against 
the  lithsemic  condition.  I  have  in  one  instance  observed 
great  sensitiveness  to  odors;  sleeplessness  resulting  from  a 
nervous  irritation  caused  by  the  odor  given  off  through  the 
steam  heating  apparatus.  Neuralgias,  paresthesias,  vaso- 
motor disturbances  and  not  infrequently  fevers  are  due  to 
lithasmic  toxaemia.  Among  the  many  curious  manifesta- 
tions of  disturbed  nervous  function  growing  out  of  the  lithae- 
mic  state,  I  recall  one  case  which  possessed  some  features 
of  unusual  interest. 

The  patient  was  a  very  intelligent  lady  who  suffered 
from  a  hemi-paraesthesia  of  the  entire  left  side  of  the  body, 
associated  with  hallucinations  of  hearing  of  a  most  pleasur- 
able nature.  Some  years  previous  she  had,  while  traveling 
in  Europe,  especially  enjoyed  the  singing  of  the  choir  boys 
in  the  great  cathedrals.  While  suffering  from  this  hemi- 
parsesthesia  and  the  associated  mental  depression  and  irrita- 
bility, she  was  greatly  startled  by  hearing  the  same  voices 
chanting  the  same  sacred  hymns  to  which  she  had  listened 
with  so  much  delight  years  before.  Under  the  usual  rou- 
tine treatment  she  speedily  recovered. 

Notwithstanding  the  assertion  of  Sankey  "That  I  do 
not  consider  the  true  pathology  of  insanity  to  have  any 
necessary  relation  to  kidney  disease;  but  when  kidney  dis- 
ease is  found  it  shows  there  has  been  an  alteration  of  some 
kind  in  the  quality  of  the  blood,"10  or  that  of  Bucknill  and 
Tuke  that  "In  the  whole  course  of  our  practice  we  have 
never  met  with  an  instance  of  decided  Bright's  disease 
among  the  insane,"11  or  the  opinion  of  Griesinger  that  any 
casual  relation  between  Bright's  disease  and  insanity  is  ex- 
tremely rare,  I  dD  not  believe  that  the  importance  of  the 
relation  between  insanity  in  its  various  forms  and  Bright's 
disease  has,  even  by  alienists,  been  properly  appreciated. 

Dr.  Blackburn,  special  pathologist  to  the  Government 
Insane  Asylum  at  Washington,  D.C.,  records  in  the  Annual 
Report  of  that  Institution  of  18S9,  the  result  of  his  examina- 

'" Lectures  o:i  Mental  Diseases:  Sankey,  p.  246. 
"  Buckniil  and  Tuke  on  Insanity,  p.  455. 
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tion  of  the  kidneys  in  263  cases  of  insanity,  and  found  43 
cases  "in  which  the  deviation  from  the  normal  was  sufficient 
to  constitute  disease,  including  cases  of  senile  atrophy  of 
pathological  degree."  Dr.  Blackburn  assures  me  that  he 
believes  "the  errors  of  judgment  in  the  examination  of  the 
263  cases  studied  have  been  mainly  in  attributing  too  much 
to  post  mortem  changes  rather  than  too  little."  Dr.  E.  A. 
Christian,  in  an  exceedingly  able  article  on  Cnronic  Bright's 
Disease  in  its  Relation  to  Insanity,  says,  "Out  of  a  total  of 
upwards  of  2,600  admissions  to  the  Eastern  Michigan  Asy- 
lum, thirty-seven  cases  have  been  collected  in  which  the 
appearance  of  grave  disturbances  of  nutrition  have  been 
coincident  with  a  discovery  of  albumen  and  tube  casts  in 
the  urine.  In  only  about  a  dozen  of  these  cases  could  it  be 
said  that  the  mental  manifestations  were  not  dependent 
upon  or  modified  to  some  extent  by  the  renal  disorder." 
Dr.  Alice  Bennett,  in  a  recent  paper  on  Insanity  as  a  Symp- 
tom of  Bright's  Disease,  records  more  than  fifty  cases  aris- 
ing from  this  constitutional  condition. 

It  matters  little  what  may  be  our  views  of  the  pathology 
of  Bright's  disease,  whether  we  accept  the  theory  of  Da 
Costa  that  it  originates  in  a  lack  of  nutrition  of  the  cells  of 
the  sympathetic  ganglia,  or  that  of  Gull  and  Sutton  that  the 
kidney  affection  is  but  an  expression  of  a  general  "  arterio- 
capillary  fibrosis,"  or  whether  we  agree  with  Meigs  that  it 
is  primarily  vascular,  i.e.,  an  endarteritis,  the  renal  disease 
being  but  a  local  manifestation  of  the  general  condition;  so 
that  we  fully  appreciate  its  direct,  causative  relation  in  the 
production  of  the  insane  state.  Dr.  Christian  very  happily 
divides  the  insanity  of  Bright's  disease  into  two  classes: 
"The  uro-toxic  and  the  vascular,  according  as  the  one  or 
the  other  set  of  symptoms  predominates." 

Under  the  uro-toxic  class  "are  included  not  only  those 
undoubted  cases  of  uraemic  insanity  in  which  the  symptoms 
are  of  the  nature  of  delirium,  the  result  of  blood  poisoning, 
but  also  those  cases  in  which  the  mental  perturbation  is  as 
much  the  result  of  a  lowered  state  of  bodily  nutrition  as  of 
the  direct  action  of  poisonous   matters  upon   the   nervous 
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centers."1-  It  is,  moreover,  true  that  this  impaired  state  of 
bodily  nutrition  is  as  likely,  or  even  more  likely,  to  be  pres- 
ent in  those  cases  of  chronic  Bright's  disease  where  the 
structural  changes  occurring  in  the  vascular  system  are 
most  pronounced.  As  melancholia  is  invariably  associated 
with  a  lowered  bodily  nutrition  and  frequently  results  from 
such  a  condition,  it  is  easily  seen  that  this  form  of  insanity, 
occurring  in  connection  with  chronic  Bright's  disease,  may 
be  the  expression  of  a  uro-toxic  condition,  or  it  may  equally 
arise  from  a  primary  pathological  process  of  the  blood  ves- 
sels of  the  body;  either  of  which  sources  of  origin  are  in 
harmony  with  our  present  ideas  of  the  pathology  of  chronic 
Bright's  disease. 

In  cases  of  Bright's  disease,  associated  with  melancholia, 
Dr.  Bennett  calls  attention  to  one  feature  which  she  con- 
siders diagnostic.13  It  is,  to  use  her  own  words,  "The  sense 
of  impending  danger,  overwhelming  fear  of  some  threat- 
ening calamity,  which  inspires  the  one  irresistible  impulse 
to  'get  away'  which  dominates  the  individual  for  the  time, 
and  under  the  influence  of  which  he  often  jumps  out  of  the 
window."  With  the  absoluteness  of  Dr.  Bennett's  conclu- 
sions I  cannot  agree;  for  in  simple  melancholia,  unassocia- 
ted  with  any  lesion  of  the  kidneys;  in  glycosuria,  attended 
with  melancholia,  and  in  that  variety  of  mental  disorder 
described  by  Clouston  as  "half  delirium  and  half  mania," 
due  to  an  intense  degree  of  uraemic  poisoning,  I  have  seen 
this  sense  of  impending  danger. 

In  those  cases  of  apparently  simple  melancholia  which 
do  not  yield  to  the  usual  methods  of  treatment,  it  is  of  the 
utmost  importance  to  make  a  careful  investigation  for  the 
presence  of  albumen  and  casts,  which,  if  found,  will  afford 
an  ample  explanation  for  the  persistent  character  of  the 
disease. 

I  have  specially  called  attention  to  this  relation  which 
exists  between  melancholia  and  Bright's  disease,  because 

12 Chronic  B-ight's  Disease  (Arterio-Capillary  Fibrosis)  in  its  Relations  to 
Insanity.  By  E.  A.  Christian,  M.D.  The  Journal  of  the  American  Medical 
Association,  March  23,  1889. 

13  Insanity  as  a  Symptom  of  Bright's  Disease.  By  Alice  Bennett,  M.D., 
Ph.D.     Medical  Standard,  November  and  December,  1S90. 
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to  you,  as  general  practitioners,  is  given  the  first  opportun- 
ity for  the  investigation  of  these  cases  in  their  inception. 
It  will  devolve  upon  you  to  establish  a  prognosis  which  does 
not  hold  out  delusive  hope,  while  you  may,  at  the  same  time, 
afford  temporary  relief  by  proper  therapeutic  measures. 

The  relation  between  melancholia  and  glycosuria  is 
much  more  intimate  than  that  between  Bright's  disease  and 
melancholia.  Clouston  describes  two  cases,  both  melan- 
cholia, which  were  associated  with  glycosuria.14  These  had 
delusions  of  poverty,  were  not  inclined  to  eat  and  were 
wanting  in  natural  affection.  Dr.  G.  H.  Savage  believes 
melancholia  to  be  the  usual  form  of  insanity,  occurring  with 
diabetes.15  It  has  been  his  observation  that  the  diabetic 
symptoms  disappear  in  part,  or  whole,  during  the  period  of 
mental  derangement,  there  seeming  to  be  a  sort  of  alterna- 
tion between  the  two  conditions.  In  his  experience  he  has 
seen  acute  diabetes  replaced  by  acute  melancholia,  "this 
latter  giving  place  to  diabetes,  which  once  more  had  been 
replaced  by  temporary  mental  depression."  He  believes 
"that  similar  causes  might  give  rise  to  either  insanity  or 
diabetes;  that  diabetes  occurred  in  the  same  families  as  did 
insanity  and  that  there  might  be  an  alternation,  so  that 
insanity  occurred  in  the  one  generation  and  diabetes  in  the 
next;  again,  in  the  diabetes  itself  the  symptoms,  one  or  all, 
might  be  replaced  for  a  longer  or  shorter  time  by  mental 
symptoms." 

A  case  in  my  own  practice  was  that  of  M.  A.  This  pa- 
tient when  he  first  consulted  me  said  that  he  was  in  perfect 
health,  aside  from  an  unreasoning  fear  of  being  alone.  He 
never  came  to  my  office  unaccompanied,  insisting  that  he 
was  afraid  something  would  happen  to  him  before  he  could 
reach  home.  As  I  had  frequently  found  this  morbid  fear 
associated  with  the  neurasthenic  condition,  I  at  first  con- 
sidered it  but  of  slight  diagnostic  importance,  but  when  I 
found  that  it  did  not  give  way  to  the  usual  remedies,  I  be- 
came apprehensive  and  instituted  a  careful  investigation, 

14  Mental  Diseases;  Clouston,  p.  411. 

15  Diabetes  in  Insanity;  Dr.  G.  H.  Savage.  The  Review  of  Insanity  and 
Nervous  Diseases,  March,  1891. 
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which  revealed  to  me  the  true  nature  of  the  disorder.  The 
patient  was  an  American  who  had  been  perfectly  well  until 
the  beginning  of  the  present  trouble  three  years  ago,  which 
seemed  to  him  to  have  had  its  origin  in  a  drunken  bout. 
His  sleep  is  exceedingly  good,  his  appetite  is  excellent, 
though  he  drinks  but  little  water.  He  has,  at  times,  felt  in 
a  bewildered  state  and  has  suffered  from  a  bad  feeling  at 
the  base  of  the  brain;  again,  he  would  be  for  weeks  free 
from  any  unpleasant  symptoms  whatever.  He  is  very  rest- 
less, while  a  little  unusual  exertion  quite  exhausts  him; 
the  ascent  of  a  flight  of  stairs  causes  inordinate  action  of  the 
heart  and  increases  respiration  to  a  marked  degree.  Lately 
he  has  not  been  able  to  do  any  manual  labor  without  utter 
exhaustion.  He  voids  about  two  quarts  of  urine  daily, 
which  his  wife  says  is  thick  and  frothy  when  allowed  to 
stand.  It  has  a  specific  gravity  of  1028-1026,  after  using  the 
yeast  test.  The  presence  of  sugar  is  shown  by  both  Fehling 
and  the  yeast  test.  He  says  there  is  a  thick,  tenacious  mucus 
with  a  sweetish  taste  constantly  in  his  mouth.  For  the  last 
two  months  he  has  done  no  work,  but  has  yielded  to  the 
morbid  fear  which  has  possessed  him, — that  of  some  im- 
pending evil,  or  that  he  may  become  so  despondent  as  to 
do  himself  violence,  of  which  he  lives  in  a  constant  state  of 
apprehension. 

The  history  of  this  case  demonstrates  the  necessity  of  a 
discrimination  between  the  morbid  fear  accompanying  a 
disturbed  functional  condition  and  that  of  melancholia, 
which  may  be  an  indication  of  a  grave  constitutional  dis- 
order. 

There  is  no  reason  why  simple  melancholia  should  not 
be  treated  at  home.  It  is  of  the  utmost  importance  to  re- 
member the  suicidal  tendency  which  is  so  characteristic  of 
this  variety  of  melancholia,  and  which  constitutes  its  chief 
danger;  for  if  these  cases  are  kept  from  self-destruction 
they  always  recover.  The  delusional,  agitated  and  stupor- 
ous forms  of  this  psychosis  can  usually  be  more  successfully 
cared  for  in  an  asylum.  In  those  cases  where  the  suicidal 
tendency  is  pronounced,  it  is  good  therapy  to  give  them  in 
the  morning  as  soon  as  they  awake,  some  nourishing  food 
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which  seems  to  relieve  the  nervous  instability  which  is  so 
characteristic  of  the  early  morning  hours.  Over  feeding, 
massage  and  an  abundance  of  fresh  air,  together  with  such 
hypnotics  as  chloralamide,  paraldehyde,  sulphonal,  when 
there  is  insomnia,  and  the  administration  of  small  doses  of 
Squibb's  aq.  ext.  of  opii  constitute  the  chief  therapeutic 
measures  indicated.  I  no  longer  rely  upon  the  use  of  min- 
eral acids  and  the  mercurials  in  the  treatment  of  lithaemia. 
I  believe  it  to  be  good  practice  to  eliminate  the  old  bile 
from  the  system  by  the  use  of  a  brisk  mercurial  purge;  then 
the  patient  should  be  placed  upon  a  strict  nitrogenous 
diet,  requiring  him  to  be  in  the  fresh  air  as  much  as  possi- 
ble, not  alone  for  the  sake  of  exercise,  but  for  the  oxygen 
which  is  thus  obtained  and  which  this  class  of  patients  so 
greatly  need.  I  have  found  the  use  of  oxgall,  as  advised 
by  Dr.  Porter,  to  be  of  especial  value  in  this  condition; 
adding,  should  the  patient  be  constipated,  a  little  aq.  ext. 
of  cascara  sagrada.  The  treatment  of  melancholia  resulting 
from  chronic  Bright's  disease  and  glycosuria  resolves  into 
simply  a  treatment  of  the  constitutional  disorder. 


HEMICRANIA     WITH     OPHTHALMOPLEGIA     BI- 
LATERAL. 

In  the  "  Bulletino  delle  Scienze  Mediche,"  for  Feb., 
1891,  Dr.  Ignazio  Cantalamessa,  of  Bologna,  after  describ- 
ing very  minutely  a  case  of  hemicrania,  arrives  at  the  follow- 
ing conclusions: 

1.  That  ophthalmoplegia  is  not  always  unilateral,  but 
may  sometimes  be  bilateral. 

2.  That  in  some  cases  the  attacks  present  two  periods; 
the  first  constituting  a  group  of  true  attacks  occurring  in  the 
winter  season;  the  second  constitutes  attacks  occurring  in 
the  summer  season,  which  are  of  relative  calmness  followed 
with  the  return  of  winter  by  severe  attacks. 

3.  That  hemicrania  ophthalmoplegia  may  be  associated 
sometimes  with  paralysis  of  other  nerves,  as  in  the  author's 
case,  where  the  seventh  nerve  was  implicated. 

4.  That  it  may  be  associated  with  respiratory  arhyth- 
mus. 

5.  That  the  case  in  question  was  dependent  upon  hys- 
teria. W.  C.  K. 


ELECTRICITY  AS  A  THERAPEUTIC  AGENT— 
WHAT  CAN  BE  DONE  TO  DETERMINE  ITS 
VALUE  ?  * 

By  \V.  J.   HERDMANN,  M.D. 

THERE  are  few  subjects  toward  which  the  mind  of  the 
medical  practitioner  is  more  in  need  of  proper  ad- 
justment than  that  of  the  use  of  electricity  as  a 
therapeutic  agent.  It  is  now  more  than  a  century  since  a 
professor  of  anatomy  in  the  University  of  Bologna  an- 
nounced to  the  profession — that  is  daily  puzzling  its  brains 
over  the  various  ills  that  flesh  is  heir  to — that  he  had  discov- 
ered, in  the  association  of  dissimilar  metals  with  the  legs  of 
decapitated  frogs,  a  force  was  generated  capable  of  acting  as 
a  substitute  for  nerve  impulse  in  causing  muscular  contrac- 
tion. 

Electro-physiological  inquiry  received  a  new  impulse 
from  this  discovery  of  the  effects  of  a  continuous  or  gal- 
vanic current  on  living  tissue,  and  from  that  time  on  there 
has  been  an  unceasing  activity  displayed  by  many  of  the 
best  minds  in  the  profession  in  adding  to  our  knowledge  of 
the  power  of  electricity  in  modifying  and  controlling  the 
vital  processes  going  on  in  animal  structure,  until  medical 
and  scientific  literature  is  burdened  with  the  rich  fruits  of 
their  researches. 

Many  of  the  discoveries  in  electro-physiology  suggest 
valuable  additions  to  our  therapeutics,  and  while  there 
have  not  been  wanting  examples  of  able  men  in  the  profes- 
sion like  Remak,  Duchenne,  Von  Ziemmssen,  Erb  and  De 
Watteville,  who  have  used  their  best  energies  to  gain  for 
electro-therapeutics  the  recognition  which  its  importance 
deserves,  its  power  as  a  curative  agent  is  as  yet  but  imper- 
fectly understood  by  the  vast  majority  of  physicians.  The 
reason  for  this  is  readily  explained.  The  work  of  the  phys- 
iologist, though    indispensable    as  antecedent  to  rational 

cRead  before  the  American  Medical  Association,  June  5th  to  8th,  1S91. 


ELECTRICITY  AS  A   THERAPEUTIC  AGENT.  575 

therapeutics,  is  often  in  too  crude  a  state  to  be  readily 
made  available  by  the  busy  practitioner.  A  hiatus  exists 
between  the  discoveries  of  pure  science  and  their  practical 
application  to  the  requirements  of  every-day  life.  Men  are 
rare  who  have  either  the  time,  the  opportunity  or  the  ability 
to  acquire  such  experience  in  both  fields  of  research  as  to 
adapt  the  discoveries  of  the  one  to  the  needs  of  the  other. 
Electric  physics,  physiology  and  pathology  each  are  so 
comprehensible  in"  their  scope  that,  with  the  best  facilities, 
a  lifetime  is  spent  in  acquiring  a  knowledge  of  what  is 
known  of  each.  It  is  no  wonder,  then,  that  during  the  past 
century,  in  which  so  much  has  been  revealed  concerning 
the  mysterious  working,  both  on  the  organic  and  inorganic 
world,  of  that  strange  force  we  call  electricity,  so  little  prac- 
tical use  has  been  made  of  it  by  the  physician,  and  that  it  has, 
in  common  with  many  other  discoveries  in  the  twilight  of 
their  early  dawn,  been  seized  upon  by  the  impostor  and  char- 
latan as  suitable  instruments  with  which  to  prey  upon  the 
minds  and  pockets  of  a  credulous  and  expectant  world  ; 
and  when,  in  addition  to  this,  we  recall  the  fact  that  there 
has  existed  among  those  who  have  attempted  to  direct  our 
minds  toward  the  therapeutical  application  of  electricity 
the  greatest  diversity  of  opinion  as  to  the  form  of  currents 
that  should  be  used  and  the  methods  for  applying  them, 
and  that  no  attempt  has  been  made  at  uniformity  even  in 
the  instruments  employed  for  this  purpose,  it  is  not  surpris- 
ing that  electricity  as  a  therapeutic  agent  has  been  looked 
upon  as  of  rather  doubtful  efficiency  by  the  majority  of 
physicians.  But,  fortunately,  while  these  causes  have  oper- 
ated to  bring  electricity  into  some  disrepute  in  the  minds  of 
conscientious  practitioners  of  medicine,  the  rapid  strides  it 
has  made  in  other  fields  of  usefulness  have  raised  it  in  im- 
portance and  esteem,  so  that  its  power  and  efficiency  must 
be  everywhere  recognized  by  the  man,  be  he  medical  or 
lay,  whose  daily  life  is  so  dependent  on  its  labor.  It  now 
requires  but  little  argument  to  convince  any  man  that  elec- 
tricity may  probably  effect  some  change  in  the  disordered 
state  of  his  bodily  economy  who  every  hour  of  the  day  is 
depending  upon  this  selfsame  force  to  aid  him  in  the  mi- 
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nutest  details  of  his  daily  life.  Nor  does  the  physician  now 
entertain  the  same  contempt  which  once  he  might  have 
done  for  an  agency  which,  in  these  latter  days,  lights  up 
his  house,  washes  his  linen,  stitches  his  clothes,  prints  his 
newspapers,  cooks  his  meals,  transports  him  to  his  office, 
and  brings  him  into  communication  with  his  patients,  far  or 
near,  while  sitting  at  his  desk.  So  insidiously  have  the 
commercial  uses  of  electricity  crept  in  upon  us,  and  so 
indispensable  have  they  become  already  to  our  comfort, 
that  were  we,  as  a  people,  thrown  back  on  the  resources  of 
even  a  decade  ago,  we  would  feel  somewhat  the  same  un- 
easiness and  discomfort  that  Rip  Van  Winkle  expressed  on 
waking  from  his  long  sleep.  While  the  profession  at  large 
has  given  but  little  or  no  attention  to  the  therapeutic  uses 
of  electricity,  there  has  been  a  skirmish  line  in  advance  of 
the  main  body  that  has  not  been  idle,  and  along  this  line 
there  have  not  been  wanting  bold  and  self-reliant  spirits 
who,  with  the  directness  of  aim  and  the  clearness  of  obser- 
vation of  the  sharpshooter,  and  with  a  genius  for  experi- 
ment and  fertility  for  invention  seldom  excelled,  have  done 
efficient  work  in  making  inroads  on  diseases  that  have  not 
yielded  to  other  modes  of  treatment,  or,  if  so,  with  far  less 
readiness. 

We  do  not  question  that  claims  have  been  made  for 
electro-therapeutics  that  are  fallacious  and  unsound,  but, 
granting  this,  the  work  of  the  last  fifteen  or  twenty  years 
leaves  much  that  can  withstand  severest  criticism  and  will 
compare  favorably  with  the  results  obtained  by  any  other 
method  of  treatment  of  disease  that  receives  the  unquali- 
fied approval  of  the  profession.  The  work  of  such  men  as 
Erb.  De  Watteville,  Apostoli,  Keith,  Beard,  cannot  be 
turned  aside  with  a  sneer,  while  the  universal  testimony 
of  the  neurologists  that  this  agent  is  indispensable  to  the 
successful  treatment  of  a  long  range  of  diseases  coming 
under  their  management  challenges  our  acceptance  and 
respect. 

The  therapeutic  effects  of  electricity,  as  far  as  they  have 
been  determined  by  physiological  and  clinical  observations, 
may  be  classified  as  stimulant  or  electro-tonic,  sedative,  clec- 
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trolytic  and  cataphoric.  To  these  should  be  added  the  cau- 
terising- action,  since  the  galvano-cautery  has  a  range  of 
therapeutical  applications  peculiar  to  itself. 

STIMULANT   ACTION. 

The  stimulant  and  electro-tonic  influence  of  certain  forms 
of  electric  application  is  readily  demonstrable,  and  is  ap- 
plicable to  a  great  variety  of  conditions  of  bodily  derange- 
ment. Where  muscular  tissue  lacks  tone,  whether  it  be 
voluntary  or  involuntary,  striped  or  unstriped,  it  can  be 
readily  subjected  to  the  stimulating  influence  of  the  electric 
current  and  in  a  variety  of  ways.  For  this  purpose  we  can 
employ  the  static  machine,  the  cathode  of  a  continuous  cur- 
rent, or  the  induced  current  completely  interrupted  or  alter- 
nating, and,  by  the  selection  of  one  or  the  other  of  these 
forms,  according  as  it  seems  best  adapted  to  the  condition, 
the  functional  vigor  can  be  aroused  in  an  organ  in  which 
such  muscular  tissue  forms  an  essential  part.  And  how 
universal  are  such  tissues  throughout  the  body  !  Thus  the 
circulation  in  any  part  may  be  quickened,  passive  conges- 
tions overcome,  congested  organs  relieved,  and  the  evil 
results  of  malnutrition  from  excess  or  lack  of  blood  in  a 
part,  or  from  feeble  efforts  at  elimination,  may  be  corrected 
by  this  action  of  the  electric  current.  Functional  disorders 
due  to  failure  in  vaso-motor  control  are  especially  benefited 
by  such  applications. 

The  good  effects  of  such  currents  are  daily  demonstrated 
dn  the  clinic  by  increased  growth  in  paralyzed  limbs,  relief 
of  pain,  improved  action  of  the  viscera  and  an  increased 
sense  of  well-being  manifested  by  the  patient's  manner  and 
action.  A  torpid  liver,  a  congested  spleen,  constipated 
bowels  due  to  lack  of  secretion  or  feeble  peristalsis,  a  con- 
gested or  subinvoluted  uterus,  chronic  congestion  of  the 
ovaries,  exhausted  nerve  centers  with  attendant  hyperaemia 
or  anaemia,  producing  those  perplexing  states  of  neuras- 
thenia or  spinal  irritation,  are  all  conditions  that  can  be 
helped  by  electric  stimulus.  And  what  have  we  to  look  to 
in  our  Materia  Medica  that  will  accomplish  like  good  results 
•with  less  damage  to  the  organism  as  a  whole  ?     What  can 
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you  apply  or  introduce  that  will  reach  the  offending  spot 
with  as  much  precision,  or  do  less  damage  by  its  presence 
while  it  gives  the  needed  help?  It  certainly  adds  energy 
where  energy  is  wanting,  and  when  its  work  is  done,  it 
leaves  no  debris  behind  to  clog  the  further  working  of  the 
part. 

SEDATIVE   ACTION. 

As  a  temporary  sedative  both  the  induced  current  and 
the  anode  of  a  mild,  continuous  current  are  of  service. 
They  calm  the  neuralgic  pains  of  many  functional  and 
organic  disorders  ;  they  relieve  headaches  due  to  conges- 
tion or  migraine  ;  they  allay  the  pains  of  muscular  rheuma- 
tism, of  pleurodynia  and  painful  menstruation,  and  the 
lightning-like  pains  so  common  in  locomotor  ataxia  are 
often  more  promptly  and  permanently  controlled  by  this 
than  by  any  other  means.  The  manner  of  action  through 
which  this  effect  is  brought  about  by  the  electric  current  is 
open  to  speculation.  It  may  be  in  one  of  a  variety  of  ways  ; 
by  subduing  a  congestion  which  is  the  cause  of  the  pain  ; 
by  stimulating  absorption  or  elimination  of  some  deleteri- 
ous effete  substance  ;  possibly  by  hastening  the  decomposi- 
tion of  an  irritating  product  which  is  formed  as  the  result  of 
imperfect  or  misplaced  metabolism  ;  or  the  purely  physical 
influence  of  vibrating  movement  induced  in  the  nerve  struct- 
ure may  account  for  the  soothing  effect.  Whatever  it  may 
be,  the  calmative  influence  of  these  methods  of  electric 
application  is  daily  exhibited  in  a  great  variety  of  painful 
affections,  and  sufferers  of  all  ages  and  temperaments  bear 
grateful  witness  to  its  efficiency  in  affording  them  relief. 

ELECTROLYTIC    ACTION. 

The  electrolytic  action  of  the  continuous  current — that 
is,  the  power  it  has  to  bring  about  chemical  decomposition 
and  change  the  atomic  arrangement  in  the  composition  of 
compound  substance — is  credited  with  very  important  thera- 
peutic effects. 

Electrolysis,  by  freeing  the  acid  constituents  of  the  tis- 
sues at  the  anode,  and  the  alkaline  at  the  cathode,  is  a  con- 
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venient  means  for  promoting  styptic  or  caustic  action,  which 
can  be  readily  applied  and  accurately  limited,  and  has  of 
itself  a  wide  range  of  application  in  the  diseased  body. 
But  if,  as  is  claimed,  it  can  be  proved  by  actual  experiment 
or  from  clinical  data  that  all  tissues  lying  between  the  rheo- 
phores  of  a  continuous  current  are  directly  modified  in  nu- 
trition or  vital  action  by  its  influence,  according  to  the 
quantity  or  intensity  of  the  current,  who  is  there  so  rash  as 
to  attempt,  in  this  the  infancy  of  the  rational  use  of  elec- 
tricity as  a  therapeutic  agent,  to  mark  out  the  limitation  of 
its  powers  ?  No  matter  where,  upon  or  within  the  body, 
disease  has  begun  its  havoc,  the  continuous  electric  current 
may  be  made  to  traverse  the  part  and  work  such  change  as 
comes  within  the  province  of  its  powers.  What  these  pow- 
ers are  over  living  tissues  the  physiologist  and  clinician 
must  determine,  but  may  it  not  be,  with  some  reason,  antic- 
ipated that  normal  tissue  will  be  found  to  be  stimulated  to 
more  vigorous  action  and  resistance  by  its  aid,  while  abnor- 
mal processes  are  checked  and  substances  foreign  to  the 
part,  as  effete  matters  or  germ  colonies,  will  be  found  unable 
to  withstand  the  additional  energy  of  this  opposing  force. 
If  such  change  can  be  proved  to  be  wrought  by  this  mys- 
terious agent  in  the  secret  laboratory  where  cells  and  blood 
carry  on  their  incessant  interchange  in  harmony  or  discord, 
then  no  one  will  deny  that,  in  the  continuous  current,  we 
have  a  therapeutic  agent  which,  for  many  disorders  within 
the  realms  of  both  medicine  and  surgery,  surpasses  all  other 
means  at  hand,  and  testimony  in  medical  literature  is  accu- 
mulating in  such  abundance  and  from  such  high  sources,  as 
the  result  of  accurate  methods  and  critical  observation,  to 
the  effect  that  herein  we  have  a  resource  which  will  cure, 
where  hitherto  we  have  only  been  able  to  destroy  the  part 
affected,  that  it  challenges  investigation,  if  not  adoption,  by 
every  member  of  the  profession. 

CATAPHORIC    ACTION. 

The  cataphoric  action  of  the  continuous  current  gives 
promise  of  aiding  us  materially  in  many  ways.  The  intro- 
duction of  medicinal  agents  into  the  body  through  the  skin 
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is  oftentimes  desired,  and  any  method  that  will  accomplish 
this  with  greater  certainty  than  those  now  in  use  will  be  a 
valuable  acquisition.  The  discover}- oflanolin  as  an  excipi- 
ent  for  remedies  applied  by  inunction  was  a  great  advance. 
But  if,  by  employing  the  anode  of  the  continuous  current, 
we  can  hasten  this  process  of  absorption  and  cause  medi- 
cines to  penetrate  the  cuticle  and  thus  reach  directly  the 
offending  tissues,  it  will,  in  many  instances,  be  of  great  ser- 
vice. This  power  to  increase  or  reserve  osmosis  which 
the  continuous  current  is  said  to  possess  will,  if  true,  have 
abundant  duties  assigned  to  it  in  the  removal  of  dropsical 
effusions  from  cellular  tissues,  joints  and  cavities.  The 
contributions  of  Munk,  Yon  Bruns,  Corning,  Peterson  and 
others  have  furnished  us  with  much  interesting  information 
on  what  they  claim  is  the  cataphoric  action  of  electricity  in 
carrying  remedies  and  anaesthetics  through  the  skin,  and  it 
has  even  been  suggested  by  a  well-known  and  highly 
esteemed  surgeon  in  a  recent  article  "that  the  principle 
of  the  process  that  causes  absorption  or  diminution  of  the 
bulk  of  an  uterine  fibroid  treated  in  this  manner  (i.e.,  by 
the  constant  electric  current),  must  be  looked  for  in  some 
form  of  electrical  osmosis." 

CAUTERY    ACTION. 

The  advantages  offered  by  the  galvanic  cautery  over  any 
other  surgical  procedure  are  chiefly  found  in  the  removal 
of  growths  of  vascular  or  fungus  character,  .or  in  arresting 
the  progress  of  ulcers  and  malignant  diseases  in  passages 
ot  the  body  narrow  and  remote  from  the  surface,  like  the 
nasal  fossa,  the  eustachian  tube,  the  pharynx,  larynx  and 
external  auditory  meatus,  the  bladder,  urethra  and  uterus. 
By  this  method  the  cautery  snare  or  knife  or  scoop  ma}"  be 
nicely  adjusted  to  the  necessities  of  the  case,  and  when  all 
is  in  readiness  the  heat  is  generated  in  the  cauterizing  tip, 
with  the  definiteness  of  application  and  range  of  intensity 
perfectly  under  control.  In  skilled  hands  its  action  is  per- 
fect, and  for  such  cases  all  other  methods  of  treatment  are 
but  bungling  substitutes. 
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Let  us  briefly  enumerate  a  few  of  the  results  attained  by 
electricity,  which  have  directly  advanced  the  science  of 
medicine  and  surgery.  The  physiologist,  by  the  discovery 
of  the  laws  of  electro-tonus,  has  made  it  possible  for  us  to 
determine  the  condition  of  a  paralyzed  muscle,  thus  greatly 
advancing  the  accuracy  of  diagnosis  after  injury  or  disease 
of  brain,  or  cord,  or  nerve. 

For  the  increase  of  our  knowledge  of  cerebral  localiza- 
tion, with  the  marvelous  results  in  cerebral  surgery  which 
have  followed  so  rapidly  in  its  train,  we  are  almost  wholly 
indebted  to  the  electrical  experiments  upon  the  brains  of 
animals  by  a  host  of  investigators.  As  a  remedial  agent  it 
is  claimed  that — 

It  restores  the  action  and  increases  the  growth  of  paral- 
yzed parts. 

It  arouses  vital  action. 

It  improves  nerve  conductivity. 

It  contracts  muscle. 

It  hastens  osmosis  and  absorption. 

It  excites  secretion. 

It  quickens  the  circulation. 

It  aids  elimination. 

It  allays  pain. 

It  makes  hypodermic  medication  possible  without  punc- 
turing the  skin. 

It  destroys  superfluous  hairs,  removes  warts,  moles,  se- 
baceous cysts  and  epitheliomas. 

It  checks  the  ravages  of  lupus  and  other  ulcers. 

It  heals  bed  sores. 

It  arrests  keloid  growths. 

It  dissolves  away  cicatrices  in  the  skin  and  along  mucus 
channels  forming  structures. 

Thus.  Stricture  of  the  lachrymal  duct, 
eustachian  tube, 
oesophagus. 
os  uteri, 
rectum, 
urethra, 
are  all  amenable  to  this  treatment. 
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"  Not  long  ago,  physicians  and  surgeons  of  repute  flouted 
the  treatment  of  urethral  strictures  by  electrolysis.  Now  it 
is  so  generally  and  successfully  practiced  that  scarcely  any 
oppose  it." 1      .     . 

"There  is  no  comparison  between  the  treatment  of 
strictures  of  the  urethra  by  the  ordinary  methods  and  its 
treatment  by  electrolysis.  Should  the  permanency  of  the 
good  results  prove  to  be,  as  a  rule,  not  so  great  as  those 
recorded,  still  the  calibre  of  the  stricture  remains  enlarged 
for  a  longer  space  of  time  than  after  any  other  form  of 
treatment."  - 

Like  testimony  from  reliable  sources  as  to  its  superiority 
over  all  other  methods  for  the  relief  of  strictures  and  the 
disorders  consequent  upon  them  in  the  other  localities 
named  is  not  wanting. 

It  coagulates  the  blood  in  aneurisms,  naevi,  and  varicose 
veins. 

Dr.  John  Duncan,  surgeon  to  the  Edinburgh  Royal 
Infirmary,  declares  :  "I  have  no  hesitation  in  saying  that 
the  only  justifiable  method  of  treatment  for  cirsoid  aneurism 
is  electrolysis." 

We  all  know  the  claims  of  Apostoli  and  his  follow- 
ers for  the  treatment  of  uterine  fibroid-myomata  by  elec- 
trolysis, and  it  needs  but  be  said  that  larger  experience 
and  improved  methods  have  but  confirmed  and  rendered 
more  positive  his  earlier  view,  i.e.,  that  it  is  a  method 
for  treating  the  majority  of  cases  superior  to  all  others, 
and  in  this  he  is  ably  backed  by  Keith  and  numerous 
lesser  lights.  Keith's  latest  conclusions  are  thus  stated  in 
his  own  words  : 

"This  treatment  almost  always  relieves  pain.  It  almost 
always  brings  about  diminution  of  the  tumor,  sometimes 
rapidly.  It  almost  always  stops  hemorrhages,  sometimes 
rapidly.     The  results  are  almost  always  permanent,  and  the 

1  Electrolysis  in  the  Treatment  of  Urethral  Strictures.  New  Eng.  Med. 
Monthly,  Dec,  1889. 

-  \V.  E.  Stevenson.  M.D.  Wood's  Monographs.  "  Use  ot  Electricity  in 
Surgery." 
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growth  of  the  tumor,  if  it  be  not  lessened,  is  stopped.  The 
general  health  is  immensely  improved.  By  almost  akvays,  I 
mean  nineteen  eas.es  out  of  every  twenty."3 

The  prostate  gland,  homologous  in  structure  with  the 
uterus,  and  subject  to  like  abnormal  growth,  has  proved  a 
perplexing  problem  when  enlarged.  Both  physician  and 
surgeon  have  expended  upon  it  their  best  endeavors  with 
but  small  reward  ;  but  some  encouragement  may  now  be 
held  out  to  the  sufferer  and  his  physician,  for  recently  it  has 
been  said,  by  one  whose  experience  and  opportunity  for 
observation  give  weight  to  his  words,  "We  have  no  hesita- 
tion in  defining  this  as  the  only  truly  remedial  treatment 
known  for  the  hypertrophy  of  this  gland  in  restoration  of  its 
function,  operative  procedure  looking,  as  is  evident,  to  its 
greater  or  lesser  destruction." 

Such  an  array  of  victories  claimed  in  the  name  of  elec- 
tricity demands  of  the  profession  proof  or  disproof. 

But  how  are  we  to  go  about  separating  truth  from  error 
in  these  claims,  and  by  what  means  can  we  determine  with 
accuracy  the  limitations  and  capacities  of  this  powerful 
force  in  nature  for  the  treatment  of  disease?  Hitherto  we 
have,  for  the  most  part,  acted  like  chilaren  in  our  dealing 
with  the  matter,  for,  with  medical  batteries  as  heterogeneous 
in  their  variety  and  construction  as  the  weapons  of  our  revo- 
lutionary forefathers  in  their  first  contests  with  the  king's 
regulars,  we  attempted  a  crusade  against  the  hidden  mys- 
teries of  disease  with  a  force,  in  its  essence  powerful,  it  is 
true,  but  hampered  by  our  ignorance  and  the  conditions 
under  which  we  sought  to  operate  it.  No  wonder  that  fail- 
ure in  cure  followed  such  crude  application,  and  that  rumors 
of  better  results  were  met  with  incredulity. 

We  believe  that  we  are  about  to  enter  upon  a  more 
thoughtful  age,  and  are  now,  as  a  profession,  prepared  to 
soberly  seek  out  and  conform  to  those  conditions  which  are 
indispensable  for  determining  the  effects  of  this  all-pre- 
vailing force  on  the  human  body,  both  in  health  and 
disease. 

;t  British  Mt-oical  Journal,  Feb.   14.  1S9I. 
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THE   FIRST   REQUIREMENT. 
The  first  requirement  for  a  rational  electro-therapeutist 
is,  that  he  who  undertakes  to   practice  it*  should  be   well 
drilled  in  electric  physics  and  physiology. 

In  no  branch  of  practical  medicine  and  surgery  can  a 
knowledge  of  the  natural  science  be  safely  ignored,  but  no- 
where is  such  knowledge  so  indispensable  to  success  as  in 
the  practice  of  electro-therapeutics,  and  yet  how  many  of 
our  medical  colleges  demand  even  an  elementary  training 
in  physics  as  a  condition  for  entrance  ?  And  how  few  fur- 
nish any  instruction  worthy  of  the  name  in  the  regular  cur- 
riculum. 

How  many  physicians  who  are  daily  making  use  of  elec- 
tricity in  their  practice  could  explain  the  construction  of  the 
apparatus  they  are  employing,  or  the  conditions  it  must  com- 
ply with  in  order  to  generate  a  current  ?  I  have  known  a 
physician  in  high  standing,  a  professor  in  a  medical  college, 
to  use  a  galvanic  battery  of  simple  construction  for  a  period 
of  three  months  in  making  daily  applications  to  a  patient,  and 
during  that  entire  time  there  was  no  current  passing  through 
the  conducting  cords,  he  having  failed  to  join  the  proper 
connections.  And  such  mortifying  instances,  discreditable 
to  the  profession,  could  be  related  ad  nauseam. 

One  who  makes  use  of  an  electric  battery  should  be  as 
familiar  with  its  construction  and  action  as  an  oculist  with  his 
ophthalmoscope,  or  an  engineer  with  his  engine  ;  but  how 
many  expensive  batteries  do  we  see  lumbering  up  physicians' 
offices,  useless  and  set  aside  because  of  a  corroded  connec- 
tion or  a  broken  wire  !  It  is,  perhaps,  fortunate  so  many 
accidents  do  happen  to  medical  batteries,  for  electricity  is 
a  dangerous  tool  in  the  hands  of  one  who  knows  so  little  of 
the  conditions  upon  which  its  action  depends. 

Hand  in  hand  with  ample  knowledge  of  electro-physics 
should  go  a  familiarity  with  the  action  of  electric  currents 
on  the  normal  living  tissues.  The  laws  of  electro-tonus  ;  the 
effects  peculiar  to  the  anode  and  the  cathode  ;  the  variation 
in  resistance  of  different  tissues,  all  are  essential  factors  in 
the  information  requisite  to  an  intelligent  use  of  electricity 
in  therapeusis. 
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Practical  demonstrations  and  practical  experience  in 
electro-physiology  as  laboratory  work  under  competent 
instructors,  can  alone  fit  the  student  for  practicing  intelli- 
gently this  occult  science.  As  reasonably  might  the  phy- 
sician, or  he  who  dignifies  himself  by  that  title,  attempt  a 
cure  by  dealing  out  unknown  drugs  from  his  medicine  case, 
as  to  use  electricity  on  his  patients  without  such  antecedent 
preparation. 

THE   SECOND   REQUIREMENT. 

The  second  requirement  for  securing  a  rational,  scientific 
position  for  electricity  among  therapeutic  agencies  is  a  uni- 
formity in  the  means  employed  for  its  application  to  the 
body. 

We  have,  at  present,  no  less  than  fifty  manufacturers  of 
electric  batteries  and  appliances  for  medical  use  and  no 
two  of  them  have  adopted  the  same  pattern  or  means  for 
generating  currents.  On  the  contrary,  trade  enterprise  has 
stimulated  inventive  ingenuity  to  produce  diversity  rather 
than  uniformity  in  order  that  it  might  be  made  an  additional 
argument  for  the  sale  of  that  particular  variety  of  instru- 
ment. Many  physicians  in  this,  as  in  many  other  therapeu- 
tical measures,  take  suggestions  from  non-medical  men  as 
to  what  instrument  they  require  and  how  their  patients 
should  be  treated.  Those  members  of  the  profession  who 
have,  from  personal  experience,  discovered  the  essentials 
of  a  medical  battery,  rather  than  the  instrument  maker, 
should  be  looked  to  for  information  as  to  what  are  the  best 
and  most  suitable  forms  of  batteries  for  :herapeutical  pur- 
poses. Some  standard  should  be  adopted  for  a  constant 
current  battery,  an  induction  coil,  volt  meter  and  a  milliam- 
peremeter. 

It  is  rare  if  any  two  physicians  at  the  present  time  who 
daily  employ  electricity  in  their  practices  do  it  in  like  man- 
ner. They  cannot,  therefore,  compare  results,  since  they 
are  not  assured  that  in  the  treatment  of  similar  diseases  they 
have  subjected  their  patients  to  the  same  conditions. 
Should  I,  in  Michigan,  wish  to  test  upon  my  patient  the 
effects  of  electric  treatment  claimed  by  a  fellow  practitioner 
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in  New  York  or  elsewhere  to  be  successful,  how  can  I  know 
that  my  "Mcintosh"  is  furnishing  the  same  current  that  he 
used  from  his  "  Kidder,"  since  our  milliamperemeters  have 
never  been  compared,  and  the  voltage  and  resistance  are  not 
reported. 

Recently,  effects  have  been  reported  in  a  prominent 
journal  by  an  eminent  electric  therapeutist  as  having  been 
brought  about  by  the  use  of  the  induction  current.  That 
seems  to  me  incredible,  but  am  I  justified  in  denying  his 
statement  until  I  know  what  form  of  instrument  he  made 
use  of,  and  have  myself  used  the  same  in  like  manner  and 
so  determined  the  inaccuracy  of  his  conclusions? 

Nothing  differs  more  than  the  intensity  of  the  currents 
generated  by  induction  coils  ;  therefore,  without  a  standard 
instrument,  which  is  the  same  wherever  used,  no  progress 
toward  uniform  results  can  be  made.  Until  within  a  few 
months,  there  has  seemed  to  be  no  way  open  for  securing 
this  much-desired  harmony  and  uniformity  in  electro-thera- 
peutical appliances,  but  the  organization  of  an  American 
Electro-  Therapeutical  Society,  in  January  last,  gives  promise 
of  better  things,  and  may  we  not  hope  that,  through  the 
labors  of  this  organization,  we  will  soon  receive  definite 
instructions  as  tc  the  best  instruments  to  make  use  of,  and 
the  best  methods  for  applying  them. 

In  this  connection,  let  me  suggest  that  the  tendency 
should  be  toward  the  simplest  and  least  expensive  instru- 
ments consistent  with  efficiency.  Many  of  the  obstacles  to 
the  progress  of  electro-therapeutics  have  arisen  from  the 
high  price,  complexity  and  frailty  of  the  instruments  fur- 
nishing the  current. 

One  drawback,  and  that  perhaps  the  most  fruitful  in 
retarding  good  work,  lies  in  the  use  of  fluid  batteries  for 
generating  both  constant  current  and  the  primary  circuit 
for  induction  currents.  Many  of  the  annoyances  arising 
from  this  source,  such  as  the  deterioration  of  the  fluids,  the 
consumption  of  the  elements  when  the  battery  is  not  in 
use,  the  corrosion  of  the  connections  in  the  circuit,  can  now 
be  overcome  by  using  a  dry  cell.  I  have  for  months  made 
use  of  a  dry  cell   for  running   induction  coils,  and  found  it 
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very  satisfactory.  You  who  have  occasion  to  use  portable 
batteries  can  readily  appreciate  the  advantages  to  be  de- 
rived from  substituting  a  dry  for  a  wet  cell  in  all  portable 
machines.  Even  for  stationary  work  the  dry  cell  is  superior 
on  account  of  its  cleanliness,  but  in  matter  of  durability  it 
requires  some  improvement. 

Nothing,  in  my  opinion,  will  eventually  be  found  so 
convenient  for  office  work  as  the  use  of  commercial  cur- 
rents. 

The  Edison  incandescent  current,  with  its  constant 
voltage  of  near  no,  affords  an  admirable  source  of  electric 
power  for  electrolysis,  cataphoresis,  inductive  stimulation, 
and  cautery  purposes.  By  a  very  simple  appliance  for 
changing  the  voltage,  I  have  used  this  current  in  my  office 
for  more  than  two  years,  and  the  same  method  applies 
quite  as  well  to  the  currents  of  equal  or  less  voltage  from 
other  sources,  whether  they  be  alternating,  as  the  Thom- 
son-Huston dynamo,  the  storage  battery,  or  any  form  of 
primary  battery  plant  that  has  sufficient  electro-motive 
force. 

To  sum  up,  therefore,  the  ideal  conditions  for  establish- 
ing electro-therapeutics  on  a  scientific  basis,  they  are  : 

ist.  A  thorough  preparation  in  electro-physics,  physi- 
ology and  therapeutics  on  the  part  of  the  operator. 

2d.  A  source  of  electric  power,  as  a  dynamo  or  storage 
battery  with  a  constant,  unvarying  voltage,  from  which  the 
current  is  conveyed  to  hospitals,  physicians'  offices  or  pa- 
tients' houses. 

3d.  A  current  regulator,  rheostat  or  modifier  by  which 
the  strength  of  the  current  may  be  adapted  to  the  required 
needs  of  individual  cases,  and  this  should  be  of  convenient 
size,  durable  in  construction  and  simple  in  arrangement. 
The  simplicity,  economy  and  efficiency  of  such  appliance 
would  insure  its  being  readily  adopted  by  the  profession. 

4th.  A  series  of  electrodes,  which  should  be  constructed 
according  to  a  fixed  standard  as  to  size  and  shape,  and  they 
should  be  made  of  material  which  is  cheap,  readily  conduct- 
ing and  non-polarizable. 
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5th.  All  should  make  use  of  a  standard  milliampereme- 
ter  for  determining  "strength  of  current,"  and  a  colombmcter 
for  "quantity"  or  dose. 

Complying  with  such  conditions  as  these,  progress  in 
determining  the  limitations  of  electricity  as  a  therapeutic 
agent  would  advance  with  rapid  strides.  The  incandescent 
electric  light  plants,  with  low  electro-motive  force,  are  very 
common  throughout  the  country.  The  physician  and  dentist 
finds  the  current  extremely  useful  in  his  office.  It  illumi- 
nates his  apartments,  it  runs  his  motors,  it  lights  the  tiny 
lamps  with  which  he  explores  the  cavities  of  the  body,  it 
heats  the  water  for  his  sprays  and  douches.  It  will  not  be 
long  before  it  will  be  made  use  of  by  the  many,  as  it  has- 
been  by  the  few  for  some  time,  for  all  the  applications  of 
electricity  to  the  human  body,  since  it  does  away  with  a 
host  of  difficulties  that  have,  up  to  the  present,  been  of  such 
magnitude  as  to  make  electric  applications  either  a  burden 
or  a  farce. 


HYOSCIN  POISONING. 


As  this  drug  is  used  so  frequently  in  the  treatment  of 
psychoses,  any  information  in  regard  to  its  action  is  always 
received  with  favor.  Dr.  Adler,  in  the  "Centralblatt  f. 
Nervenh.,"  reports  a  case  of  accidental  poisoning  with 
muriate  of  hyoscin.  The  exact  quantity  of  the  drug  taken 
was  not  known,  but  the  amount  was  supposed  to  be  more 
than  fatal,  as  it  stood  in  a  glass  as  a  sediment  in  which  a 
drink  of  water  was  taken  by  mistake.  Fifteen  minutes  after 
it  was  swallowed  dizziness  came  on,  with  gradual  loss  of 
consciousness.  In  an  hour  convulsions  became  general, 
followed  by  coma.  The  face  was  livid,  pupils  dilated  and 
fixed,  pulse  145,  very  small  and  soft.  The  stomach  pump 
was  used,  but  no  hyoscin  could  be  detected  in  the  fluid. 
Hypodermics  of  morphia  were  given,  but  the  spasms  con- 
tinued. Five  hours  later  an  injection  of  pilocarpine  was 
given  with  no  reaction  resulting  for  three  hours,  when 
moisture  began  to  appear  on  the  lips  and  tongue.  From 
this  on  the  recovery  was  gradual.  In  eight  hours  after  the 
ingestion  of  the  drug  the  patient  was  able  to  speak,  the 
pulse  to  fall,  and  convulsions  to  cease.  By  the  following 
morning  all  that  remained  of  the  trouble  was  a  slight  weak- 
ness and  some  accommodation  paresis.  B.  M. 


MEDICO-LEGAL  INVESTIGATION  OF  DEATHS 
BY  VIOLENCE  IN  MASSACHUSETTS. 

By  SILAS  D.  PRESBREY,  M.D.,  Taunton,  Mass. 

IN  1877  the  Legislature  of  Massachusetts  passed  "Ait 
Act  to  abolish  the  office  of  Coroner  and  to  provide  for 
Medical  Examinations  and  Inquests  in  cases  of  Death 
by  Violence."  By  the  terms  of  this  Act  the  County  Com- 
missioners in  each  county,  except  that  of  Suffolk,  were 
called  upon  to  "divide  their  several  counties  into  suitable 
districts  for  the  appointment  of  one  medical  examiner  in 
each  district;"  and  such  examiner,  while  appointed  from  a 
district,  has  the  power  to  exercise  his  function  in  any  part 
of  the  county  of  which  his  district  is  a  portion.  In  practice, 
however,  an  examiner  does  not  act  in  the  district  of  another 
except  in  case  of  absence  or  disability  of  the  latter.  Exam- 
iners hold  office  for  seven  years  and  are  appointed  by  the 
Governor  by  and  with  the  advice  of  the  Council. 

The  thirteen  counties  were  divided  into  sixty-eight  dis- 
tricts, according  to  the  distribution  of  centres  of  population 
in  each  county.  The  usual  number  of  districts  is  four,  but 
some  counties  have  more  and  some  less  than  that  number. 
Each  examiner  is  sworn  and  gives  bonds  with  sureties  in 
the  sum  of  $5,000  to  the  treasurer  of  the  county,  condi- 
tioned for  the  faithful  performance  of  the  duties  of  his  office. 
Every  medical  examiner  is  required  annually,  on  or  before 
the  first  day  of  March,  to  transmit  to  the  Secretary  of  the 
Commonwealth  certified  copies  of  the  records  of  all  deaths 
which  have  occurred  during  the  previous  year,  the  cause 
and  manner  of  which  he  has  officially  investigated.  For 
this  purpose  blank  books  for  records  and  blank  forms  for 
returns  are  supplied  to  each  examiner.  A  small  fee  is 
allowed  and  paid  by  the  Commonwealth  for  these  returns 
as  is  done  for  the  returns  of  births.  These  returns  are 
bound  and   indexed  and  preserved  for  reference,  and  from 
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them  are  prepared  and  published  by  the  Secretary  of  the 
Commonwealth  such  tabular  results  as  will  render  them  of 
practical  utility. 

The  work  of  the  examiner  may  be  best  studied  under 
the  following  heads  :  (i)  Notification;  (2)  View;  (3)  Au- 
topsy; (4)  Records;  (5)  Fees;  (6)  Inquest. 

(1).  Notification. — Examinations  under  this  law  are  made 
"upon  the  view  of  the  dead  bodies  of  such  persons  only  as 
are  supposed  to  have  come  to  their  death  by  violence;" 
and  "whenever  a  medical  examiner  has  notice  that  there 
has  been  found,  or  is  lying  within  his  county,  the  dead  body 
of  a  person  who  is  supposed  to  have  come  to  his  death  by 
violence,  he  shall  forthwith  repair  to  the  place  where  such 
body  lies  and  take  charge  of  the  same." 

There  is  nothing  in  the  law  to  indicate  what  shall  con- 
stitute official  notice.  According  to  the  theory  and  prac- 
tice, any  responsible  person  has  such  authority,  and  the 
intent  of  the  law,  it  is  to  be  presumed,  was  to  allow  the 
broadest  liberty  in  the  notification.  As  a  matter  of  fact, 
the  calls  usually  come  through  the  police  in  cities,  the  se- 
lectmen or  their  representative  in  towns,  the  officers  of  cor- 
porations, the  undertakers,  some  member  of  the  family  of 
the  deceased,  the  person  finding  a  body,  or  possibly,  though 
not  frequently,  notice  may  be  given  by  some  neighbor  or 
enemy  even,  of  the  deceased  who  is  inclined  to  be  suspicious 
or  desirous  of  settling  some  old  score  by  instituting  investi- 
gation. The  last  motive  is  rarely  successful,  since,  almost 
without  exception,  the  services  of  the  examiner  are  wel- 
comed by  the  unfortunate  family. 

The  question,  Shall  an  examiner  ever  refuse  to  make  a 
view?  has  been  discussed  by  the  examiners,  and  the  gen- 
eral opinion  is  that  he  should  not  refuse,  unless  there  has 
been  a  misapprehension  of  the  condition  under  which  he  is 
required  to  exercise  his  function.  It  is  not  sufficient  to  say 
that  one  died  without  medical  attendance  ;  the  idea  of  sus- 
pected violence  must  enter  into  the  case.  The  boards  of 
health  of  cities  and  towns  are  authorized  to  give  certificates 
of  the  cause  of  death  in  cases  of  uncertified  deaths,  not  sus- 
pected of  violence.     Not  infrequently  the  examiner  is  con- 
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suited  by  undertakers,  sometimes  by  town  officers,  to  learn 
whether  a  certain  dead  body  should  be  the  subject  of  official 
view,  and  the  answer  turns  entirely  upon  the  question 
of  the  possibility  of  anyone  supposing  that  the  death  may 
have  been  caused  by  violence.  If  there  be  such  a  reason- 
able possibility,  it  is  undoubtedly  a  case  for  view. 

(2).  View. — Having  been  notified,  the  examiner  is  re- 
quired by  law  forthwith  to  repair  to  the  place  where  the 
body  lies  and  to  take  charge  of  the  same.  He  now  makes 
a  careful  view  of  the  body,  with  such  accuracy  as  to  enable 
him  to  say  whether  or  not  the  body  shows  any  marks  of 
violence  and  especially  any  marks  sufficient  to  indicate  the 
cause  of  death.  For  this  purpose,  the  usual  custom  is  to 
have  the  body  entirely  naked  and  to  make  careful  inspec- 
tion of  every  part.  He  also  makes  personal  inquiry  into  the 
cause  and  manner  of  the  death,  if  anyone  can  be  found  who 
can  give  information.  Under  some  circumstances  a  careful 
investigation  of  the  surroundings  of  the  body  becomes  im- 
portant evidence  in  the  investigation.  All  the  facts  learned 
in  this  search  are  to  be  accurately  recorded. 

If,  upon  this  view  and  inquiry,  the  examiner  is  convinced 
that  the  death  was  not  caused  by  violence,  he  will  deliver 
the  custody  of  the  body  to  the  friends  of  the  deceased,  if 
there  be  such.  In  case  the  body  is  not  claimed  or  is  un- 
identified, it  is  to  be  kept  in  his  custody  for  forty-eight 
hours  and  then  delivered  to  the  overseer  of  the  poor  of  the 
city  or  town  wherein  it  is  found  lying.  In  case  the  body  is 
not  identified  a  careful  description  of  the  deceased  is  to  be 
made.  The  examiner  is  next  to  certify  to  the  clerk  or 
to  the  registrar  of  deaths  the  name  or  description  of  the 
deceased,  together  with  cause  and  manner  by  and  in  which 
he  came  to  his  death.  And  here  the  investigation  may 
end. 

If,  on  the  other  hand,  the  examiner  is  convinced  that 
the  death  was  caused  by  violence,  and  he  is  able  to  deter- 
mine without  further  examination  the  cause  and  manner  of 
the  death,  he  will  certify  as  before  to  the  registrar,  and  also 
notify  the  district  attorney  and  a  justice  of  the  district,  po- 
lice or  municipal   court   for  the  district  or  city  in  which  the 
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body  lies,  that  there  has  been  within  the  district  a  death  by 
violence  in  the  meaning  of  the  law. 

(3).  Autopsy. — If  the  examiner  is  unable  to  determine 
satisfactorily  the  cause  of  the  death  without  autopsy,  and 
he  deems  a  further  examination  necessary,  he  shall  so  re- 
port to  the  district  attorney,  or  to  the  mayor,  or  to  the 
selectmen  of  the  district,  city  or  town  where  such  body  lies. 
Any  of  these  officers  may  authorize  him  in  writing  to  make 
an  autopsy,  but  he  can  make  no  autopsy  officially  without 
such  authority.  Before  proceeding  to  make  an  autopsy,  he 
shall  employ  two  or  more  discreet  persons,  one  or  more  of 
whom  may  be  physicians,  and  shall  first  call  their  attention 
to  the  position  and  appearance  of  the  body,  and  in  their 
presence  shall  make  an  autopsy  of  sufficient  thoroughness 
to  establish  fully  the  cause  of  death  or  to  establish  the  fact 
that  the  cause  cannot  be  learned  by  autopsy.  The  exam- 
iner, if  he  deems  it  necessary,  may  employ  a  chemist  to  aid 
in  the  examination  of  the  body,  or  of  substances  supposed 
to  have  caused  or  contributed  to  the  death. 

(4).  Records — The  examiner,  or  a  clerk  whom  he  may 
employ,  shall  reduce  to  writing  at  the  time  of  the  autopsy 
every  fact  and  circumstance  tending  to  show  the  condition 
of  the  body  and  the  cause  and  manner  of  death,  together 
with  the  names  and  addresses  of  the  witnesses,  which  rec- 
ord the  examiner  shall  subscribe,  and  which  is  known  as 
the  record  of  the  autopsy.  A  duly  attested  copy  of  the 
record  is  filed  with  the  district  attorney,  and  another  with 
the  justice  of  the  district  court,  together  with  a  certificate 
of  a  death  by  violence  above  described. 

If  a  medical  examiner  is  of  opinion  that  a  death  was  not 
caused  by  violence,  and  the  district  attorney  or  the  attorney 
general  is  of  a  contrary  opinion,  either  the  district  attorney 
or  the  attorney  general  may,  notwithstanding  such  opinion, 
direct  an  inquest  to  be  held,  at  which  he  or  some  person 
designated  by  him  shall  be  present  and  examine  all  the 
witnesses. 

Since  the  action  and  opinion  of  the  medical  examiner 
turns  wholly  upon  the  question  of  violence,  it  becomes  very 
desirable  that   the  term   violence   be   exactly  defined;  and 
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yet,  as  in  the  case  of  notification,  the  law  not  only  does  not 
define  it,  but  seems  to  use  it  in  its  broadest  sense,  if  not  in- 
deed in  differing  senses.  But  since  it  is  the  object  of  the 
investigation  to  learn  if  any  other  person  than  the  deceased 
has  been  either  directly  or  indirectly  causative  of  the  death,  it 
is  fair  to  consider  that  the  violence  which  is  to  be  officially 
reported  is  a  violence  that  may  have  been  contributed  to 
by  the  act  or  by  the  neglect  of  another.  A41  cases  of  death 
by  accident  upon  a  railroad  are,  by  special  provision,  to  be 
reported  for  inquest,  and  the  district  attorney  or  attorney 
general  ma}-,  if  he  deems  it  necessary  or  expedient,  direct 
an  inquest  to  be  held  in  the  case  of  any  other  casualty  from 
which  the  death  of  a  person  results. 

(5).  Fees. — In  the  county  of  Suffolk  the  examiners  are 
paid  annual  salaries  for  all  services  performed.  In  all  the 
other  parts  of  the  State  examiners  are  paid  fees  are  follows: 
For  a  view  without  an  autopsy,  five  dollars;  for  a  view  and 
autopsy,  thirty  dollars;  and  for  travel,  at  the  rate  often  cents 
a  mile  to  and  from  the  place  of  view.  The  bills  for  services 
are  rendered  quarterly  to  the  county  commissioners,  who 
certify  their  correctness  when  the  fees  are  paid  by  the 
county  treasurer.  In  case  of  autopsy,  however,  there  must 
accompany  the  bill  the  certificate  of  the  mayor  or  of  the 
selectmen  who  authorized  the  autopsy,  and  a  statement  from 
the  district  attorney  certifying  that  the  autopsy  was  in  his 
opinion  necessary.  In  order  to  enable  the  district  attorney 
to  make  this  certificate  the  examiner  is  required  in  every 
such  case  to  file  with  the  attorney  together  with  his  report 
of  the  autopsy  an  account  of  his  view  and  personal  inquiry 
in  the  case  and  shall  certify  that,  in  his  judgment,  thecause 
and  manner  of  death  could  not  be  ascertained  by  view  and 
inquiry,  and  that  an  autopsy  was  necessary  for  that  pur- 
pose. 

At  this  point  the  official  relation  of  the  examiner  as  such 
ceases,  though  he  may  or  may  not  be  employed  as  a  wit- 
ness at  the  inquest  or  at  the  subsequent  trial,  if  one  follows. 

(6).  Inquest. — In  case  the  examiner  has  notified,  as  above 
described,  the  justice  of  the  district  court  that  there  has 
been  a  death  by  violence,  the  justice  is  required  to  hold  an 
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inquest,  and  is  allowed  no  discretion  in  the  matter  except 
as  to  the  time  and  place  of  such  inquest.  At  this  hearing, 
such  witnesses  as  have  been  found  to  have  any  knowledge 
of  the  facts  are  summoned  to  testify,  and  the  district  attor- 
ney or  some  person  designated  by  him  may  attend  the  in- 
quest and  examine  all  the  witnesses.  In  practice,  the 
judge  himself  usually  examines  the  witnesses. 

After  hearing  the  testimony,  the  justice  is  required  to 
draw  up  and  sign  a  report  in  which  he  shall  certify  when, 
where  and  by  what  means  the  person  deceased  came  to  his 
death;  and  if  it  appears  that  his  death  resulted  wholly  or  in 
part  from  the  unlawful  act  of  any  other  person  or  persons, 
he  shall  further  state  the  name  or  names  of  such  person  or 
persons  if  known  to  him,  and  he  shall  file  such  report  with  the 
records  of  the  Superior  Court  in  the  county  wherein  the  in- 
quest is  held.  The  law  further  allows  the  justice  to  bind 
over  such  witnesses  as  he  may  think  best,  and  requires  him 
to  take  the  necessary  steps  for  the  apprehension  of  any 
person  or  persons  charged  in  his  report  with  the  commis- 
sion of  an  offence. 

Thus  have  I  endeavored  to  describe  to  you  the  method 
of  medico-legal  investigation  of  deaths  by  violence  that  has 
been  practiced  in  Massachusetts  since  the  abolition  of  the 
office  of  coroner,  and  naturally  the  question  may  arise. 
What  has  been  gained  by  the  change  ?  In  answer  I  will 
call  your  attention  to  a  few  of  the  points  of  gain.  First, 
the  expense,  which  to  many  minds  is  of  the  first  importance 
in  matters  of  public  concern,  has  been  diminished  about 
one-third.  Second,  promptness  in  action  and  exactness  in 
investigation  have  been  accomplished.  Third,  all  the  facts 
of  the  case  from  the  first  discovery  of  the  body  to  the  find- 
ing of  the  justice  are  matters  of  accurate  record  and  are 
material  as  evidence  in  case  a  trial  follows  the  inquest. 
Fourth,  the  duties  are  so  divided  that  the  man  of  medical 
training  investigates  so  much  of  the  case  and  only  so  much 
as  has  to  do  with  the  medical  question  of  the  cause  and 
manner  of  the  death,  while  the  man  of  legal  training  settles 
the  question  of  responsibility  and  determines  whether  or 
not  a  crime  has  been   committed,  what  the  nature  of  that 
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crime,  and,  if  possible,  who  is  the  suspected  criminal.  Fifth, 
the  records  in  the  hands  of  the  Secretary  of  the  Common- 
wealth constitute  a  valuable  body  of  observed  facts  that  may 
become  of  great  value  to  the  student  of  legal  medicine.  Last, 
the  association  of  medical  examiners,  constituting  the 
Massachusetts  Medico-Legal  Society,  has  stimulated  each 
examiner  to  keep  himself  well  informed  and  as  far  as  possi- 
ble prepared  for  any  case  that  may  fall  to  his  lot.  And  in 
general  the  diffusion  through  the  State  of  a  number  of  phy- 
sicians specially  interested  in  medico-legal  research  has 
tended  to  call  the  attention  of  physicians  to  that  branch  of 
medical  study,  and  has  had  an  influence  to  improve  the 
grade  of  medical  testimony  in  the  courts  of  the  Common- 
wealth. 


HYPNOTISM  IN  THE  ARGENTINE  REPUBLIC. 

The  National  Board  of  Hygiene  has  adopted  the  follow- 
ing resolutions,  published  in  "Anales  del  Departamento 
Nacional  de  Higiene,"  for  May,  1891. 

1.  Prohibiting  the  representation  of  hypnotism  and  sug- 
gestion in  the  theatres  and  other  public  places. 

2.  Only  those  authorized  by  our  board  to  practice  the 
healing  art  may  apply  hypnotism  in  the  practice  of  medi- 
cine, never  daring  to  hypnotize  an  individual  without  his 
consent,  or  against  the  wishes  of  his  parents  or  other  in- 
terested personages;  the  physician  shall  be  responsible  for 
any  injurious  effects  caused  by  such  hypnotization,  provid- 
ing that  after  an  examination  by  two  members  of  our  board 
and  two  neuro-pathologists,  they  shall  decide  that  a  contra- 
indication for  hypnotism  existed  or  the  physician  was  ig- 
norant of  the  operative  technique. 

3.  Prohibiting  the  employment  of  hypnotism  to  every 
person  not  legally  authorized  to  practice  medicine. 

4.  The  physician  is  prohibited  from  making  suggestions 
without  the  patient's  consent,  or  in  case  the  latter  is  unable 
to  deliberate  himself,  then  the  consent  of  the  parents  or 
tutor  is  necessary,  in  every  case  explaining  the  curative  re- 
sults which  he  proposes  to  obtain  ;  furthermore,  he  shall 
abstain  from  provoking  sad,  painful  or  horrible  suggestions. 

5.  Transgressors  will  be  punished  according  to  the  law 
which  regulates  the  practice  of  medicine.  W.  C.  K. 


CHOREA  IN  THE  AGED— THE  REPORT  OF  A 

CASE.* 

By  FRANK  K.    FRY,  A.M..  M.D., 
St.  Louis. 
Professor  of  Diseases  of  the  Nervous  System,  St.  Louis  Medical  College. 

CHOREA  is  rarely  met  with  in   adults,  especially  in 
persons    over    twenty-five    or  thirty    years    of  age. 
Rare  cases  occurring  in  old  persons  have  been  re- 
marked from  time  to  time  with  much  interest. 

Before  presenting  my  notes  of  a  case  of  simple  chorea  in 
a  woman  69  years  of  age,  permit  me  briefly  to  mention, 
without  attempting  to  discuss  at  any  length,  the  leading 
features  of  chorea  in  the  adult  and  the  aged. 

Very  apparently  these  cases  demand  to  be  arranged  in 
several  groups  or  classes.  To  begin  with,  there  is  the  class 
to  which  the  case  I  am  about  to  report  belongs;  cases  of 
what  may  be  called  simple  chorea,  differing  in  no  essential 
particular  from  the  disease  as  seen  in  young  subjects.  In 
this  form  the  disease  is  curable,  or  at  all  events,  lasts  a  com- 
paratively short  time.  It  is  unaccompanied  by  evidences 
of  coarse  lesions  of  the  central  nervous  system,  and  is  not 
hereditary  in  the  proper  sense  of  the  word.  Such  cases  are 
very  rare. 

In  another  class  of  cases  the  chorea  is  accompanied  by 
symptoms,  appearing  sooner  or  later,  which  reveal  the 
presence  of  coarse  cerebral  lesions.  The  question  has  been 
raised  upon  the  propriety  of  calling  the  choreic  movements 
which  appear  in  the  course  of  such  cerebral  disease  by  the 
name  chorea.  I  shall  not  stop  to  discuss  it  here,  but 
simply  observe  that  often  the  movements  are  in  themselves 
indistinguishable  from  so-called  simple  chorea,  and  that  the 
name  has  been  habitually  applied  to  them  by   prominent 

*  Read  before  the  Missouri  State  Medical  Association.  May  20.  1S91. 
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writers  for  many  years.  This  class  of  cases  has  been  di- 
vided into  two  sub-groups,  according  as  the  cerebral  lesions 
are  sub-cortical  or  cortical.  Sometimes  it  is  practicable, 
and  to  the  neurologist  especially,  of  much  diagnostic  inter- 
est, to  make  the  distinction. 

There  is  another  form  of  chorea  with  which  aged  per- 
sons are  occasionally  found  afflicted.  I  refer  to  the  malady 
now  generally  known  in  neurological  literature  as  chronic 
hereditary  chorea,  a  disease  of  such  striking  character  that 
I  shall  not  attempt  to  describe  it  here  at  any  length,  but 
refer  you  to  Dr.  Wharton  Sinkler's  article  in  Vol.  V.  of  Pep- 
per's System  of  Medicine,  where  are  collected  the  accounts 
of  it  from  various  sources  which  have  established  its  identity 
as  a  peculiar  and  wonderfully  interesting  affection.  So  far 
as  the  movements  are  concerned,  they  are  often  those  of 
ordinary  chorea.  It  appears  in  a  marked  hereditary  man- 
ner in  certain  families.  The  subjects  of  it  are  rarely  at- 
tacked until  toward  the  middle  of  life.  They  never  recover, 
and  they  frequently  become  insane.  In  some  instances 
they  live  to  old  age;  hence  I  merely  mention  it  as  one 
of  the  forms  of  chorea  which  may  be  found  in  old  subjects. 

Mrs.  Bernhardt  Metzger,  aged  69  years  and  eight 
months,  in  humble  but  comfortable  circumstances,  living 
at  808  Geyer  Avenue,  St.  Louis,  I  first  examined  February  1, 
1 891.  She  was  affected  with  a  chorea  so  characteristic  as 
to  be  diagnosticated  such  at  a  glance.  The  muscles  of  the 
right  side  of  the  body  only  were  involved — a  right  hemi- 
chorea.  The  face,  tongue,  neck,  upper  and  lower  extremi- 
ties were  markedly  involved;  the  muscles  of  the  trunk, 
including  those  of  respiration,  only  slightly.  When  sitting 
or  lying,  the  whole  lower  extremity  was  thrown  hither  and 
thither  with  much  force.  She  constantly  held  the  right 
wrist  in  the  opposite  hand,  thereby  restraining  to  some  ex- 
tent the  movements;  when  it  was  disengaged,  however, 
the  movements  were  about  as  severe  as  those  of  the  lower 
extremity.  The  back  of  the  wrist  and  hand  were  quite  sore 
from  sharp  raps  against  hard  objects  received  in  conse- 
quence of  the  excessive  and  uncontrollable  muscular  ac- 
tion. Speech  was  indistinct  on  account  of  the  involvement 
of  the  lips  and  tongue.  There  was  a  marked  hebetude,  an 
inability  to   appreciate  the   force   of  questions    asked  her, 
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and  an  indifferent  manner  in  answering  them.  However, 
she  complained  of  feeling  very  weak,  of  dizziness  when  she 
raised  her  head,  and  pain  in  the  top  of  it.  The  members 
of  the  family  informed  me  that  during  the  past  few  nights 
she  had  been  slightly  delirious,  and  even  to  some  extent 
during  the  daytime;  that  she  was  sleeping  very  poorly, 
and  getting  but  little  rest  night  or  day.  The  pulse  was  1 10, 
feeble,  irregular  and  intermitting,  three  or  four  times  a 
minute.  The  temperature  in  the  axilla  was  102°  F.  She 
had  a  rather  acute  coryza  and  a  troublesome  cough.  I 
found  that  these  more  acute  symptoms  had  appeared  four 
days  ago  and  had  abated  none  since.  As  nearly  as  could 
be  determined,  the  choreic  movements  had  begun  at  least 
two  weeks  prior  to  this  time.  The  first  evidence  of  them 
was  a  slight  "nervousness"  in  the  right  hand;  this  con- 
stantly increased  in  severity,  gradually  extending  to  the 
other  parts  involved,  and  was  now  as  severe  as  it  had  ever 
been.  I  was  informed  by  the  son  and  daughter,  both  of 
whom  lived  in  the  family  with  her,  that  for  several  weeks 
prior  to  the  appearance  of  the  chorea  she  had  been  in  poor 
health,  complaining  of  general  weakness,  of  dizziness  and 
headache.  She  had  also  become  very  irritable  and  no- 
tional, quite  unlike  herself.  They  had  felt  considerable 
anxiety  about  her  condition,  and  had  called  a  physician, 
who  had  visited  her  several  times. 

I  came  to  the  conclusion  that  besides  the  chorea  the  pa- 
tient was  suffering  an  attack  of  epidemic  influenza,  or  la 
grippe,  then  prevalent  in  the  community.  In  the  presence 
of  the  acute  attack  of  this  latter  disease,  I  felt  it  impossible 
to  determine  whether  there  was  important  cerebral  trouble. 
I  prescribed  phenacetine  and  a  dose  or  two  of  bromide  at 
night,  and  made  arrangements  for  the  methodic  adminis- 
tration of  nourishment  and  stimulants. 

Feb.  5th.  The  patient  had  been  kept  in  bed  since  my 
first  visit.  (Prior  to  then  she  had  been  frequently  up,  try- 
ing to  walk  about  and  to  sit  in  a  chair.)  The  temperature 
was  normal,  the  pulse  slower  and  stronger,  the  mental  and 
general  condition  much  better.  She  had  obtained  a  fair 
amount  of  sleep  and  rest.  The  choreic  movements  were 
somewhat  less  severe.  I  began  the  administration  of  Fow- 
ler's solution  in  three-drop  doses,  to  be  gradually  increased, 
prescribed  a  laxative,  and  continued  the  bromide  at  night. 

Feb.  12th.  Patient  taking  six  drops  of  the  Fowler's  so- 
lution t.  i.  d.  Still  improving.  A  dynamometric  test 
showed  the  grip  of  the  right  hand  to  be  about  ten  per  cent, 
less  than  that  of  the  left.     There  were  also  evidences  of 
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lessened  muscular  power  in  the  lower  extremity  of  the  same 
side. 

Feb.  20.  The  patient  has  been  taking  eight  drops  of 
Fowler's  solution  for  the  past  three  days.  She  bears  the 
remedy  well,  and  is  still  improving.  Marked  abatement  of 
the  chorea. 

March  2.  Much  improved  in  all  respects.  Choreic 
movements  slight.  Has  been  taking  eight  drops  of  Fowler's 
solution  since  Feb.  17th,  or  for  about  two  weeks.  Dose  re- 
duced to  four  drops.  Prescribed  iron  and  strychnine  in 
small  doses. 

March  16.  No  trace  of  choreic  movement.  Discon- 
tinued the  arsenic.  (The  chorea  had  existed  for  about 
seven  weeks.) 

April  15.  The  patient  and  members  of  the  family 
agree  that  she  is  in  better  health  and  spirits  than  she  has 
been  for  many  months  past.  Appetite  and  strength  are 
good,  and  she  is  sleeping  well.  Examination  by  the  dyna- 
mometer showed  the  grip  of  the  right  hand  about  four  per 
cent,  better  than  that  of  the  left.  The  heart  intermits  from 
two  to  three  times  in  two  minutes.  There  .s  no  murmur; 
none  was  detected  at  any  time  during  the  attack. 

At  this  date  I  renewed  my  inquiries  into  the  personal 
and  family  history.  Although  never  very  robust,  she  had 
not  had  a  severe  illness  since  childhood.  She  had  never 
had  an  attack  of  chorea  previously,  nor  anything  similar  to 
it.  She  had  never  had  an  attack  of  rheumatism,  although 
of  late  years  she  had  occasionally  had  slight  aches  and  pains 
in  some  of  the  joints,  especially  the  shoulders,  and  in  the 
muscles  of  the  extremities.  The  family  history  is  unim- 
portant so  far  as  obtained.  I  could  get  no  account  of  a  case 
of  chorea  or  other  pronounced  neuropathic  trouble  in  any 
of  her  blood  relations  of  whom  she  had  any  knowledge. 
However,  I  have  had  under  treatment  her  son,  who  is  a 
neurasthenic  of  a  type  generally  found  in  families  with  a 
neuropathic  tendency. 

Remarks. — The  practical  difference  between  the  class 
of  cases  to  which  this  one  belongs,  and  the  other  forms 
mentioned  above,  is  that  the  former  recover,  and  the  latter 
do  not;  hence  the  interest  attaching  to  the  diagnosis.  In 
this  case  the  similarity  of  the  attack  to  those  commonly  ob- 
served in  young  subjects  is  remarkable  in  several  respects: 
a  prodromal  stage  of  general  disturbance  to  health,  with 
mental  irritability;  a  gradual  onset   of  the    movements;  a 
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rapid  improvement  and  complete  recovery  within  a  few 
weeks  with  the  administration  of  arsenic;  a  paresis  of  the 
involved  parts,  not  infrequently  to  be  found  in  cases  of  or- 
dinary chorea  when  carefully  examined.  Yet  the  occur- 
rence of  these  symptoms  in  an  old  person  should  lead  one 
to  hesitate  in  reaching  a  conclusion.  It  is  true  that  the 
chorea  found  in  adult  and  old  subjects  with  a  hemiplegia 
generally  follows  the  paralysis,  but  the  fact  that  it  some- 
times precedes  the  paralysis  is  a  matter  of  record;  i.e..  there 
are  recorded  cases  where  in  post-mortem  examination  there 
have  been  found  gross  subcortical  lesions  (patches  of  soft- 
ening in  the  vicinity  of  the  motor  portion  of  the  internal 
capsule)  which  had  produced  a  hemiplegia,  the  hemi- 
plegia having  been  preceded  by  a  hemi-chorea.  It  is  also 
a  fact  that  persisting  hemi-chorea,  the  result  of  such  gross 
lesions,  has  been  found  to  exist  in  the  absence  of  a  hemi- 
plegia. With  these  facts  in  mind,  it  is  apparent  that  the 
discovery  of  a  hemiparesis  in  our  case  tended  to  obscure 
the  diagnosis  until  both  the  paralysis  and  chorea  had  dis- 
appeared, or,  at  least,  until  they  were  rapidly  disappearing. 
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EXCERPTS  WILL  BE  FURNISHED  AS  FOLLOWS: 


From  the  Swedish,  Danish,  Norwegian 
and  Finnish  : 
Frederick    Peterson,    M.D.,   New 
York. 

From  the  German  : 
William  M.  Leszynsky,  M.D.,  New 

York. 
Belle  Macdonald,  M.D.,  New  York. 

From  the  French  ; 
L.  Fiske  Bryson,  M.D.,  New  York. 
G.  M.  Hammond,  M.D.,  New  York. 

From  the  French,  German  and  Italian  : 
John  Winters  Brannan,  M.D.,New 
York. 


From  the  Italian  and  Spanish  : 
William  C.  Krauss,  M.D.,  Buffalo, 

N.  Y. 
From  the  Italian  and  French  : 

E.  P.    Hlrd,    M.D.,    Newburyport, 
Mass. 

From  the  German,  Italian,  French  and 
Russian  : 

F.  H.  Pritchard,  M.D.,Norwalk,0. 
Albert  Pick,  M.  D.,  Boston,  Mass. 

From  the  English  and  American  : 
A.  Freeman,  M.D.,  New  York. 

From  the  French  and  German  : 
W.  F.  Robinson,  M.D..  Albany. 


PATHOLOGICAL. 

THE  MEDIAN  POSITION  OF  THE  VOCAL  CORD 
IN  PARALYSIS  OF  THE  RECURRENT  LAR- 
YNGEAL NERVE. 


There  have  been  many  attempts  to  account  for  the  me- 
dian position  assumed  by  the  vocal  cords  in  the  early  stages 
of  recurrent  laryngeal  paralysis.  R.  Wagner,  under  the 
guidance  of  Exner,  has  recently  made  a  series  of  experi- 
ments in  the  endeavor  to  solve  this  question.  An  abstract 
of  his  work,  originally  published  in  "  Virchow's  Arch.,"  Bd 
cxx.,  H,3,  is  given  in  the  "  Medicinische-chirurgische  Rund- 
schau," of  April  1st.  He  first  resected  the  left  recurrent 
laryngeal  nerve  in  cats,  then  sewed  up  the  wound  and  kept 
the  animals  under  constant  laryngoscopic  observation. 

In  every  case  the  left  vocal  cord  assumed  the  median 
position  immediately  after  the  operation,  remained  so  from 
two  to  four  days  and  then  passed  into  the  cadaveric  position. 
If  both    recurrent   nerves  were  resected,  the  glottis  closed 
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and  death  followed.  Wagner  concludes  from  the  above 
that  the  median  position  cannot  be  brought  about  by  the 
muscles  which  are  innervated  by  the  recurrent  nerve. 

If,  immediately  after  the  resection  of  one  recurrent 
nerve  the  superior  and  middle  laryngeal  nerves  of  the  same 
side  were  also  divided,  then  the  median  position  changed  at 
once  into  the  cadaveric  position.  Hence  it  follows,  accord- 
ing to  Wagner,  that  the  median  position  of  the  vocal  cord 
in  paralysis  of  the  recurrent  nerve  is  caused  solely  and  en- 
tirely by  the  cricothyroid  muscle. 

He  reserves  for  another  communication,  the  explanation 
of  the  fact  that  the  median  position  changes  to  the  cada- 
veric position  in  the  form  of  paralysis  under  consideration. 

J.  W.  B. 

THE  PATHOLOGY  OF  PARALYSIS  AGITANS. 


The  "St.  1  etersburg  med.  Woch."  publishes  an  addition 
to  the  literature,  on  this  subject,  by  Dr.  von  Sass.  His 
case  was  that  of  a  woman,  seventy-one  years  of  age, 
who  had  suffered  from  muscular  tremor  for  about  twenty 
years.  There  was  nothing  unusual  about  the  case  except 
an  increase  of  the  tremor  during  voluntary  movements,  a 
condition  which  obtains  occasionally  in  the  last  stages  of 
the  disease.  The  microscopic  examinations  of  the  cord 
showed  a  partial  obliteration  of  the  cerebro-spinal  canal, 
and  an  abundance  of  corpora  amylacea,  at  all  sections. 
With  the  exception  of  these  changes,  and  that  of  some  slight 
artero-sclerosis,  no  further  morbid  change  was  found  in 
the  cord.  An  examination  of  the  peripheral  nerves  and 
muscles  revealed  decided  alterations.  There  was  consider- 
able thickening  of  the  peri-  and  endo-neurium  in  and 
around  the  brachial  plexus,  a  diffused  proliferation  of  con- 
nective tissue  with  increase  of  nuclei,  atrophy  and  partial 
appearance  of  nerve  fibres,  coagulation  of  myelin,  and  finally 
thickening  of  the  blood-vessels.  In  the  regions  examined 
the  muscular  fibres  had  everywhere  undergone  atrophy,  the 
sheaths  being  crowded  with  nuclei.  As  it  is  not  the  rule 
for  either  the  peripheral  nerves  or  voluntary  muscles  to  be 
considered  or  examined  in  this  disease,  the  author  suggests 
that  possibly  such  investigation,  systematically  conducted, 
might  disclose  a  peripheral  cause  to  account  for  more  of 
the  symptoms  than  is  generally  supposed.  He  thought 
the  neuralgic  pains  that  frequently  preceded  the  tremor 
might  be  due  to  actual  neuritis.  B.  M. 
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ACUTE  MALIGNANT  HYDROPS. 

In  the  March  number  of  "Anales  del  Circulo  Medico 
Argentino,"  Dr.  Lucio  Melendez  draws  attention  to  the  fre- 
quency of  this  affection  in  his  country,  and  makes  a  com- 
parison between  it  and  beri-beri. 

"  Beri-beri  is  endemic  in  India  and  the  warm  countries  of 
South  America.  All  cases  occurring  in  our  country  are  due 
not  to  spontaneous  generation,  but  to  transportation. 

Beri-beri  is  considered  by  many  as  infectious.  Malig- 
nant hydrops,  although  of  a  similar  nature,  is  not  quite  so 
infectious. 

Beri-beri  affects  all,  without  distinction  to  color,  race, 
temperament,  or  preexisting  disease.  Malignant  hydrops 
attacks  exclusively  the  insane,  and  especially  the  chronic 
demented,  and  filthy. 

In  beri-beri  we  meet  varieties  with  paralysis. 

In  hydrops  paralysis  is  never  noted. 

In  beri-beri  disturbances  of  the  gastro-intestinal  tract 
are  of  frequent  occurrence. 

In  hydrops  there  is  neither  emesis  nor  diarrhoea;  the 
appetite  is  preserved,  the  tongue  is  clean  and  moist,  and 
the  bowels  are  prone  to  constipation. 

In  beri-beri  the  progress  is  rapid  and  fulminating. 

In  hydrops  the  progress  is  slow,  never  fulminating. 

Beri-beri  attacks  many  persons  in  a  short  space  of  time. 

In  hydrops  I  have  seen  but  eight  to  ten  persons  per 
month  in  an  epidemic  which  lasted  five  months."  W.C.K. 

MULTIPLE    SCLEROSIS    IN  '  CHILDREN  AND    ITS 
RELATION  TO  ACUTE  INFECTIOUS  DISEASES. 

The  "  Kinder- Arzt,"  of  June,  contains  an  abstract  of  a 
paper  published  by  A.  Nolda,  in  the  "  Correspbl.  f.  Schwei- 
zer  Arzte,"  No.  5,  1891,  on  the  above  subject.  Twenty 
years  ago,  according  to  the  author,  multiple  sclerosis  had 
never  been  observed  in  childhood.  Schule,  P.  Marie,  L. 
Unger  and  Ebstein  then  published  cases  of  the  disease  in 
children.  Later,  Ebstein  and  Westphal  described  cases  in 
which  the  affection  followed  infectious  diseases  of  various 
kinds  and  Marie  even  asserted  that  infectious  disease  was 
the  cause  of  the  malady. 

Unger,  in  studying  the  etiology  of  multiple  sclerosis  as 
seen  in  childhood,  concluded  from  his  observations  that 
preceding  diseases,  especially  those  of  an  infectious  nature, 
were  a  very  important  factor  in  its  causation. 
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Of  the  seven  cases  observed  by  Nolda,  in  six  there  was 
a  history  of  previous  infectious  disease — diphtheria  in  three 
cases,  scarlet  fever  in  two  cases,  and  pneumonia  in  one 
case — and  in  five  of  these  cases  the  symptoms  of  multiple 
sclerosis  followed  immediately  upon  the  infectious  disease 
in  question.  In  the  sixth  case  the  symptoms  of  the  nervous 
affection  developed  some  months  after  the  preceding  mal- 
ady. We  must  therefore  conclude  from  these  observations 
of  Nolda,  that  multiple  sclerosis  is  to  be  regarded  as  a  se- 
quela of  acute  infectious  diseases.  Adamkiewicz  has  shown 
that  the  lesion  in  multiple  sclerosis  consists  of  a  primary 
affection  of  the  nerves  of  the  central  nervous  system  with 
secondary  change  of  the  neuroglia.  Hence,  Nolda  assumes 
that  the  virus  of  the  infectious  disease  penetrates  in  some 
unknown  way  the  medullary  sheaths  of  the  central  nervous 
system,  which  apparently  are  especially  sensitive  to  it,  and 
thence  sets  up  the  whole  process. 

According  to  Marie,  multiple  sclerosis  occurs  more  often 
in  children  than  has  hitherto  been  accepted  and  K.  Oppen- 
heim  asserts  that  the  disease  in  the  adult  can  not  so  very 
rarely  be  traced  back  to  the  earliest  childhood.     J.  W.  B. 


CLINICAL. 

TABES  DORSALIS  COMBINED  WITH   MUSCULAR 

ATROPHY. 

Jolly  recently  showed  to  the  Berlin  Society  of  Psychiat- 
ria  and  Nervous  Diseases,  a  case  of  combined  tabes  dorsalis 
and  muscular  atrophy  with  paresis.  The  "  Centralblatt  fur 
Nervenheilkunde  and  Psychiatric"  for  June,  gives  some  de- 
tails of  the  case.  The  patient  was  a  woman,  fifty-one  years 
of  age,  who,  seven  years  previously  had  had  diplopia  and 
vertigo.  For  the  past  four  years  she  has  had  a  furry  feeling 
in  the  soles  of  the  feet,  and  of  late  unpleasant  sensations, 
first  in  the  left  hand  and  then  in  the  right  hand  also.  Syph- 
ilis was  denied,  but  the  patient  had  had  several  miscarriages. 
She  had  been  often  exposed  to  wet  weather  and  had  been 
obliged  to  carry  very  heavy  loads. 

Status  praesens  :  Ataxia  both  on  standing  and  on  walk- 
ing, also  a  paralysis  of  the  left  peroneal  muscles.  The  dor- 
sal flexion  of  the  toes  of  the  left  foot  is  affected,  while  in 
the  right  foot  the  movements  are  normal.  The  test  for  sen- 
sibility gives  varying  results.  A  light  touch  is  not  felt  by 
the  great  toes  of  either  foot,  but  sensation  to  pain  is  pres- 
ent.    The  muscular  sense  of  the  great  toes  is  also  affected. 
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The  upper  extremities  are  wasted,  the  extensor  of  the  right 
forefinger  and  the  radial  extensor  of  the  wrist,  as  well  as  the 
thumb  muscles  of  the  right  hand,  are  all  atrophied.  There 
is  also  atrophy  of  the  left  thenar  eminence,  but  here  the  in- 
dex finger  can  be  extended,  while  the  other  fingers  are  in- 
capable of  extension.  Flexion  is,  however,  possible.  The 
electrical  reaction  is  markedly  diminished  in  some  muscles. 
Sensibility  is  but  slightly  disturbed.  The  pupils  are  un- 
equal, the  right  larger  than  the  left.  They  do  not  react  to 
light.     There  are  no  other  ocular  paralyses. 

Jolly  concluded,  from  the  results  of  autopsies  in  similar 
cases,  that  the  muscular  atrophy  in  this  case  was  due  to  a 
peripheral  neuritis.  The  various  features  of  the  case  taken 
together,  indicate,  in  his  opinion,  that  tabes  is  not  a  system- 
ic disease,  but  an  affection  of  the  whole  nervous  system. 

J.  \V.  R. 

THE  VISUAL  APPARATUS  IN  THOMPSEX'S 

DISEASE. 

At  a  recent  meeting  of  the  Hospital  Medical  Society  of 
Paris,  Raymond  described  ("  Union  Medicale,"  June  nth) 
two  cases  of  Thomsen's  disease,  in  which  the  ocular  mus- 
cles were  involved  in  the  general  process.  One  of  the  pa- 
tients was  shown  to  the  society.  Raymond  claimed  to  have 
already  proved  that  the  phenomena  of  Thomsen's  disease 
are  due  to  a  parenchymatous  myositis  with  increase  of  the 
nuclei  of  the  myolemma. 

In  the  first  of  the  two  patients  in  question  the  right  eye 
was  entirely  normal.  The  left  eye  showed  astigmatism  with 
a  certain  degree  of  myopia.  The  pupillary  reaction  was 
normal  in  both  eyes,  the  visual  field  was  not  contracted 
there  was  no  dyschromatopsia.  There  was  no  lesion  of  the 
fundus.  But  when  the  head  and  neck  were  turned  suddenly, 
there  was  a  spasm  of  the  lids  which  made  the  eyes  prom- 
inent, the  gaze  fixed,  and  at  the  same  time  caused  an  am- 
blyopia or  even  a  transitory  blindness.  The  internal  recti 
muscles  were  considerably  increased  in  volume;  the  hyper- 
trophy was  gradually  affecting  the  other  ocular  muscles 
also. 

In  the  second  patient  the  spasm  was  especially  marked 
in  the  superior  recti  muscles  and  was  increased  by  the  ap- 
plication of  the  faradic  current.  There  was  no  contraction 
of  the  muscle  of  accommodation,  nor  any  asthenopia.  The 
pupils  reacted  normally,  but  their  reaction  to  light  was  of 
only  short    duration,  as  they  dilated  again   almost  at  once 
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in  spite  of  the  continuance  of  the  stimulus.  There  was  in- 
termittent diplopia.  The  visual  field  was  normal.  There 
was  no  dyschromatopsia  nor  lesion  of  the  fundus.  There 
were,  however,  amblyopia  and  transitory  amaurosis.  These 
last  phenomena  were  probably  dependent  on  circulatory 
disturbances,  due  to  compression  of  the  globe  of  the  eye  by 
the  contraction  of  the  motor  muscles. 

This  explanation  is  confirmed  by  an  experiment  of  Don- 
ders,  who,  after  having  caused  amblyopia  in  a  healthy  sub- 
ject by  compression  of  the  eyeball,  found,  on  ophthalmo- 
scopic examination,  that  the  retina  was  exsanguinated. 

That  the  reaction  of  accommodation  is  not  disturbed  is  to 
be  explained  by  the  fact  that  it  is  dependent  on  a  smooth 
musclfe — the  ciliary  muscle — and  that  the  striated  muscles 
only  are  affected  in  this  disease.  J.  W.  H. 

HYSTERICAL  PARAPLEGIA  IN  A  BOY  OF  THIR- 
TEEN YEARS  CURED  BY  SUGGESTION. 

Dr.  Eugene  Revilliod  reports  the  following  interesting 
case  in  the  "Journal  de  Medecine  de  Paris,"  of  May  24th, 
The  patient  was  a  boy,  thirteen  years  of  age,  the  son  of  a 
workman  at  Geneva.  There  was  no  neuropathic  tendency, 
either  hereditary  or  acquired.  In  November,  1888,  while  at 
his  studies,  seated  before  a  table,  he  felt  a  shock  in  his  legs 
and  found  himself  suddenly  paraplegic,  unable  to  rise  from 
his  chair.  He  was  carried  to  his  bed,  where  he  remained 
six  months.  After  this  first  attack  he  gradually  recovered 
and  finally  was  able  to  walk  as  well  as  ever. 

In  December,  1889,  he  had  another  shock  while  at 
school.  He  was  taken  home  and  kept  his  bed  for  three 
months.  This  time  the  recovery  was  less  complete  than 
before.  He  walked  with  difficulty,  was  easily  tired  and  suf- 
fered from  pain  in  the  spine  and  joints. 

In  November,  1890,  there  was  a  third  attack,  as  sudden 
as  the  others,  during  the  night.  He  was  not  awakened  by 
it,  but  in  the  morning  discovered  tht't  he  was  unable  to  get 
out  of  bed.  As  he  did  not  improve,  his  parents  decided  to 
send  him  to  the  hospital  where  he  came  under  Dr.  Revil- 
liod's  observation.  The  boy  was  strongly  built,  robust, 
with  well-developed  muscles  and  every  appearance  of 
health.  His  face  was  intelligent  and  he  gave  all  the  details 
of  his  case  clearly  and  without  hesitation.  On  examina- 
tion,the  patellar  reflex  seemed  somewhat  exaggerated.  The 
patient  was  then  lifted  from  bed  and  supported  on  both 
sides  and  encouraged  to  walk.     He  moved  with  the  great- 
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est  difficulty,  resting  all  his  weight  on  the  persons  support- 
ing him;  his  muscles  were  spasmodically  contracted,  the 
heels  elevated  and  the  toes  dragged  along  without  leaving 
the  floor.  It  seemed  to  all  those  present  that  the  patient's 
walk  did  not  correspond  to  any  known  type  and  that  it 
might  be  a  case  of  hysteria.  An  attempt  was  made  to 
hypnotize  him  and  was  easily  successful.  While  in  the 
hypnotic  sleep  he  was  told  to  walk  and  he  at  once  did  so 
without  any  assistance.  The  next  day  he  was  again  hyp- 
notized and  informed  that  he  was  cured.  On  being  awak- 
ened he  left  his  bed  and  passed  the  rest  of  the  day  walking 
about  the  hospital.  He  had  no  further  trouble  except  some 
disagreeable  sweating  of  the  hands,  of  which  he  asked  to  be 
relieved,  as  it  interfered  with  his  work  as  jeweller's  appren- 
tice. Hypnotic  suggestion  relieved  him  of  this  symptom 
also.  Dr.  Revilliod  heard  from  the  boy's  parents  some  two 
months  later  and  they  said  that  he  was  still  in  perfect  health, 
apparently  better  than  he  had  ever  been  in  his  life. 

It  should  be  added  that  there  were  three  areas  of  cutan- 
eous anaesthesia  on  the  patient,  one  on  each  leg  and  one 
behind  the  left  shoulder. 

The  visual  field  of  the  left  eye  was  also  much  dimin- 
ished. 

J.  W.  B. 
CORTICAL  TUMORS. 

Dr.  Luis  C.  Maglioni,  in  a  report  of  cases  in  Brain  Sur- 
gery, published  in  "  Anales  del  Circulo  Medico  Argen- 
tine," for  March,  1891,  comes  to  the  following  conclusions 
regarding  cortical  tumors: 

1st.  Tumors  of  the  cerebral  cortex  are  quite  frequent. 

2d.  In  the  etiology  of  these  tumors,  traumatism  plays  an 
important  role. 

3d.  One  may  have  Jacksonian  epilepsy  without  having 
a  cortical  tumor, but  it  is  almost  impossible  to  have  a  tumor 
without  epilepsy.  W.  C.  K. 
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ATONIC    (RELAXED)    PARAPLEGIA   CAUSED    BY 
COMPRESSION  OF  THE   SPINAL  CORD. 

By  J.  BAMXSKI, 

Chef  de  Clinique,  Salpetriere. 
Translated  by  W.J.  Herdman,  Prof.  Dis.  Xerv.  Sy?.,  University  of  Michigan. 

PARAPLEGIAS  following  a  compression  of  the  spinal 
cord  may  be  divided  into  two  principal  groups,  ac- 
cording as  they  are  atonic  or  spastic. 

The  conditions  which  determine  the  rlaccidity  of  paral- 
yses of  the  first  group  are  many,  which  permits  the  sub- 
division of  atonic  paraplegias  into  several  varieties. 

Our  intention  is  to  study  particularly  one  of  these  varie- 
ties, which  until  now  has  been  overlooked,  or  at  least  the 
characteristics  of  which  have  not  been  brought  out. 

It  is  perhaps  superfluous,  in  order  to  avoid  ambiguity, 
to  give  precisely  in  the  beginning  the  significance  of  the 
terms  atonic  paraplegia  and  spastic  paraplegia. 

In  their  typical  forms  these  two  varieties  of  paralysis  are 
essentially  characterized,  as  we  know,  the  spastic  para- 
plegia by  muscular  rigidity,  contraction  of  the  lower  limbs, 
accompanied  by  an  exaggeration  of  the  tendon  reflexes 
and   the   ankle   clonus,  atonic    paraplegia,  by  the   laxity  of 
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the  muscles,  flaccidity  of  the  members,  without  exaggera- 
tion of  the  tendon  reflexes,  and  most  often  even  with 
diminution  or  abolition  of  these  reflexes.  Here  are  the 
elements  for  a  definition  which  is  not,  however,  above 
criticism. 

In  fact,  the  contracture  and  the  exaggeration  of  the 
tendon  reflexes  constitute  two  phenomena,  which,  although 
most  generally  intimately  connected,  are  not  indissoluble. 

In  making  this  remark  I  have  not  in  view  solely  the 
pseudo-contractures  of  fibrous  origin,  or  the  Parkinsonian 
muscular  rigidity  (see  Blocq,  Des  Contractures,  These  de 
Paris,  1888),  or  even  hysterical  contractures,  which  are  all 
affections  in  which  the  tendinous  reflexes  may  be  of  normal 
intensity,  or  even  less  than  normal ;  the  contracture  due  to 
an  organic  affection  of  the  spinal  cord,  combined  with  sec- 
ondary sclerosis  of  the  pyramidal  tracts,  may  itself,  as  is 
shown  by  an  observation  made  by  M.  Ballet,  published  by 
M.  Debore  (see  Debore,  de  l'Hemiplegie  des  Ataxiques, 
Progres  Medical,  188 1,  p.  1043),  be  accompanied  at  times 
by  a  diminution  or  an  abolition  of  these  reflexes.  It  is,  on 
the  other  hand,  well  established  that  tendon  reflexes  may, 
at  least  after  a  certain  lapse  of  time,  become  notably  exag- 
gerated in  the  paralyzed  members,  endowed  with  all  their 
suppleness,  and  safe  from  contracture.  However,  there  is 
between  these  two  phenomena  a  very  close  relation,  and 
although  the  term  atonic  should  designate,  in  the  literal 
sense  of  the  word,  all  paralysis  exempt  from  rigidity,  we 
will  apply  it  only  to  paraplegias  in  which  the  tendon  re- 
flexes are  abolished,  enfeebled,  or  at  the  most  of  an  inten- 
sity which  does  not  surpass  the  normal. 

As  may  be  seen  by  what  precedes,  the  state  of  the 
tendon  reflexes  may  serve  in  the  generality  of  cases  to  dis- 
tinguish spastic  paraplegias  from  atonic  paraplegias  and 
give  to  each  of  these  groups  its  characteristic  stamp. 

It  is  then  essential,  before  beginning  the  study  which 
we  have  proposed,  to  be  sure  of  the  mechanism  of  the 
tendon  reflexes  in  the  normal  condition,  and  to  know  the 
conditions  which  determine  the  exaggeration  or  weakening 
of  these  reflexes.     I  may  suppose  the  works  relating  to  this 
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subject  to  be  well  known  and  dispense  with  recalling  them 
here.  However,  I  think  it  will  not  be  out  of  place  to  give 
a  short  account  of  them.  It  will  be  easier  for  me  afterward 
to  bring  out  the  novelty  of  the  facts  which  I  publish  and  to 
seek  an  interpretation  of  them. 

A  few  words,  first,  concerning  the  physiology  of  the 
tendon  reflexes.1 

The  expression  tendon  reflexes,  employed  to  designate 
the  contraction  of  a  muscle,  following  the  percussion  of  its 
tendon,  prejudges  a  question  which  is  hot  yet  definitely 
determined,  or  at  least  upon  which  opinions  are  still  di- 
vided. In  fact  there  has  been,  and  is  still,  much  discussion 
concerning  whether  this  phenomenon,  called  patellar  reflex, 
because  generally  the  percussion  is  performed  upon  the 
tendon  of  the  quadriceps  extensor,  is  of  reflex  origin  (Erb> 
Joffroy,  Tschiryen,  Brissaud,  Gowers,  Shultze,  Furbringer, 
etc.),  or  is  due  to  a  mechanical  excitation  of  the  muscle 
(Westphal,  Eulenburg,  Waller,  Ziehen,  etc.).  The  differ- 
ence between  these  two  ways  of  regarding  it,  seems  at  first 
to  have  a  bearing  on  the  particular  subject  which  occupies 
our  attention.  If  this  phenomenon  is  due  simply  to  direct 
irritation  of  the  muscle,  it  is  difficult  to  conceive  the  influ- 
ence which  affections  of  the  central  nervous  system  might 
have  upon  its  production.  But  the  difference  is  only  in 
appearance,  for  the  partisans  of  this  theory  admit  with 
Westphal  that  the  phenomenon  cannot  be  produced  unless 
there  exists  a  certain  degree  of  muscular  tone  which  itself 
is  of  a  reflex  spinal  nature.  The  necessity  of  a  reflex  spinal 
centre,  which,  as  far  as  it  concerns  the  quadriceps  extensor 
is  seated  in  the  lower  part  of  the  dorsal  and  in  the  upper 
part  of  the  lumbar  spinal  cord,  is  unanimously  admitted. 


1  For  details  consult  Brissand,  De  la  contracture  permanente  des  hemi- 
plegiques,  These  de  Paris,  1880;  Blocq,  loco  citato;  Ziehen,  die  diagnos- 
tische  Bedentung  des  Fehlens  des  Kniephanomens.  Correspondenz-Blatter 
des  Allgemeinen  arztheilen  Vereins  von  Thiiringen,  No.  11,  p.  466,  1887; 
Erben,  Neue  Beitriige  zur  Kenntniss  der  Reflexes.  Wiener  medicin.  Woch- 
enschrift,  No.  21  and  following,  1890;  Sternberg,  Du  Reflexes  Tendineux, 
Neiivieme  Congres  de  medicine  interne  a  Vienne,  in  Semaine  M6dicale, 
1890,  p.  156. 
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Most  authors  place  the  centre  for  these  reflexes  in  the 
multipolar  cells  of  the  anterior  cornua  of  the  spinal  cord. 
Erben  (Nos.  21  and  22,  loc.  cit.)  would  locate  this  centre 
either  in  the  reticulation  of  Gerlach  or  in  the  bipolar  cells 
of  the  cervical  region  of  the  posterior  cornua,  or  in  the  fusi- 
form cells  of  the  anterior  cornua. 

The  destruction  of  this  centre  or  of  its  reflex  arch  in 
any  part  of  its  course  brings  on  the  disappearance  of  the 
phenomenon. 

The  tendon  reflex  centres  would,  to  some  authors 
(Setschnov,  Levisson,  Woraschiloff,  Adamkiewicz,  etc.,)  be 
in  connection  with  a  central  inhibitory  apparatus,  the  exist- 
ence of  which  is,  however,  contested  by  Herzen,  Heiden- 
hain,  Goltz,  Nothnagel,  Schwarz,  and  others. 

I  recall,  also,  that  according  to  Gowers  (Neurologisches 
Centralblatt,  1890,  p.  194)  this  apparatus  would  be  in  its 
turn  subjected  to  an  inhibitory  influence  which  would  be 
exercised  by  the  middle  lobe  of  the  cerebellum.  This 
opinion  has  been  combated  by  Bechterew  (Neurologisches 
Centralblatt,  1890,  p.  354). 

I  Would  add,  finally,  that  according  to  Charlton  Bastian 
(Societe  Medicale  et  Chirurgicale  <le  Londres,  Seance  du 
25  Fevrier,  1890,  in  Mercredi  Medical,  1890,  p.  107)  the 
brain  and  the  cerebellum  produce  upon  the  reflex  centres  a 
dynamogenic  action,  the  suppression  of  which,  as  we  shall 
see  hereafter,  would  lead  to  the  abolition  of  the  tendon 
reflexes. 

Let  us  see  now  under  what  conditions  the  tendon 
reflexes  can  be  exaggerated.  (Consult  Ziehen,  Die  diagnos- 
tische  Bedentung  den  Steigerung  des  Kniephaenomens  um 
des  Fussklonus.  Correspondenz-Blatter  des  Allgemeinen 
aerztlichen  Vereins  von  Thuringen,  1889,  No.  1,  p.  Gi.) 

We  have  associated  together  above  the  exaggeration  of 
the  tendon  reflexes  and  the  ankle  clonus.2  We  must  not 
forget  at  the  same  time  that  if  these  two  phenomena  are 
connected  they  are  not  bound  one  to  the  other.    The  reflex 


*  We  recall  that  the  first  researches  upon  the  Rotulien  reflexes  date 
back  to  1875,  and  are  due  to  Westphal.  and  that  the  first  description  of  the 
foot  clonus  was  given  in  1862  by  M.  Charcot  and  Vulpian. 
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of  the  knee  may  be  present  in  normal  subjects  and  in  great 
intensity,  while  the  ankle  clonus,  at  least  with  adults,  is  in 
a  great  majority  of  cases,  if  not  always,  the  expression  of  a 
pathological  state. 

Rotulien  reflexes  may  be  notably  exaggerated  at  the 
same  time  that  the  other  phenomenon  is  completely  absent, 
while  the  inverse  condition  is  quite  exceptional.  Several 
instances  might  be  cited  where  the  foot  clonus  coincides 
with  the  abolition  or  the  diminution  of  the  reflex  of  the 
knee.  (Mendel's  Observations,  Arch,  of  Psych.,  xix.,  S.  524  ; 
De  Golflam,  Neurol.  Centralblatt,  vii.,  11  Fall  11  ;  d'Oppen- 
heim,  Arch.  f.  Psych.,  xix.,  S.  525,  cited  by  Zeihen.) 

With  these  reservations  we  should  recognize  that  a  close 
relation  exists  between  the  exaggeration  of  the  Rotulien  re- 
flexes and  the  foot  clonus  ;  that  all  causes  liable  to  produce 
the  foot  clonus  are  also  capable  of  increasing  the  intensity 
of  the  patellar  reflexes. 

What,  then,  are  these  causes  ?  I  shall  be  brief  in  what 
concerns  the  organic  affections  of  the  encephalon.  I  shall 
content  myself  by  recalling  that  during  apoplectic  attacks, 
or  immediately  after  the  attack,  the  tendon  reflexes  may  be 
exaggerated  on  one  or  both  sides,  and  most  often  there  is 
at  the  same  time  convulsions  and  contractures.  This  hap- 
pens in  extreme  cases  of  hemorrhage,  or  of  hemorrhage 
invading  the  lateral  ventricles,  the  fourth  ventricles,  the 
pons  or  the  medulla. 

From  the  second  to  the  fourth  day  after  an  apoplectic 
attack,  convulsions  and  contractures  sometimes  develop, 
accompanied  by  exaggeration  of  the  tendinous  reflexes. 
These  phenomena  disappear  in  a  few  days,  and  are  due  to 
the  inflammatory  reaction  of  the  cerebral  centres.3 

Authors  who  admit  the  existence  of  the  encephalic 
centre  of  inhibition,  which  we  have  mentioned  above,  at- 
tribute   the    exaggeration  of  the    reflexes,  in   the  circum- 

3  See  Erben  (loco  cit.,  p.  191 7).  According  to  Sternberg  (Uberschuen- 
reflexe,  Beilage  zum  Centralblatt  f.  klin.  Medicin,  1S70,  Xo.  27,  p.  So).  Con- 
trary to  the  opinion  commonly  admitted,  the  contractures  which  supervene 
in  cases  of  severe  cerebral  hemorrhages,  of  cerebral  abscesses  or  tumors, 
of  meningitis,  coincident  with  a  weakening  of  the  tendon  reflexes. 
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stances  which  we  have  mentioned,  to  the  paralysis  of  that 
apparatus. 

I  now  come  to  the  organic  affections  of  the  spinal  cord. 
We  know  that  there  exists  between  descending  sclerosis  of 
the  pyramidal  tracts  and  the  exaggeration  of  the  tendon 
reflexes,  as  well  as  the  contracture,  an  intimate  relation, 
which  has  been  shown,  especially  by  the  investigations  of 
MM.  Charcot  and  Bronchard.  These  authors  admit  that 
this  sclerosis  provokes  the  appearance  of  spasmodic  phe- 
nomena by  the  excitation  which  it  exercises  upon  the 
motor  cells  of  the  anterior  cornua  of  the  spinal  cord.  In 
the  opinion  of  some  pathologists  (Westphal,  Strumpell, 
among  others),  the  exaggeration  of  the  tendon  reflexes 
would  be  independent  of  the  secondary  degeneration.  This 
would  be  only  a  coincidence  resulting  from  the  fact  that  in 
cases  of  this  order,  the  inhibitory  centre  of  the  encephalon 
has  ceased  to  exercise  its  action,  as  a  result  of  the  destruc- 
tion of  the  nervous  fibres  which  unite  it  to  the  medullary 
centre  of  the  tendon  reflexes.  To  support  this  opinion  they 
cite  the  cases  of  cerebral  affections  which  we  have  called 
attention  to  above,  in  which  the  tendon  reflexes  are  exag- 
gerated from  the  beginning,  before  the  appearance  of  the 
descending  sclerosis. 

This  argument  seems  to  us  to  have  little  weight  in  favor 
of  this  point.  It  simply  demonstrates  what  no  one  con- 
tests, that  secondary  sclerosis  is  not  the  condition  sine  qua 
nou  of  the  exaltation  of  reflexes.  If  it  is  admitted  that  this 
sclerosis  exercises  no  influence  upon  the  tendinous  phe- 
nomena, how  can  we  understand  that  most  frequently  these 
phenomena  become  exaggerated  only  after  several  weeks 
from  the  beginning  of  the  cerebral  lesion,  and  then  only 
does  the  sclerosis  begin  to  develop  ?  Besides  the  interpre- 
tation of  the  facts  is  of  but  secondary  importance.  How- 
ever this  may  be,  the  relation  between  descending  sclerosis 
and  the  exaggeration  of  the  tendon  reflexes  is  one  of  the 
data  which  seems  best  established. 

In  lateral  amyotrophic  sclerosis  the  exaggeration  of  the 
tendon  reflexes  is  also  the  rule  until  the  moment  when 
amyotrophy  predominates. 
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In  multiple  sclerosis,  where  several  patches  occupy  the 
lateral  tracts,  the  reflexes  are  frequently  of  great  intensity  ; 
at  the  same  time  the  change  of  the  pyramidal  fasciculi  in 
this  affection  is  not  connected  or  as  intimately  as  the  sec- 
ondary sclerosis  with  the  exaggeration  of  the  tendon 
reflexes.  This  may  even  in  such  cases  be  entirely  lack- 
ing/ 

This  difference  arises  doubtless  from  the  fact  that  in 
descending  sclerosis  the  nervous  fibres  effected  are  com- 
pletely destroyed,  while  in  multiple  sclerosis  there  is  gen- 
erally a  persistence  of  the  axis-cylinder.  (Charcot,  Yul- 
pian,  Babinski.) 

Finally,  a  compression  of  the  spinal  cord,  without  sec- 
ondary degeneration,  may  provoke  the  excitement  of  the 
patellar  reflex  and  the  appearance  of  the  ankle  clonus,  as 
is  demonstrated  by  an  observation  by  Colman  (the  Lancet, 
1890,  p.  402). 

After  having  passed  rapidly  in  review  the  causes  of  in- 
crease of  the  tendon  reflexes,  we  will  examine  the  causes  of 
their  weakening  or  abolition. 

This  modification  in  the  condition  of  the  reflexes  may 
arise  exclusively  from  senility  ;  it  may  be  observed  in  gen- 
eral maladies,  cachexies,  diabeties  (Blanchard),  and  in 
certain  neuroses,  especially  in  neurasthenia. 

In  cases  of  intense  cerebral  apoplexy,  the  tendon  reflexes 
may  be  weak  from  the  beginning,  or  even  abolished.  What 
causes  this?  The  excitation  of  the  inhibitory  cerebral 
apparatus,  according  to  some  authors.  Erben  combats  this 
hypothesis  ;  he  calls  attention,  with  justice,  to  the  fact  that 
it  is  difficult  to  conceive  how  the  inhibitory  centres  could 
be  super-excited  when  all  the  other  encephalic  centres  are 
depressed,  and  he  laughs  at  the  theory  advocated  by 
Trousseau,  Jackson  and  Jaccoud.  These  authors  hold  that 
a  strong  cerebral  hemorrhage  may  produce  a  shock,  an 
unexcitability  of  the  whole  nervous  system. 

In  acute  transverse  myelitis,  in  hemorrhages,  in  trauma- 
tisms of  the  spinal  cord,  an  abolition  of  the  tendon  reflexes 

4  Observation  11  of  my  thesis  (Etude  anatomique  et  clinique  de  la 
sclerosis  en  plaques:  These  de  Paris.  1885.  p.  68). 
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may  be  observed  at  the  beginning.  According  to  our 
master,  M.  Charcot  (oral  communication),  this  is  a  bad 
augury.  As  in  case  of  cerebral  hemorrhage,  the  hypoth- 
esis of  the  nervous  shock  may  be  used  to  explain  these 
facts. 

The  alteration  of  the  spinal  centres  of  the  tendon  reflexes 
has  for  a  natural  consequence  the  weakening  or  abolition 
of  these  reflexes;  so  the  compression  of  the  spinal  cord. 
In  the  regions  where  these  centres  are  located,  and  a  for- 
tiori its  destruction  lead  to  this  result.5  The  same  phenom- 
enon may  be  observed  when  a  lesion  occupies  any  part  of 
the  reflex  arch.  It  is  the  same  when  the  centripetal  nerv- 
ous filaments  are  affected  in  their  intra-spinal  path,  in  that 
part  of  the  spinal  cord  known  by  the  name  of  column  of 
Burdach  or  the  external  radicular  zone  [Westphal];  the 
rotular  reflex,  in  particular,  disappears  when  the  sclerosis 
of  the  radicular  zone  is  located  in  the  upper  part  of  the  lum- 
bar region  and  in  the  lower  part  of  the  dorsal  region.  If 
there  are  exceptions  to  this  rule,  it  arises,  without  doubt, 
from  the  fact  that  in  certain  cases  of  sclerosis  the  axis-cyl- 
inders may  preserve,  in  a  more  or  less  complete  way,  their 
anatomical  and  physiological  integrity. 

These  ideas,  relative  to  the  abolition  of  the  tendon  re- 
flexes, were  established  long  ago  and  have  become  classic. 
The  same  is  not  true  of  the  facts  which  we  are  now  going 
to  examine.  It  is  generally  admitted,  as  we  know,  that  in 
lesions  which  occupy  the  whole  diameter  of  the  lower  cer- 
vical or  dorsal  spinal  cord  the  tendon  reflexes  are  not  long 
in  becoming  exaggerated  and  in  developing  contracture  of 
the  lower  extremities.  Now  Charlton  Bastian,  Bowlby  and 
Tooth  have  brought  in  observations  which  have  contradicted 
this  opinion.*1  This  pertains  to  cases  in  which,  following  a 
fracture  of  the  spine,  a  lesion  existed  occupying  the  whole 
of  the  spinal  cord  in  the   regions  above  indicated  ;    these 

■H  Erb  (Handbuch  der  Krankheiten  des  Nervensystems,  Elfter  Band. 
Zweite  Halite,  1S7S,  355)  reports  a  rlne  observation  of  this  nature. 

ri  Medical  and  Surgical  Society  of  London  (meetings  of  Feb.  25,  April 
13,  May  13.  1S90).  See  the  Lancet,  Nos.  i.\,  xv,  xx,  of  Vol.  1,  1890;  or 
Mercredi  medical,  Nos.  9,  20,  1S90. 
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anatomical  disorders  were  manifested  clinically  by  an  ab- 
solute sensito-motor  paraplegia  accompanied  by  recto- 
vesical troubles  and  by  a  complete  abolition  of  the  tendon 
reflexes.  The  autopsy,  which  it  has  been  possible  to  make 
in  several  of  these  cases,  has  established  that  the  spinal 
cord  was  completely  destroyed  at  the  level  of  the  com- 
pressed region,  and  that  there  existed  below  this  centre  a 
descending  degeneration  of  the  pyramidal  fibres;  it  has 
also  shown  that  the  anterior  cornua  was  not  altered,  which 
proves  that  the  abolition  of  the  reflexes  cannot  be  attribu- 
ted to  a  concomitant  lesion  of  this  part  of  the  spinal  cord, 
as  one  would  be  tempted  to  suppose  at  first  sight.  And  if 
it  be  considered  that  some  of  these  patients  were  attended 
during  several  weeks,  neither  can  the  phenomenon  be 
attributed  to  the  shock.  Bastian  and  Bowlby  conclude 
from  these  facts  that  when  one  portion  of  the  dorsal  or  cer- 
vical spinal  cord  is  destroyed  throughout  its  extent,  the 
tendon  reflexes  of  the  lower  extremities  disappear,  and  that 
because  the  cerebrum  and  cerebellum  cease  to  exercise 
their  dynamic  influence  upon  the  lumbar  spinal  cord.  In 
the  minds  of  these  authors,  when  the  crushing  of  the  spinal 
cord  is  incomplete,  the  tendon  reflexes  become  exagger- 
ated inversely.  The  abolition  of  tendinous  reflexes  would 
indicate,  then,  a  deep-seated  disorganization  of  the  spinal 
cord  and  would  be  an  argument  against  intervention. 

We  have  just  shown  in  what  circumstances  the  tendon 
reflexes  may  become  exaggerated  or  weakened.  It  remains 
for  us  to  indicate  how  these  reflexes  comport  themselves 
when  two  causes — one  in  the  direction  of  exaggeration, 
the  other  in  the  direction  of  weakening — find  themselves 
united  in  the  same  patient.  These  are  our  ideas  upon  the 
subject:  When  sclerosis  of  the  pyramidal  tracts  is  com- 
bined with  a  sclerosis  of  the  root  zones  in  the  region,  whose 
limits  were  fixed  by  Westphal.the  rotulien  tendon  reflexes 
are  abolished.  There  is  also  an  abolition  of  these  reflexes 
when  the  pyramidal  sclerosis  is  joined  to  an  alteration  of 
the  anterior  cornuae  in  the  lumbar  region.  We  have  seen 
that,  according  to  Bastian  and  Bowlby,  the  same  phenom- 
enon is  observed  in  spite  of  the  development  of  the  descend- 


620  7-  BABINSKI. 

ing  sclerosis,  when  a  portion  of  the  spinal  cord  is  destroyed 
in  all  its  diameter.  Finally,  theoretically,  different  com- 
binations might  be  conceived  (association  of  descending 
sclerosis  and  of  diabetes,  for  example)  which  would,  perhaps, 
terminate  also  in  the  abolition  of  the  tendon  reflexes.  The 
preceding  explanation  shows  the  conditions  required  in 
order  that  paraplegia,  caused  by  compression  of  the  spinal 
cord,  may  remain  relaxed.     We  will  recall  them  briefly. 

Relaxation  or  atony  is  observed  in  paraplegias  which 
are  due  to  a  compression  located  in  the  lumbar-dorsal 
region  at  the  level  of  the  centres  for  the  tendon  reflexes. 
If  the  lesion  occupies  the  dorsal  or  cervical  region,  the  par- 
alysis may  still  be  relaxed  at  its  beginning;  or,  when  the 
arc  of  the  tendon  reflexes  is  altered  by  one  of  the  parts 
constituting  it;  or,  admitting  the  opinion  of  Bastian  and 
Bowlby,  when  the  spinal  cord  is  destroyed  throughout  its 
diameter.  But  if  none  of  these  conditions  are  realized,  the 
tendon  reflexes  become  exaggerated  a  few  weeks  after  the 
beginning  of  the  paralysis,  the  foot  clonus  makes  its  appear- 
ance and  immediately  the  contracture  becomes  established. 
The  development  of  the  spasmodic  phenomena  of  descend- 
ing sclerosis  of  the  pyramidal  tract,  which  is  itself  consecu- 
tive, is  generally  attributed  to  the  alterations  which  the 
agent  of  compression  produces  in  the  spinal  cord.: 

These  conclusions,  however,  should  not  be  considered 
as  positive.  We  have  seen  the  uncertainty  which  still 
reigns  over  the  subject  of  the  physiology  of  the  tendon 
reflexes,  and  it  is  difficult,  whatever  the  theory  that  one 
may  choose,  to  adapt  it  to  all  the  pathological  facts.  Sci- 
ence is  not  yet  positively  fixed  in  this  regard.  But  before 
seeking  to  give  the  exact  interpretation  of  these  facts,  we 
must  determine  their  conditions  with  increasing  precision. 

7  In  what  concerns  the  anatomical  study  of  lesions,  consult:  Michaud, 
Sur  la  m6ningite  et  le  myelite  dans  le  mal  vertebral.  These  de  Paris,  1871. 
Strumpell,  Lehrbuch  der  sp.  Pain.  u.  Ther.  Kahlen,  Prag.  med.  Woch., 
1883,  Nos.  47  and  52.  Pink,  Real,  Encyclopedea,  Art.  Riickenmark.  Roseo- 
bach  u.  Schtscherbach,  Ueber  die  Gewebsveranderung  des  Ruckenmarcks 
in  Folge  von  compression  Arch,  von  Virchow,  1890,  Bam.  122,  Heft  1. 
Schmans,  Beitrage  zur  pathologischen  Anatomie  der  Ruckenmarkerschut- 
terung,  Archiv.  von  Virchow,  1890,  Bam.  122,  Heft  2  u.  3. 
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The  anatomo-clinical  observations  which  I  present  in 
this  work  seem  to  me  of  a  nature  to  modify  in  part  the  data 
generally  admitted,  in  showing  that  paraplegia  may  owe 
its  flaccidity  to  circumstances  which  have  not  been  antici- 
pated up  to  the  present,  or,  at  least,  to  which  attention 
has  not  been  sufficiently  directed. 

These  observations  are  upon  two  patients  whom  I  exam- 
ined and  attended  until  their  death  in  the  Hopital  de  la 
Pitie,  in  the  service  which  I  then  had  under  my  direction. 
They  were  recorded  by  my  friend,  M.  Berge,  interne  of 
the  hospitals,  whom  I  thank  heartily  for  his  intelligent 
assistance. 

Observation  i. — Affre  Jacque,  age  64  years,  leather 
dresser,  admitted  June  15,  1890,  to  the  hospital  of  La  Pitie, 
in  the  ward  Ryer. 

As  to  his  hereditary  antecedents  and  his  pathological 
past  history,  there  is  nothing  worthy  of  mention. 

The  affection  for  which  he  entered  the  hospital  mani- 
fested itself  for  the  first  time  about  the  middle  of  January  of 
the  current  year  (1890).  At  this  time  he  began  to  experi- 
ence pain  in  the  lumbar  region  and  in  the  abdomen,  and  he 
felt  at  this  level  a  sensation  of  constriction;  but  there  was 
no  trouble  in  walking.  During  more  than  three  months 
his  condition  remained  nearly  stationary.  Then  the  patient 
observed  a  difficulty,  which  increased  rapidly,  in  the  move- 
ments of  flexion  and  extension  of  the  vertebral  column;  at 
the  same  time  walking  became  difficult. 

These  different  symptoms  continued  increasing  and 
about  May  20th  were  so  severe  that  the  patient  could  no 
longer  keep  up  and  was  obliged  to  take  to  his  bed.  Ten 
days  later,  to  these  troubles  was  added  an  incontinence  of 
urine. 

This  is  the  report  made  upon  his  condition  when  admit- 
ted to  the  hospital  :  The  motor  paralysis  of  the  lower 
limbs,  in  their  different  segments  (thighs,  legs,  feet  and 
toes), is  complete;  no  spontaneous  movement  can  be  elicit- 
ed. These  members  are  completely  relaxed;  their  muscles 
are  apparently  not  atrophied  and  contract  normally  under 
the  action  of  induced   currents.     The   tendon   reflexes   are 
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entirely  abolished  and  no  reflex  tremors  of  the  feet  exist. 
The  patient  experiences  tingling  in  the  legs.  Sensibility  in 
its  various  forms,  remains;  it  is  only  a  little  dulled  in  the 
lower  part  of  the  legs  and  in  the  feet. 

Nothing  abnormal  in  the  upper  extremities,  nor  in  face. 

At  the  level  of  the  fourth  dorsal  vertebra  a  projection 
was  discovered — a  swelling,  painful  to  the  touch. 

The  lumbar  and  abdominal  pains  observed  from  the  be- 
ginning, continue. 

There  is  a  distention  of  the  bladder  and  incontinence 
from  overfulness;  there  is  also  incontinence  of  fecal  matter 
and  profuse  diarrhoea. 

In  the  sacral  region  there  is  an  eschar  of  some  extent. 

The  urine  contains  pus  and  albumen. 

The  heart  is  normal;  nothing  appreciable  is  wrong  with 
the  lungs. 

Slight  fever. 

The  patient  remains  in  the  same  condition  as  when  ad- 
mitted [June  15],  until  the  end  of  the  month.  The  paraple- 
gia, in  particular,  remains  atonic,  and  the  tendon  reflexes 
are  lacking. 

June  30,  a  painful  oedema  of  the  left  lower  limb  was  dis- 
covered. 

This  oedema  became  more  marked  the  following  days. 
The  superficial  veins  are  distended.  A  hard  cord  can  be 
felt  in  the  upper  part  of  the  thigh,  which  corresponds  to 
the  path  of  the  femoral  vein.  The  fever  became  higher 
(30-31.5  C). 

The  mind,  until  then  unaffected,  became  clouded  July 
6th;  the  patient  seemed  not  to  understand  what  was  said 
around  him  until  July  7th,  when  the  depression  was  still 
more  marked. 

July  8th  the  patient  died. 

(  To  be  continued.) 


A  CASE  OF   LATERAL   HOMONYMOUS  HEMIAN- 
OPSIA. 
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Fellow  of  the  Pittsburgh  Academy  of  Medicine 

Clinical  SUMMARY:  Blindness  of  left  lateral  half  of  both 
retina  coming  on  suddenly  during  great  mental  excitement  in 
a  woman  aged  53,  who  has  had  three  cerebral  hemorrhages ; 
persistence  of  the  condition  since  January,  1890. 

MRS.  S.,  an  exceedingly  stout  and  plethoric  woman 
aged  53,  suffered  from  an  attack  of  monoplegia  in- 
volving the  left  arm  fourteen  years  ago.  The  condi- 
tion gradually  passed  away  so  that  at  the  end  of  a  few 
months  she  was  in  her  usual  good  health.  After  recover- 
ing the  use  of  her  arm,  she  considered  herself  well  until 
January,  1890,  when  her  eye-trouble  became  manifest. 
About  this  time  she  was  in  great  trouble  about  some  domestic 
matters,  and,  at  times,  took  part  in  exciting  discussions. 
One  day,  after  being  engaged  in  a  spirited  debate,  while  in 
a  highly  emotional  state,  she  noticed,  for  the  first  time,  that 
she  could  not  see  persons  to  her  right  unless  she  turned  her 
head  in  that  direction  much  further  than  usual.  This  symp- 
tom has  persisted,  without  variation,  up  to  the  present  time. 
(Aug.  15,  1891). 

February  9,  1890,  she  became  paralyzed  in  the  right  arm 
and,  at  the  same  time,  suffered  from  a  considerable  degree 
of  aphasia.  These  symptoms  disappeared  in  the  course  of 
a  few  weeks.  She  then  considered  herself  again  well,  but 
for  the  visual  defect  to  which  she  had  become  accustomed 
and  which  caused  her  but  little  trouble. 

In  October,  1890,  she  was  seized  with  an  attack  of  un- 
consciousness lasting  about  an  hour.  Upon  return  of  con- 
sciousness she  found  that  she  was  unable  to  move  her  left 
arm  or  leg.  She  was  hemiplegic.  By  January,  1891,  at 
which  time  I  was  called  in  consultation  with  Dr.  Sowash  to 
see  her,  a  certain  amount  of  motion  had  returned  in  the 
leg,  but  not  enough  to  enable   her  to  walk.     The  paralysis 
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in  the  arm  was  still  almost  complete.  Since  January  elec- 
tricity has  been  applied  to  the  paralyzed  parts,  while  strych- 
nia and  the  iodide  of  potassium  have  been  given  by  the 
mouth.  This  treatment  has  been  followed  by  a  considera- 
ble increase  of  power  in  the  leg  and  by  a  slight  increase  in 
the  arm.  I  fear,  however,  the  arm  will  not  regain  much 
more  strength  as  a  certain  degree  of  atrophy  of  the  muscles 
is  now  apparent. 

On  my  first  visit  I  carefully  examined  her  eyes  and 
found  the  following  conditions  present:  Pupils  equal  in  size, 
normal  in  contour;  equally  responsive  to  light,  reflex  and 
accommodation;  no  retinal  changes.  Patient  reads  news- 
paper held  at  the  ordinary  distance  with  ease.  Field  of 
vision  apparently  about  the  same  for  each  eye;  able  to  see 
objects  only  when  they  are  placed  somewhere  within  the 
left  lateral  halves  of  the  fields  of  normal  vision.  She  can  see 
nothing  placed  within  the  normal  field  of  vision  for  the  left 
lateral  halves  of  the  retinae.  The  case  is  therefore  one  of 
right  homonymous  hemianopsia. 

In  the  latter  part  of  June,  Dr.  W.  F.  Robeson  examined 
the  patient's  eyes  and  made  the  following  report  as  to  their 
condition: 

I  submit  the  following  report  on  Mrs.  S 's  case: 

Externally  there  is  nothing  odd  or  peculiar  about  either 
eye  to  attract  attention. 

Conjunctiva,  normal. 

Pupilary  distance,  61  mm. 

Irides:  Both  irides  respond  quickly  to  light  and  about 
equal  in  color. 

Pupils:  Equal  in  size;  fail  to  respond  to  Wernicke's 
inactive  test.     +  1.00  D. 

Field  of  Vision:   Shown  in  accompanying  diagrams. 

Ophthalmoscopic  examination  : 

O.  D.  Media  clear.  Xerve  oval;  axis,  900;  normal  in 
size;  color  is  pale,  but  no  evidence  of  atrophy.  Vessels 
small,  as  a  rule.  Scleral  ring  all  around  nerve.  No  cho- 
roidal crescent.  Retina  and  choroid,  to  all  appearances, 
normal. 

O.  S.  Media  clear.  Nerve  sound  and  paler  in  color,  but 
no  atrophic  changes.  Vessels  small  in  diameter.  Scleral 
ring-  all  around,  but  no  choroidal  crescent.  Retina  and 
choroid,  to  all  appearances,  normal.     +  i.oo  D. 
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Remarks. 

The  two  attacks  of  monoplegia  and  one  of  hemiplegia 
must  have  been  caused  by  cerebral  haemorrhages.  There- 
fore it  seems  to  me  the  conclusion  is  most  plausible  that  the 
sudden  partial  loss  of  vision  was  due  to  the  same  cause.  The 
seat  of  the  lesion  must  be  in  the  occipito-angular  region  of 
the  cerebrum  or  else  at  some  point  in  the  tract  which  con- 
nects the  visual  center  with  the  eye-ball. 
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Field  of  Vision — Right  Eye. 

Let  us  briefly  consider,  in  the  light  of  physiological 
knowledge  and  clinical  experience,  the  symptoms  which 
would  be  expected  to  result  from  lesion  of  the  visual  centre, 
the  fibres  connecting  it  with  the  retina  and  the  intermediate 
ganglia  concerned  in  vision. 
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A  lesion  confined  to  the  angular  gyrus  will,  according 
to  Ferrier,1  produce  temporary  amblyopia  of  the  opposite 
eye.  The  destruction  of  the  optic  lobes  alone  by  this  ex- 
perimenter produced  negative  effects  upon  vision.  But  the 
entire  destruction  of  the  occipito-angular  region,  according 
to  the  same  author,2  will  produce   permanent  lateral  hemi- 
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Field  of  Vision — Left  Eye. 

opia  to  the  opposite  side.  Schafer  and  Horsley,3  in  their 
experiments,  found  that  this  hemiopia  was  nearly  always 
temporary.     Mills4  believes  that  clinical  and  pathological 

1  Functions  of  the  Brain.     Second  edition,  p.  2S7. 

a  Op.  cit. 

3  Brain,  Jan.,  1888. 

*  Cerebral  Localization,  p.  250. 
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records  have  established  the  fact  that  "in  the  cuneus  and 
its  immediate  neighborhood  the  visual  half-centre  for  retinal 
sensations  is  located."  He  cites,  in  support  of  this  proposi- 
tion, cases  reported  by  Jastrowitz,  Habb/'  Huguenin,1 
Monakow/  Seguin9  and  Hun.10  Mills'  view  has  also  in  its 
support,  the  older  observations  of  Charcot.11  Hun,  Noyes,12 
and  Mills  are  further  in  accord  in  believing  that  definite 
parts  of  the  occipito-angular  region  are  in  relation  with 
corresponding  quadrants  of  both  the  retina?.  It  may  be 
found  subsequently  that  they  are  in  relation  with  even 
smaller  sections  of  the  retinae  (eighths).  Hun  reports  a 
very  clear  case  in  support  of  this  theory.  None  of  these 
experimenters  or  observers  records  an  instance  of  hemiopia 
of  one  eye  alone  as  the  result  of  destruction,  removal  or  dis- 
ease of  the  whole  or  part  of  the  cortical  visual  centre. 

The  greater  part  of  each  optic  nerve  decussates  to  the 
opposite  chiasma.  A  smaller  number  of  fibres  do  not  dec- 
ussate. "  Secondary  atrophy  of  the  optic  tracts  which  en- 
sues on  the  enucleation  of  the  eye-ball  involves  the  corpus 
geniculatum  externum,  the  pulvinar  of  the  optic  thalamus 
and  the  superficial  gray  layer  and  the  superficial  medullary 
fibres  of  the  anterior  tubercles  of  the  corpora  quadrige- 
mina."  13 

The  annexed  figure  will  serve  to  represent  diagramatic- 
al.ly  these  various  centres  and  their  anatomical  connections, 
together  with  the  decussation  in  the  chiasma.  Although  it 
is  still  doubted  by  a  few  that  the  optic  nerves  decussate  as 
represented  in  the  diagram,  the  preponderance  of  evidence 
is  now  so  overwhelmingly  in  favor  of  such  a  decussation 
that  this  must  be  considered  as  proven  to  be  the  arrange- 
ment of  fibres  in  the   chiasma.     The   experiments  of  Gud- 


s  Centralb.  fur  prakt.  Augenheilk.,  Dec.  1879. 

6  Klinische  Monatsblatter  f.  Augenheilk.,  xx.,  141,  1S82. 

'  Archiv.  f.  Psychiat.  u.  Nervenkrankheiten,  Bd.  16,  s.  166. 

*Jr.  Nerv.  and  Ment.  Dis.,  Jan.,  1886,  1-38. 

9  Am.  Jr.  Med.  Sc,  Jan.,  1887,  140-168. 

1°  Ibid. 

"  Lecons  sur  les  Localizations  dans  les  Invalides  du  Cerveau,  pp.  124-5-6. 

'2  New  York  Med.  Rec,  May,  1890. 

13  Ferrier,  Functions  of  the  Brain,  second  edition,  p.  155. 
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SCHEME   OF   DECUSSATION    OF    THE    OPTIC    TRACTS  (AFTER    CHARCOT).  " 
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T,  semi-decussation  in  the  optic  chiasm.  T  Q,  decussation  posterior  to  the 
corpora  geniculata.  a'b,  fibres  which  do  not  decussate  in  the  chiasm,  b'a, 
fibres  which  undergo  decussation  in  the  chiasm.  b'a',  fibres  coming  from 
the  right  eye  which  meet  in  the  left  hemisphere  LOG.  LOD,  right  hemi- 
sphere. K,  lesion  of  the  optic  tract,  producing  right  lateral  hemiopia.  LOG, 
a  lesion  at  this  point  producing  right  amblyopia.  T,  lesion  producing  temporal 
hemiopia.     XN,  lesion  producing  nasal  hemiopia. 

den,15  Gauser16  and  Monakowi:  are  in  accord  in  demonstrat- 
ing that  the  enucleation  of  one  eye  is  followed  by  partial 
atrophy  in  both  optic  tracts.  Moreover,  Ferrier15  supports 
the  view  of  Hannover  that  the  direct  fibres  lie  on  the  cor- 
responding side  (fasciculus    lateralis)    of  the    chiasma   and 

14  Drawn  by  Wm.  B.  Henderson,  M.D.,  Pittsburgh. 

13  Archiv.  f.  Psychiatrie,  1870. 

is  Ibid,  1882. 

»  Ibid,  1883. 

"  Functions  of  the  Brain,  second  edition,  p.  155. 
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optic  nerve.  Delbriick1*  recently  reported  a  case  of  great 
interest  in  this  connection  which  materially  strengthens 
this  view  of  the  anatomical  relations.  In  an  insane  man, 
aged  70,  the  left  optic  nerve  was  completely  degenerated, 
while  upon  the  right  side  only  one-half  the  nerve  was  simi- 
larly affected;  only  the  right  non-decussating  bundle  was 
found  normal.  This  writer,  in  common  with  many  other 
authorities,  holds  that  the  decussating  fibres  occupy  the 
free  border  of  the  tract  and  the  non-decussating  fibres  the 
interior. 

It  ma)-  now  be  considered  as  pretty  well  proven  that 
in  the  optic  nerve  the  decussating  and  non-decussating 
fibres  occupy  the  inner  and  outer  sides  of  the  nerve  re- 
spectively. 

In  view  of  the  above  considerations  it  seems  certain  that 
the  lesion  in  the  case  under  consideration  must  be  in  the 
left  optic  tract  or  in  the  continuation  of  fibres  up  to  the 
occipito-angular  region.  The  failure  to  elicit  Wernicke's 
hemiopic  pupillary  inaction  symptom  would  indicate  that 
the  tract  is  in  normal  condition.  The  lesion  must  there- 
fore be  either  in  the  corpus  geniculatum,  the  pulvinar,  the 
corpora  quadrigemina  or  the  occipito-angular  convolutions. 
From  the  clinical  fact  that  the  last  named  region  is  the 
most  frequent  seat  of  haemorrhage  of  all  those  mentioned, 
the  probabilities  would  indicate  that  the  lesion  is  there 
situated.  Moreover,  it  is  doubtful  whether  a  lesion  in  any 
one  of  the  intermediate  ganglia  would  have  produced  such 
complete  hemiopia.-" 

•9  Archiv  f.  Psychiatric  Bd,  xxi.,  Hit.  3. 

20  Dr.  Samuel  Avers,  who  saw  the  case  since  the  above  was  written,  con- 
curs in  diagnosis. 


CEREBRO-SPINAL  MENINGITIS  * 

By  J.  S.  NOVYLIN,  M.D., 

Shelbyville,  Tenn. 

CEREBRO-  Spinal  Meningitis— the  first  thought  I 
offer  is  that  our  nomenclature  in  this  as  in  many 
other  diseases  leads  to  an  erroneous  view  of  the 
pathology  and  treatment.  Our  authors  have  almost  univer- 
sally written  as  though  the  inflammatory  action  found  in  the 
coverings  of  the  brain  and  spinal  column  was  the  original 
lesion  to  be  combated.  It  will  not  be  necessary  for  the 
purposes  designed  in  this  paper  to  deny  the  fact  that  an  in- 
flammatory action  may  be  found  in  many  cases.  The  error 
as  I  conceive  it  to  be  and  to  which  I  would  direct  attention 
is  that  the  inflammation,  if  it  does  exist  in  a  given  case,  is 
not  the  disease  to  be  treated,  but  a  sequence.  It  is  only 
necessary  to  call  attention  to  the  great  number  of  deaths 
occurring  within  five  days  with  no  exudation  in  these  tis- 
sues evincing  inflammation.  It  is  a  self-evident  proposition 
that  the  cause  of  death  is  not  inflammation.  Realizing  the 
thorough  knowledge  of  the  members  of  this  association 
with  the  literature  of  this  subject  I  shall  not  burden  you 
with  quotations  to  prove  this  and  other  facts  which  I  shall 
present.  I  mention,  however,  that  Dr.  Alfred  Stille,  allud- 
ing to  this  question  says,  "There  ought  to  be  no  doubt, 
whether  epidemic  cerebro-spinal  meningitis  should  be 
classed  with  general  diseases  or  with  inflammation.  It  is 
excluded  from  the  latter  class  by  the  total  absence  of  any 
tangible  external  cause,  as  well  as  by  its  frequent  fatal 
termination  before  the  characteristic  signs  of  inflammation 
have  had  time  to  form,  or  because  the  peculiar  type  of  the 
disease  prevents  their  development."  It  is  clear  to  every 
mind  that  it  is  non-inflammatory  trouble  and  that  the  in- 
flammation is  only  concommitant.  I  remark  further  that 
the  impress  of  the  cause,  whatever  it  may  be,  is  made  upon 
the  nerve  centres,  but  before  noticing  directly  the  etiology, 
I  submit  the  history  of  five  cases  which  I  saw  in  1888. 
0  Read  before  the  Am.  Med.  Assn.,  at  Washington,  May  5-8,  1891. 
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In  December,  Mr.  H.,  aged  44,  was  attacked.  He  had 
not  been  well  for  two  or  three  weeks,  suffering  each  day 
with  pain  in  shoulders  and  neck  and  in  arms  tnd  back.  He 
kept  up  work  on  his  farm,  and  attributed  his  pain  to  rheu- 
matism. On  Saturday  he  came  to  Shelbyville  and  returned 
home,  a  distance  of  four  miles.  During  the  day  his  nose 
bled  freely.  This  had  occurred  at  different  times  previously. 
He  complained  somewhat  the  same  way  on  Sunday,  and  at 
8  P.M.  had  a  chill.  Headache  and  eyes  panned  intensely, 
and  he  suffered  excessive  pain  in  his  knee  joints.  His  throat 
was  sore,  and  in  less  than  an  hour  he  was  delirious  and 
almost  entirely  deaf.  Dr.  A.  P.  Ryan  was  called  to  see  him 
and  found  a  bounding  pulse,  temperature  iooc,  and  he  could 
be  kept  in  bed  only  by  the  greatest  effort  of  three  strong 
men.  He  gave  him  bromide  with  heavy  mercurial  purga- 
tives, and  large  doses  of  morphine.  He  cupped  him  and 
poured  large  quantities  of  well-water  on  his  head.  I  saw 
him  at  eleven  o'clock  Monday  night,  after  he  had  been  sick 
twenty-four  hours.  He  was  hardly  conscious  of  his  sur- 
roundings, his  mind  was  entirely  obscured,  and  he  was 
deaf.  He  could  see  with  difficulty  and  there  was  ptosis  of 
the  lid  of  left  eye.  One  pupil. was  much  more  dilated  than 
the  other  and  both  responded  to  light  slowly.  He  was  con- 
tinually tossing  and  when  still  for  a  moment,  was  on  his 
side  and  never  on  his  back.  There  was  constant  desire 
to  micturate,  but  the  urine  was  voided  with  great  difficulty. 
Red  spots  appeared  on  his  face,  body  and  arms,  from  the 
size  of  a  pin's  head  to  that  of  a  five  cent  piece  His  knuckles 
and  wrist  were  especially  red,  and  the  skin  in  the  highest 
state  of  hyperesthesia,  pressure  upon  the  hand  producing 
contraction  of  the  muscles  of  the  face.  There  was  an  her- 
petic eruption  on  the  lips;  the  head  was  slightly  drawn 
backward ;  he  had  distressing  nausea  and  vomiting  from  the 
beginning.  We  gave  him  six  drops  of  veratrum  viride 
every  three  hours,  and  ten  grains  of  quinine  every  hour 
until  six  in  the  morning.  Although  he  vomited  frequently, 
we  thought  he  had  retained  most  of  it.  At  that  hour  his 
symptoms  were  greatly  improved.  He  was  rational  and 
could  see  fairly  well,  though  one  eye  squinted.  His  stom- 
ach was  quiet  and  he  had  slept  some.  He  drank  some 
milk  and  had  a  free  and  copious  action  from  the  bowels. 
The  quinine  was  suspended  until  evening,  the  veratrum  was 
not  given  after  four  in  the  morning.  Morphia,  potassium 
and  bromide  and  tinct.  of  gelsemium  were  given  through 
the  day.  He  passed  through  the  da)'  (Tuesday)  much  bet- 
ter than  Monday,  but  as  night  approached  his  ugly  symp- 
toms  returned,   and   notwithstanding   the   quinine   and   all 
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other  available  means  were  pressed  through  the  night,  it 
was  quite  evident  on  Wednesday  morning  he  must  die, 
which  he  did  that   night  at  nine  o'clock. 

On  the  following  Friday  afternoon  the  little  daughter  of 
Mr.  H.,  aged  five  years,  apparently  in  good  health,  and  out  at 
play,  came  hurriedly  in  to  her  mother  complaining  of  pain  in 
the  region  of  the  umbilicus.  She  soon  had  shivering  followed 
by  pain  in  the  head  and  neck,  pulse  140,  breathing  rapid,  with 
an  occasional  sigh;  temperature  1030, delirium  and  sick  stom- 
ach; opisthotoios  marked;  skin  hyperaesthetic;  blind  in 
one  eye  from  infiltration  of  the  cornea,  which  was  perfectly 
white.  She  had  a  red  eruption.  She  was  bathed  in  warm 
water,  given  gelsemium,  quinine  in  large  doses,  and  nothing 
left  undone  that  promised  relief.  She  died  on  the  following 
Monday  night. 

On  Tuesday,  her  brother,  thirteen  years  old,  had  a  chill 
followed  by  pain  in  nape  of  neck,  sick  stomach,  headache, 
sore  throat,  pain  in  back  and  a  peculiar  pain  about  the 
joints  of  the  lower  limbs.  He  was  given  quinine  and 
calomel,  and  recovered  in  a  few  days  with  but  little  trouble. 
He  had  a  similar  epistaxis  to  that  of  his  father,  but  there 
was  no  eruption.  This  family  lives  on  the  side  of  a  consid- 
erable hill.  The  front  of  the  house  is  three  or  four  feet 
above  the  surface  while  the  rear  rests  flat  on  the  ground. 
The  soil  on  the  south  side  and  rear  of  the  house,  was  at 
that  time  continually  damp.  The  drinking  water  was  for 
the  most  part,  from  a  spring  which  had  been  dry  during  the 
summer  months.  Long  preceding  this,  it  had  been  walled 
with  wood,  which  at  this  time  was  in  a  state  of  decay.  The 
washings  of  soil,  leaves  and  grass  and  every  conceivable 
thing  had  lodged  for  years  within  this  enclosure.  When 
the  stream  began  to  run  in  the  autumn  it  was  sluggish. 
Here  in  my  opinion  is  the  source  of  the  sickness  in  this 
family. 

On  March  6,  1889,  Wm.  G.,  aged  21,  was  attacked  with 
shivering  followed  by  intense  pain  in  the  head,  neck,  back 
and  nape  of  neck,  and  especially  the  bowels.  His  knee 
joints  were  painful  and  he  had  sore  throat.  He  had  been 
quite  unwell  for  several  days  preceding  this,  and  his  nose 
had  bled  several  times. 

.  The  cold  stage  was  followed  by  contraction  of  the  mus- 
cles of  the  hands  and  arms,  spells  difficult  and  panting 
breathing  were  frequent,  his  pulse  and  temperature  were 
normal.  He  was  boisterously  delirious,  had  sick  headache, 
spots  on  the  face,  and  herpes  labialis.  He  was  given  ano- 
dynes, bromides  and  calomel.  He  also  had  large  doses  of 
quinine  and  morphia.     The   morphia   did    not   affect  him — 
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pleasantly;  in  eight  hours  he  was  given  eighty  (80)  grains 
of  quinine.  He  also  had  every  four  hours,  one  drop  of  car- 
bolic acid  and  three  of  tine,  of  iodine  in  water.  He  had 
large  quantities  of  cold  water  poured  on  his  head  at  first, 
but  it  seemed  that  hot  water  had  the  most  desirable  effect, 
as  it  quieted  him  for  the  time  being.  He  recovered  in 
twelve  days.  I  may  mention  that  after  being  up  a  few  days 
and  walking  a  quarter  of  a  mile,  he  had  a  relapse  in  which 
many  of  the  first  symptoms  recurred.  His  sister  had  the 
same  symptoms,  but  not  so  severe  and  she  also  recovered. 

On  March  24,  1S89,  G.  C,  aged  21,  living  in  Shelbyville, 
had  a  chill  followed  by  a  fever,  pain  in  head,  neck,  back 
and  limbs,  especially  in  calves  of  legs  and  knee  joints, 
hyperesthesia  of  skin,  sick  stomach;  temperature  1033, 
pulse  100.  Tongue  broad  and  coated.  He  had  red  spots 
on  hands,  particularly  the  knuckles,  and  on  the  wrist  and 
body.  I  saw  him  at  10  P.M.  of  the  24th,  at  that  time  he  was 
only  partially  delirious.  He  had  ten  grains  of  calomel  and 
thirty  grains  of  quinine  through  the  night,  with  sufficient 
morphia  to  keep  him  quiet.  On  the  25th  his  temperature 
was  lower,  and  his  pulse  90,  pain  in  head  more  intense, 
patient  somewhat  stupid,  considerable  deafness  and  mut- 
tering delirium. 

He  was  given  bromides,  gelsemium,  ergot  and  calomel. 
The  tine,  of  iodine  and  carbolic  acid  mixture  was  also  given. 
Quinine  was  pressed  as  rapidly  as  possible. 

On  the  afternoon  of  the  26th  he  had  a  convulsion,  and 
during  the  night  the  convulsions  recurred  several  times. 
His  right  side  was  paralyzed.  He  died  on  the  afternoon  of 
the  29th,  having  been  sick  five  days. 

These  cases  were  of  the  most  malignant  type.  Quite  a 
number  of  cases  more  mild  were  treated  during  the  months 
of  January,  February  and  March.  They  had  the  erratic 
pains  which  were  felt  in  different  parts  of  the  body,  head- 
ache and  pain  in  nape  of  neck,  and  lower  limbs.  Many 
cases  had  redness  of  skin  on  hands  and  wrist;  some  had 
fever  three  or  four  days,  others  much  shorter  time.  I 
could  if  necessary  give  their  history  in  detail.  There  can  be 
no  doubt  that  the  original  lesion  of  this  trouble,  is  to  be 
found  in  the  nerve-centres.  The  rational  signs  point  un- 
mistakably in  that  direction,  and  the  physical  symptoms 
lead  the  same  way.  The  impress  of  the  poison,  whatever 
it  may  be,  is    made   originally   on   the   nervous   system.     I 
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conclude  from  observations  made  not  only  in  the  year 
1888-89,  but  from  the  cases  that  I  treated  in  the  years  of 
i860  to  1863,  that  the  real  cause  of  this  disease  is  malaria. 

The  symptoms  of  malarial  blood  poison  are  as  protean 
in  their  manifestations  as  the  shades  of  the  chameleon. 
The  three  cases  in  the  family  of  Mr.  H  covered  the  ex- 
tremes of  these  manifestations.  The  prodromata  in  the 
father's  case  were  clearly  indicative  of  nerve  lesion.  The 
same  as  usually  produced  by  malaria. 

The  shifting  and  shooting  pains  in  the  body,  the  head- 
ache, pain  in  back  and  limbs,  all  point  in  that  direction. 
The  epistaxis  was  evidently  dependent  on  malarial  trauma. 
A  bleeding  nose  in  the  early  history  of  a  fever  is  a  strong 
evidence  of  malarial  origin.  Herpes  labialis  is  also  often 
obscured  in  the  milder  types  of  malarial  trouble.  If  we 
take  the  three  common  types  of  malarial  fever,  intermittent, 
remittent  and  pernicious,  we  have  extremes  enough  to 
cover  all  the  phenomena  and  peculiarities  of  the  so-called 
cerebro-spinal  meningitis.  The  young  man,  Mr.  C,  had 
just  one  week  previous  to  his  fatal  attack,  the  most  intense 
pain  in  his  legs  and  knee  joints.  The  red  eruptions  on  the 
knuckles  of  his  hands.  This  all  subsided  within  twenty- 
four  hours  and  he  was  at  his  usual  occupation  for  the  suc- 
ceeding week.  I  observed  this  periodic  return  of  the  symp- 
toms in  several  cases. 

While  the  ordinary  types  of  malaria  are  developed  in 
the  autumn  and  spring,  and  seldom  in  the  winter,  it  is  true 
that  the  pernicious  cases  are  as  apt  to  be  developed  in  Feb- 
ruary and  March,  as  at  any  other  season.  I  do  not  think  the 
fact  that  cerebro-spinal  meningitis  has  been  observed  in  mid- 
winter, is  sufficient  argument  against  the  malarial  origin. 
If  I  have  succeeded  in  showing  some  facts,  proving  that 
inflammation  is  not,  and  should  not  be  the  overshadowing 
symptom,  and  chat  it  must  not  control  the  treatment,  and 
further,  if  the  cause  is  found  in  malaria,  then  the  line  of 
treatment  is  plain. 

The  practitioner  who  has  confronted  this  dreaded  dis- 
ease and  who  has  looked  through  the  pages  of  the  best  au- 
thorities, must  feel  that  he  goes  into  the  battle  with  an  un- 
certain guide  and  a  trembling  hand. 
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Uncertainty  as  to  cause,  and  an  evident  want  of  confi- 
dence in  the  remedies  recommended,  mark  the  written 
history  of  cerebro-spinal  meningitis.  A  disease  so  bold 
and  rapid  and  fatal  in  its  results,  must  be  met  by  no  falter- 
ing hand.  It  is  no  new  thought  that  malaria  is  the  cause, 
but  I  insist  that  the  fact  has  not  been  fully  recognized  and 
that  the  treatment,  both  prophylactic  and  curative,  has  not 
been  thoroughly  tested — because  of  this  want  of  recogni- 
tion. No  disease  of  malarial  origin  can  be  satisfactorily 
treated  upon  general  principles.  It  is  a  specific  disease  and 
requires  specific  treatment. 

Quinine  is  the  antidote  and  without  it  no  success  can  be 
expected.  There  are  many  adjuvants  which  must  be  used : 
Calomel  in  large  doses  and  often  repeated,  venesection  and 
veratrum  are  among  the  best  arterial  and  nerve  sedatives, 
and  at  the  same  time  they  favor  the  absorption  of  other 
medicines,  and  the  elimination  of  blood-poison.  The  brom- 
ides, chloral  and  morphia,  are  to  be  used  freely.  The  qui- 
nine should  be  used  hypodermically  in  not  less  than  five 
grain  doses,  and  at  not  longer  intervals  than  one  hour;  the 
bisulphate  is  the  best  for  this  purpose  and  can  readily  be 
dissolved  in  warm  water. 

There  are  a  few  cases  which  cannot  be  controlled  in 
every  epidemic  of  any  disease,  but  they  all  have  their  pro- 
droma  and  if  the  medicines  are  given  in  time  many  cases 
can  be  prevented  from  reaching  the  grave  type. 

This  is  eminently  true  of  cerebro-spinal  meningitis.  It 
is  as  a  prophylactic  that  quinine  is  to  be  the  greatest  boon. 
When  it  is  threatening  to  be  epidemic  the  physician  should 
warn  his  patient  that  the  first  shooting  pain  and  the  earliest 
uneasy  aching,  the  slightest  headache  or  arthralgia,  must 
be  met  with  quinine. 

It  is  here  that  the  inflammatory  theory  has  done  its 
greatest  harm  by  withholding  the  hand  in  fear  of  exciting 
it. 

Let  it  be  remembered  that  malaria  is  killing  the  patient 
and  not  inflammation,  which  is  one  of  the  sequelae  of  the 
perverted  blood-vessels  caused  by  an  influence  exerted 
through  the  nervous  system. 


AN  INTERESTING  AND  INSTRUCTIVE  CASE  OF 
URAEMIA,  COMBINING  COMA  AND  MANIA, 
WITH  MARKED  LOCAL  TOX/EMIC  MANIFES- 
TATIONS. 

By  P.  C.  REMONDINO,  M.D., 

San  Diego,  California. 

A  S  a  primary  etiological  factor,  uraemia  is  not  suffi- 
jh\  ciently  appreciated  or  understood  ;  and  as  an  inter- 
current subsequent  complication  in  other  diseases, 
it  is  not  sufficiently  appreciated.  Neither  is  toxaemia,  either 
as  a  result  of  over-feeding,  drink,  unventilation  or  kidney 
inadequacy,  as  a  social  or  physical  degenerator,  or  as  a 
moral  or  mental  factor,  sufficiently  considered.  The  fol- 
lowing case  fully  exemplified  many  phases  of  uraemic 
cachexia  in  one  individual,  both  generally  or  systemic  and 
locally. 

The  patient  was  a  tall,  powerful  young  married  man  of 
about  thirty  years  of  age.  When  I  was  first  called  to  him 
he  was  supposed  to  be  laboring  under  some  form  of  acute 
malarial  fever — at  least  the  history  of  the  case  and  the 
presenting  symptoms  gave  such  indications.  The  man  was 
a  general  speculator  by  occupation,  speculating  and  hand- 
ling mines,  stage  lines,  farming  lands  and  live  stock,  an 
occupation  that  kept  him  pretty  much  in  an  out-of-door 
sort  of  a  life.  He  had  been  superintending  some  placer 
mines  on  the  ridge  of  the  coast  range  that  runs  down  into 
lower  California,  and  while  in  those  altitudes  he  was  ex- 
posed to  the  very  cold  nights  and  hot  days  of  the  region. 
The  food  at  those  camps  is  not  of  the  most  palatable  or 
satisfactory  nature,  which  often  induces  many  to  depend  too 
much  on  fluid  refreshments,  something  which  in  those  regions 
does  not  much  resemble  the  nectar  quaffed  at  a  New  York 
Board  of  Trade  banquet ;  added  to  these  was  the  absence 
from   his  family.     He  was   here   taken  sick  and  then  taken 
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down  to  the  coast,  where,  finding  no  improvement,  he  took 
steamer  and  came  to  San  Diego,  the  trip  at  sea  being  made 
over  night. 

I  first  saw  the  man  two  days  after  his  arrival.  He  was 
then  suffering  with  an  intense  frontal  headache  ;  stomach 
unable  to  retain  any  food,  drink  or  medicine  ;  face  suffused, 
especially  about  the  eyes,  temples  and  space  in  front  of 
frontal  sinus  ;  temperature  about  1030  in  the  day,  and 
ranging  up  to  104^°  in  the  evening.  He  was  constipated, 
with  nearly  total  suppression  of  urine.  The  case  very 
much  resembled  in  many  of  its  details  those  peculiar  mala- 
rial mining  region  fevers  that  have  a  strong  tendency  to 
run  into  typhoid.  The  patient  was  extremely  irritable; 
and  as  I  did  not  at  first  fully  appreciate  the  real  nature  of 
the  case,  I  followed  out  a  general  method  of  expectant 
treatment,  especially  as  it  seemed  already  merged  into 
typhoid.  The  patient  gradually  became  worse,  the  irrita- 
bility of  the  stomach,  headache,  pain  over  the  eyes  and  in 
their  vicinity  gradually  increased  ;  with  this  came  an  utter 
inability  to  void  urine  or  faeces,  and  the  additional  annoy- 
ance of  alternations  of  extreme  irritability  of  temper  and  of 
spells  of  stupor  bordering  on  coma,  but  insomnic.  The 
catheter  drew  off  a  little  very  strong,  dark-colored  and 
very  heavy  urine,  not  more  than  three  ounces  being 
secreted  during  the  twenty-four  hours,  and  with  the  aid  of 
enemas  a  very  small  but  offensive  dark-brown  passage  was 
obtained. 

On  the  third  day  of  my  attendance  be  became  incoher- 
ent, and  by  night  all  fever  seemed  to  have  left  him; 
but  he  was  perfectly  irrational,  picking  at  the  bedclothes, 
and  delirious.  I  had  in  the  meantime  become  convinced 
that  I  had  a  case  of  uremic  toxaemia  to  deal  with;  but  the 
apparent  typho-malarial  complication  did  not  allow  me  to 
act  as  I  felt  I  should  do  in  an  uncomplicated  case  of 
uraemia.  I  called  Dr.  W.  W.  McKay,  of  the  U.  S.  M.  Hos- 
pital Service,  and  Dr.  T.  A.  Davis  in  consultation,  who  fully 
agreed  with  me  on  my  views  of  the  case.  By  nine  o'clock 
the  patient  was  maniacal;  he  insisted  on  being  dressed, 
desiring   to   change  his  hotel.     His  wife,  who  had    in    the 
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meantime  been  sent  for  and  who  had  arrived,  could  not 
prevail  upon  him  in  no  way.  He  was  now  being  dressed, 
and  rambling  in  an  incoherent  way,  determined  on  going 
out.  His  face  was  pale;  all  the  suffusion  had  disappeared 
along  with  the  tendency  to  occasional  stupor;  his  pulse 
was  small  and  gaseous,  and  it  looked  pretty  much  from  the 
changes  that  had  taken  place  within  the  ten  hours  as  if  we 
should  have  a  case  of  collapse  and  death  on  our  hands 
unless  he  could  be  controlled. 

On  full  consultation  it  was  agreed  to  give  him  fifty  grains 
of  chloral  hydrate  and  twenty-five  of  bromide  of  sodium, 
which  he  was,  with  some  machination,  induced  to  swallow. 
This  potion  he  luckily  retained,  the  constant  nausea  having 
also  disappeared,  and  we  had  the  satisfaction  of  seeing  him 
fall  into  a  sound  sleep.  He  was  now  undressed  and  returned 
to  his  bed;  his  pulse  improved,  respiration  became  natural 
and  regular,  waking  up  in  the  morning  with  a  clear  head, 
but  with  a  perfect  unconsciousness  as  to  what  had  happened 
for  the  previous  forty-eight  hours.  The  temperature,  which 
had  fallen  during  the  maniacal  spell — for  it  was  nothing  less 
than  an  intercurrent  attack  of  uraemic  madness — had  again 
reached  1030.  The  mania  was  not  precisely  as  described 
by  Lancereaux,  "mild,  calm  and  transient;"  it  was  calm, 
not  noisy;  mild  if  allowed  his  own  way,  but  most  essenti- 
ally persistent  and  wilful,  being  somewhat  restrained  and 
kept  within  bounds  by  the  presence  of  three  strong  men 
who  remained  with  hipi  until  he  fell  asleep.  Open  war- 
fare was  really  only  avoided  by  humoring  and  slowly 
dressing  him,  during  which  the  chloral  and  bromide  were 
quietly  taking  effect,  and  the  patient  was  flattering  him- 
self that  he  was  having  his  own  way.  As  observed  by 
Lancereaux,  it  was,  however,  the  summing  up  of  all  the 
urasmic  conditions  of  the  man,  it  had  been  preceded  by 
insomnia — as  the  partial  stupor  was  not  sleep,  of  which 
he  greatly  complained  the  need.  He  also  had  those  pe- 
culiar hallucinations,  that  plots  were  being  formed  against 
him,  and  positively  refused  all  food  or  drink,  the  medicine 
being  smuggled  into  him  on  pretense  that  it  was  a  potion 
calculated  to  make  him  strong  and  that  would  enable  him 
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to  reach  the  hack  which  would  transport  him  elsewhere. 
This  so  chimed  with  his  ideas  that  he  took  it  down  at  one 
gulp. 

In  the  meantime  all  had  been  done  in  the  way  of  at- 
tempting to  re-establish  the  urinary  secretions,  but  without 
any  success  ;  cups  over  the  lumbar  regions  and  dry  cups 
on  the  dorsal  region;  sponge  baths  with  borate  of  soda  had 
been  freely  used,  followed  by  anointing,  but  the  fear  of  the 
typho-malarial  complication  prevented  me  from  using  two 
remedial  means  in  which  I  place  great  confidence — vene- 
section and  active  catharsis.*  These  are  in  uraemia  of 
the  greatest  value,  but  in  any  typhoid  condition  of  most 
positive  harm  The  question  naturally  suggested  itself, 
was  the  typhoid  condition  but  a  simulation,  and  was  it  but 
a  phase  of  the  uraemia3  Also,  was  the  uraemia  the  initial 
cachexia,  or  was  it  consequent  to  the  malaria  ?  Could  the 
questions  have  been  satisfactorily  settled  it  would  have 
greatly  simplified  that  of  treatment;  but  with  any  doubts 
and  with  strong  reasons  for  their  foundation,  any  energetic 
treatment  such  as  uraemia  imperatively  demands,  were 
altogether  out  of  the  question.  I  felt  compelled  to  tem- 
porize. Whatever  'could  be  done  toward  relieving  the 
uraemic  condition  was  done  provided  it  did  not  place  the 
patient  in  danger  from  the  typhoid  complication,  the  diffi- 
culty of  really  knowing  which  was  the  primary  and  which 
was  the  secondary,  making  such  precautions  absolutely 
necessary. 

The  patient  now  went  into  a  three  weeks'  siege  of  con- 
tinued fever,  in  which  headache,  partial  coma,  slight  occa- 


c  In  the  lower  California  highlands  we  find  that  peculiar  anaemia  which 
even  in  health  is  so  common  to  the  Mexican  plains  of  high  altitudes.  In  these 
localities,  without  the  intervention  of  any  necessary  malaria  or  apparent  zy- 
motic factors  we  observe  sporadic  or  epidemic  typhus — which  at  times  has 
nearly  depopulated  the  plains  of  Anahuac — when  the  cases  are  sporadic  it  is 
hard  to  discriminate  between  malaria,  typhoid  or  dengue.  The  same  hemitic 
condition,  but  in  a  modified  form,  contributes  to  cloud  the  etiologyof  the  fevers, 
which  in  summer  affect  Guaymas  and  other  Gulf  of  California  ports,  which, 
while  assuming  the  character  of  a  malignant  typhus—  are  often  mistaken  from 
their  fatality — to  be  yellow  fever.  From  this,  it  will  be  easy  to  understand  why 
the  lancet  or  drastic  cathartics  were  dreaded  and  not  employed  in  the  case. 
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sional  delirium,  and  a  temperature  running  from  IOI0  to 
104V,  with  a  very  slight  secretion  of  a  strong  odored  urine, 
resembling  heavy  beef  tea,  were  the  accompaniments.  The 
man  was  perfectly  helpless;  complete  inanition  of  bowels 
and  bladder  existed,  the  catheter  and  syringe  being  required 
continuously,  and  the  limbs  were,  as  it  were,  paralyzed. 
He  was  perfectly  helpless,  and  had  to  be  lifted  bodily,  the 
only  exception  to  the  above  being  that  on  a  few  occasions 
during  the  third  week  he  both  urinated  and  defecated  in 
the  bed,  but  on  the  next  subsequent  operation  of  either 
bladder  or  rectum,  the  former  means  had  to  be  resorted  to 
again.  The  urinary  secretion  began  perceptibly  to  increase 
by  the  end  of  the  third  week,  and  with  this  came  an  ameli- 
oration of  all  cachectic  symptoms.  The  constant  nausea, 
which  had  returned  with  the  subsidence  of  the  mania,  grad- 
ually disappeared,  the  limbs  slowly  regained  their  sensation 
and  power  of  motion,  and  the  function  of  the  bladder  and 
rectum  as  slowly  returned.  The  patient  had  in  the  mean- 
time exhibited  some  surface  symptoms  which  have  only 
been  noticed  in  regard  to  the  face,  which  bore  that  peculiar 
suffusion  about  the  line  of  the  supraorbital  ridge  which 
seemed  as  if  the  soft  tissues  were  actually  hypertrophied, 
especially  above  the  nose.  There  was  a  marked  disposition 
to  stasis  or  stagnation  of  the  circulation  in  any  depend- 
ent part  of  the  skin,  and  the  discoloration  about  the  butt- 
ocks, sacrum  and  back  at  times  assumed  that  dull,  livid 
hue  so  observable  at  a  post-mortem  appearance,  which  was 
not  a  little  alarming.  The  penis  was  ensheathed  in  a  long, 
pendulous,  leathery  prepuce.  It  was  an  unusually  large 
and  pendulous  organ,  and  always  more  or  less  dark  and 
livid  from  the  slowness  and  stagnancy  of  the  circulation 
within  its  lax  tissues,  even  after  the  secretion  of  urine 
became  partly  re-established.  I  am  satisfied  that  the 
further  impediments  offered  to  the  return  circulation  by 
the  pressure  at  the  neck  of  the  bladder  would,  but  for  the 
repeated  and  careful  use  of  the  soft  catheter,  have  resulted 
in  sloughing  of  the  organ.  After  convalescence  was  estab- 
lished, several  pyasmic  and  anthrax-like  abscesses  were 
opened  on  his  thighs  and  legs. 
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After  his  temperature  had  been  down  to  99°  for  several 
days,  an  unfortunate  accident  occurred.  The  nurse  left 
him  alone  with  his  wife,  and  he  had  the  indiscretion  to 
allow  his  animal  passions  to  obtain  the  mastery.  The 
resulting  nervous  excitement  and  renal  disturbance  at  once 
re-established  the  uraemic  condition,  and  his  temperature 
ran  up  to  104^,  where  it  remained  for  several  days. 

The  case  as  seen  in  all  its  phases,  as  they  could  after- 
ward be  summarized  and  compared,  has  convinced  me  that 
it  was  from  the  first  but  a  case  of  acute  and  violent  uraemic 
toxaemia  due  to  renal  insufficiency.  How  much  the  hepatic 
organs  may  have  had  to  do  in  increasing  the  amount  of 
toxic  material,  or  in  doing  so  to  that  extent  that  the  kid- 
neys were  unable  to  cope  with  it,  is  another  question;  but 
on  a  retrospection  of  the  case  I  am  satisfied  that  a  full 
venesectial  depletion  and  an  active  elimination  from  the 
intestinal  tract,  without  any  efforts  at  reducing  the  fever 
with  the  usual  means,  would  have  resulted  in  cutting  short 
the  disorder.  As  it  was,  the  man  had  a  very  narrow  escape, 
not  only  from  losing  his  penis  or  becoming  a  permanent 
mental  or  physical  cripple,  but  even  of  suddenly  having  his 
existence  cut  short.  It  was  a  very  interesting  and  instruct- 
ive case  to  me;  it  showed  in  the  end  just  what  uraemic 
toxaemia  can  and  does  often  accomplish,  and  shows  also, 
beyond  a  question  of  doubt,  that  insanity  may  often  be  but 
of  purely  uraemic  origin.  The  sudden  disappearance  of  all 
febrile  symptoms,  physical  and  surface,  was  particularly 
marked  when  the  mania  supervened,  which  teaches  that 
purely  acute  mania  from  uraemia  ma}-  be  present  without 
the  least  febrile  appearances ;  the  accentuation  of  the 
uraemic  effects  on  the  brain  apparently  having  determined 
the  toxic  element  from  such  centres  as  otherwise  would 
have  manifested  its  presence  by  febrile  exhibitions. 

The  man  was  not  of  a  sensitive  nature,  either  physically 
or  mentally;  in  fact  he  was  quite  the  reverse,  being  not  in 
the  least  what  the  Latin  races  recognize  as  "sympathetic." 
He  was  not  an  educated  man,  extremely  ignorant,  selfish, 
with  that  peculiarly  hard,  strong,  flinty-hearted  disposition 
that  Fontenelle  deemed  so  essential  to  a  lasting  and  strong 
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vitality.  He  was  intensely  animal  and  as  intensely  unfeel- 
ing, unsensitive  and  indifferent  to  public  or  private  opinion 
or  to  the  right  or  welfare  of  others.  He  was  intensely 
acquisitive  and  avaricious.  In  speculating  upon  the  above 
characteristics  I  am  satisfied  that  with  the  same  attack  or 
uraemic  condition  a  more  generous  or  sensitive-minded 
man  might  have  become  permanently  insane,  while  a  per- 
son of  a  more  sensitive  physical  and  nervous  organization 
might  have  come  to  an  end  with  uraemic  convulsions. 

In  many  ways  it  was  one  of  the  most  instructive  and 
interesting  cases  I  have  met.  It  was  decidedly  unique  in 
most  of  its  complications  of  symptoms  and  the  manner  of 
their  presentation.  Since  the  'advent  of  antipyrin  and 
other  antipyretic  agents,  I  have  more  than  once  seen  sud- 
den heart  failures  and  deaths  occurring  in  the  practice  of 
routine  physicians  who  are  more  intent  in  disposing  of  a 
surface  symptom  than  in  studying  the  disease  and  its  intri- 
cate etiology.  On  a  retrospective  view  I  clearly  perceive 
that  the  majority  of  these  cases  were  those  in  which  decided 
uraemic  manifestations  were  present,  from  which  it  is  evi- 
dent that  any  antipyrin  in  such  cases  simply  arrested  the 
further  destruction,  combustion  or  elimination  of  the  uraemic 
toxic  agent,  and  which  allowed  it  suddenly  to  overcome 
either  the  nervous  centres  or  the  heart,  thereby  suddenly- 
stopping  life.  The  case  showed  further  the  needs  of  our 
better  understanding  the  physiology  and  pathology  of  the 
hepatic  functions,  as  it  also  shows  that  very  serious  dis- 
orders arising  from  an  apparent  renal  insufficiency  might 
be  precipitated  from  a  suddenly  perverted  hepatic  action, 
the  kidneys  being  perhaps  simply  unable  or  incapacitated 
from  excreting  the  suddenly-formed  surplus  toxic  material 
offered,  and  which  will  either  produce  a  paralysis  or  a  dam 
in  their  structure;  for  in  a  young  man  of  his  previous  and 
subsequent  health,  it  is  hardly  likely  that  the  attack  in 
question  could  have  been  the  result  of  any  organic  renal 
inadequacy  affecting  both  organs.  In  the  case  in  question, 
both  kidneys  were  undoubtedly  only  functionally  inactive, 
and   the   primary   cause  of  their  inactivity,  insufficiency  or 
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inadequacy  is  an  etiological  and  pathological  question  un- 
solved and  full  of  interest. 

The  contemplation  of  the  case  opens  up  a  vast  field  of 
thought,  as  useful  as  it  is  interesting;  of  a  like  interest  to 
the  neurologist  as  to  the  general  etiologist  and  pathologist, 
and  of  sufficient  interest  to  the  sociologist  and  moralist. 
The  case  was  in  many  points  an  accentuation  of  uraemic 
intoxication  and  of  approaching  localized  tissue  degenera- 
tion; that  the  same  cachexia,  but  in  a  less  pronounced 
degree,  may  in  proportion  to  its  degree  of  existence  de- 
velop different  physical,  moral  or  mental  traits  or  condi- 
tions, cannot  be  doubted.  It,  therefore,  suggests  itself  that 
any  cause  that  may  in  any  degree  become  a  factor  of  a 
uraemic  or  toxaemic  condition  should  be  studiously  guarded 
against.  Again,  how  many  mental  and  physical  diseases 
may  there  not  be  whose  initial  point  has  its  origin  in  slight 
uraemia  ? 


TREATMENT  OF  SCIATICA  AXD  OTHER 
NEURALGIAS. 

Mordhorst  (Therapeutische  Monatshefte)  claims  that 
the  diagnosis  of  sciatica  is  not  always  easy.  Inflammatory 
thickening  of  the  rectus  femoris  and  other  muscles,  and 
rheumatic  affections  of  the  trochanter  major  and  others 
around  the  hip,  and  especially  in  the  tendon  of  the  tensor 
vagina  femoris,  often  small  masses  varying  in  size  from  a 
lentil  to  a  bean — urates,  probably. 

In  cases  of  neuritis  the  treatment  essentially  consists  of 
a  hot  bath  fifteen  minutes  to  one  hour  in  duration  and  fol- 
lowed by  rest  in  bed  for  another  hour,  and  to  be  followed 
by  electric  massage,  per  author's  method.  This  consists 
of  the  cathodal  application,  surface  area  100  cm.,  to  the 
sciatic  notch,  while  a  revolving  cylinder  connect  _d  with 
the  anode  is  passed  down  the  limb  along  the  ne  ve,  with 
decided  pressure,  and  returning  with  slight  contact,  to  pre- 
vent break  in  the  current.  Strength  of  current,  five  to  ten 
milliamperes.  Thirty-six  cases  were  treated;  thirty  recov- 
ered, six  improved.  Average  length  of  treatment,  three 
to  six  weeks. 
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EXCERPTS  WILL  BE  FURNISHED  AS  FOLLOWS: 


From  the  Swedish,  Danish,  Norwegian 
and  Finnish : 
Frederick    Peterson,    M.D.,    New 
York. 

From  the  German  : 
William  M.  Leszynsky,  M.D.,  New 

York. 
Bellf.  Macdonald,  M.D.,  New  York. 

From  the  French : 
L.  Fiske  Bryson.  M.D.,  New  York. 
G.  M.  Hammond,  M.D.,  New  York. 

From  the  French,  German  and  Italian  : 
John  Winters  Brannax,  M.l).,New 
York. 


From  the  Italian  and  Spanish  : 
William  C.  Krauss,  M.D.,  Buffalo, 
N.  Y. 

From  the  Italian  and  French  : 

E.  P.    Hurd,    M.D.,    Newburyport, 
Mass. 

From  the  German,  Italian,  French  and 
Russian  : 

F.  H.  Pritchard,  M.D.,Norwalk,0. 
Albert  Pick,  M.D.,  Boston,  Mass. 

From  the  English  and  American  : 
A.  Freeman,  M.D.,  New  York. 

From  the  French  and  German  : 
W.  F.  Robinson,  M.D.,  Albanv. 


PATHOLOGICAL. 

EXOPHTHALMIC    GOITRE    WITH    MENTAL    DIS- 
EASE. 

In  the  "Medical  Age,"  June  io,  1S91,  Dr.  Chas.  H.  Hay 
reports  three  interesting  cases  of  Grave's  disease  combining 
the  symptoms  of  many  angio-neurotic  conditions.  In  all 
the  memory  remained  intact,  while  the  other  mental  func- 
tions suffered.  The  cases,  the  writer  states,  illustrating  ex- 
treme effects  of  this  disease,  serve  as  a  lesson  to  the  effect 
that  if  neglected,  such  patients  may  become  insane  or  the 
subjects  of  other  grave  diseases  dependent  upon  the  altera- 
tions in  the  blood  vessel  system.  Since  a  certain  proportion 
of  these  cases  become  insane,  the  indication  is  to  employ 
the  same  prophylactic  precautions  which  are  necessary  in 
those  hereditarily  predisposed  to  insanity.  Two  of  these 
reported  cases  were  affected  late  in  life  and  one  is  especially 
interesting  because  it  illustrates  that  over  mental  strain  or 
worry,  Grove's  disease,  insanity,  sudden  oedema  and  effusions, 
pigmentation  of  the  skin,  symmetrical  gangrene  and  finally 
dementia  itself,  with  a  singular  escape  of  the  memory  sense, 
may  be  successive  pathological  conditions  occurring  in  the 
same  individual  and  more  or  less  dependent  upon  each 
other.  A.  F. 


PERISCOPE.  645 

REPORT   OF  A  CASE  OF    LINEAR  CRANIOTOMY 
FOR  MICROCEPHALIA. 

Dr.  j.  C.  McClintock.  of  Topeka.  reports  in  the  "Kansas 
Medical  Journal"  for  August,  1S91,  the  following  case  : 

The  subject,  Hellena  C ,  was  three  years  and  eight 

months  old,  though  she  had  the  appearance  of  a  child  not 
over  one  year  of  age,  was  prematurely  born  at  eight  months. 
The  mother  says  the  labor  was  rapid,  natural  and  easy,  and 
no  instruments  were  used.  For  several  weeks  she  appeared 
as  other  children,  but  the  anterior  fontanelle  closed  earl}-, 
from  which  time  the  frontal  portion  of  the  skull  did  not 
develop  and  the  child  seemed  as  an  idiot. 

Her  general  nutrition  was  very  much  interfered  with  and 
no  muscular  power  developed.  She  could  scarcely  raise 
her  hands  or  feet,  has  never  been  able  to  sit  up  and  has 
required  the  constant  attention  of  her  mother  from  birth  to 
the  present  time. 

The  appearance  of  the  child  is  well  shown  in  the  engrav- 
ing here  presented. 


Fig.  1. — From  photograph  taken  before  the  operation. 

The  head  was  very  narrow,  the  forehead  low  and  the 
absence  of  intelligence  in  the  face  quite  apparent.  The  pro- 
trusion of  the  right  eyeball  was  undoubtedly  due  to  the  effort 
of  the  brain  to  escape  from  its  narrow  cranial  walls,  crowd- 
ing down  the  orbital  plate. 
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The  child  took  chloroform  very  well  and  the  operation 
was  performed  in  an  aseptic  manner  on  March  28,  1891,  in 
the  presence  of  Drs.  Pelton  and  Bailey,  with  the  assistance 
of  Drs.  Lindsay,  Shelton  and  Ward. 

An  incision  was  made  from  the  glabella  to  the  obelion, 
the  scalp  reflected  each  way  and  two  trephine  openings 
made  near  the  posterior  superior  angle  of  each  parietal 
bone,  one  on  each  side  of  the  longitudinal  sinus,  and  from 
thence  with  Keen's  one-fourth  inch  rongeur  forceps,  a  cut 
was    made   to   a   point    immediately   above   the    eyebrows. 


Fir,.  2. — Line  a  b  a  is  an  exact  tracing  taken  before  the  operation,  from 
one-half  an  inch  posterior  to  the  external  angular  process  of  the  frontal 
bone  over  the  skull  to  the  corresponding  point  on  the  opposite  side  of  the 
head.  A  B  A  is  the  same  line  taken  four  months  after  operation,  and  show- 
ing the  amount  of  growth  of  the  skull  in  that  time. 


From  thence  the  groove  was  carried  directly  outward. 
Again  with  the  rongeur  forceps  another  groove  was  carried 
directly  outward  and  downward  from  the  trephine  openings, 
thus  making  two  large  flaps  of  bone  which  were  raised  by  the 
tips  of  the  fingers  being  passed  into  the  groove  and  pulling 
directly  outward  and  upward,  spreading  the  one-fourth  inch 
groove  to  a  full  inch  on  each  side  and  leaving  a  bridge  of 
bone  one-half  or  three-fourths  of  an  inch  in  width  over  the 
longitudinal  sinus.     The  bone  was  very  thick;  at  one  place 


PERISCOPE.  647 

on  the  left  side  it  was  fully  one-fourth  to  one-third  of  an 
inch  in  thickness. 

No  hemorrhage  was  encountered  during  the  operation, 
but  what  could  be  easily  controlled  by  pressure.  The  dura 
was  not  opened.  The  parts  were  irrigated,  cat-gut  drains 
were  laid  in  on  each  side,  coming  out  at  both  the  anterior  and 
posterior  angles  of  the  wound,  and  the  flaps  approximated 
with  catgut  sutures.  Xo  antiseptics  were  used.  The  pa- 
tient was  put  to  bed  and  the  next  morning  the  temperature 
was  found  to  be  103°,  the  pulse  quite  rapid.  The  dressing 
was  changed  and  catgut  drains  removed.  The  tempera- 
ture in  a  few  hours  subsided  to  normal  where  it  remained, 
and  a  week  later  the  dressings  were  removed,  as  they  had 
become  soiled  from  food  having  been  spilled  over  them. 
At  this  time  perfect  union  was  found  to  have  taken  place 
throughout  the  entire  length  of  the  incision  and  two  days 
later  the  child  was  dismissed  from  the  hospital. 


\  ■ 


Fig.  3. — From  a  photograph  taken  two  months  after  the  operation. 

The  mother  says  that  since  the  operation  the  child  is 
not  so  restless  as  before,  she  does  not  cry  nearly  as  much 
and  has  required  much  less  attention  and  care.  She  takes 
a  delight  in  stretching  her  limbs,  exercising  her  muscles, 
raising  her  body,  and  when  other  children  come  near  she 
will  laugh  and  try  to  get  to  them  to  join  in  their  play.  The 
paralysis  that  was  so  apparent  before  the  operation  has 
now  almost  disappeared,  so  much  so  that  the  left  hand  is 
used  almost  as  readily  as  the  right. 

A  marked  change  in  the  child"s  appearance  is  shown 
in  Fig.  3,  from  a  photograph  taken  two  months  after 
operation. 
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PARALYSIS  AFTER  A  SUBCUTANEOUS  INJEC- 
TION OF  ETHER. 

Eberhart  ^Centralbl.  f.  Gynakol..  No.  12.  1S91).  having 
observed  cases  of  paralysis  after  subcutaneous  injection  of 
ether,  has  carefully  gone  through  the  literature  and  has 
succeeded  in  finding  but  few  cases.  In  one  case  reported 
by  Remak  the  patient,  who  lay  comatose  after  poisoning 
by  carbonic  acid,  received  a  subcutaneous  injection  of  ether 
into  the  extensor  side  of  the  forearm.  There  resulted  a 
partial  paralysis  of  the  radial  nerve,  which  was  limited  to 
the  extensor  communis  and  abductor  pollicis  longus. 
Three  years  before  he  had  observed  a  similar  case,  the 
muscles  of  the  index  finger  only  being  spared,  which  re- 
quired four  months  until  the  muscles  recovered  their  power 
completely.  He  regards  ether  as  having  a  specially  dele- 
terious action  upon  the  peripheral,  and  especially  here  upon 
the  deep  branch  of  the  radial  nerve,  after  its  piercing  the 
supinator  brevis.  In  Mendel's  ease  the  paralysis  involved 
the  third  and  fourth  fingers,  with  reduction  of  sensation  im- 
mediately after  an  injection  into  the  extensor  side  of  the 
right  forearm.  There  was  no  reaction  of  degeneration,  but 
the  galvanic  and  faradic  incitability  were  reduced.  Restora- 
tion took  place  in  three  weeks.  In  a  case  of  Neumann's 
the  patient,  a  consumptive,  received  two  subcutaneous  in- 
jections, one  into  each  forearm.  The  points  of  puncture 
became,  on  the  third  day,  painful  and  swollen;  on  moving 
the  hands  there  was  painfulness  of  the  extensors  and  dimin- 
ished mobility  of  the  middle  fingers.  The  paresthesia  soon 
disappeared  and  the  mobility  of  the  fingers  soon  was  restored 
entirely.  The  writer  can  only  find  these  cases  in  the  inter- 
national literature.  (There  is  a  case  reported  in  the  "  Edin- 
burgh Medical  Journal,"  1S90,  of  Local  Paralysis  after  Ether 
Injections,  where  the  writer  collected  several  cases  unmen- 
tioned  by  Eberhart.  The  Index  Catalogue  of  the  Surgeon 
General's  Library  at  Washington,  gives  some  cases  which 
are  also  left  out  in  the  Edinburgh  Journal  article. — Transl.) 
The  writer  adds  a  fourth  case  to  the  list  from  his  practice 
and  calls  particular  attention  to  the  danger  of  using  ether 
injections  in  collapse  during  operations  and  childbirth. which 
point  is  by  no  means  dwelt  upon  or  even  mentioned  in  the 
text-books.  Schroder  is  the  only  writer  who  advises  one  to 
give  the  injection  cautiously  and  not  deeply.  The  writer 
administered,  during  the  course  of  an  operation  for  prolapse 
of  the  uterus,  on  account  of  collapse,  a  subcutaneous  injec- 
tion of  ether  into  the  riirht  forearm.     The  next  dav  it  was 
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observed  that  she  could  not  extend  the  third,  fourth  and 
fifth  fingers.  After  forced  extension  the  fingers  would  fall 
back  into  the  half  clenched  position.  Faradization  was 
employed  while  she  lay  abed,  but  the  paralysis  remained 
unaltered.  Only  after  four  weeks  she  began  to  move  her 
middle  fingers  and  after  six  weeks  was  the  mobility  oi  the 
fingers  restored.  The  writer,  on  account  of  the  persistence 
of  the  paralysis,  is  of  the  opinion  that  the  point  of  the  hypo- 
dermatic needle  must  have  struck  a  branch  of  the  radial 
nerve,  or  that  the  ether  set  up  a  neuritis.  Whatever  mav 
be  the  explanation,  he  advises  greater  care  in  the  use  of 
ether.  Tincture  of  musk  or  oleum  camphoratum  may  be 
used  as  substitutes,  for  they  act  fully  as  well  as  stimulants 
and  have  no  such  disagreeable  side  action.  If  one  will  use 
ether  then  one  should  inject  where  the  nerve-branches  are 
few  in  number  and  well  covered  by  skin  and  fat. 

F.  H.  P. 

THE  NERVOUS  SEQUELAE  OF  INFLUENZA. 

According  to  Harold  W.  Mover,  in  "Med.  Age,"  Au- 
gust 25,  1 S91 ,  the  nervous  sequelae  of  influenza  are  mainly 
due  to  disturbance  in  the  nutrition  of  the  nerve  centres  and 
are  usually  functional  in  character.  The  direct  lesions  so 
often  found  after  diphtheria,  the  exanthemata  and  other  in- 
fectious disorders,  are  wanting.  Neurasthenia  is  by  far  the 
most  frequent  disorder  following  influenza  and  is  usually 
accompanied  by  severe  pains  and  great  depression,  but  differs 
in  no  other  respect  from  those  cases  in  which  the  cause  is 
to  be  referred  to  traumatism,  emotional  disturbance,  or 
other  factors.  A.   F. 

THE  PHYSIOLOGY  AND  PATHOLOGY  OF  THE 
ANAL  REFLEX. 

Rossolimo,  of  Moscow,  in  the  "  Neurologisches  Central- 
blatt."  No.  9,  1891,  makes  a  communication  on  the  physi- 
ology and  pathology  of  the  anal  reflex.  If  one  separate 
the  buttocks  from  each  other  with  the  hands  and  touch  the 
skin  around  the  anus  or  its  mucous  membrane,  a  distinct 
contraction  of  the  external  sphincter  takes  place.  If  the 
stimulus  be  increased,  the  anus  is  drawn  in  and  the  glutei 
may  even  be  drawn  together. 

This  reflex  has  been  made  the  subject  of  a  special  in- 
vestigation on  the  neurological  material  of  the  Moscow 
hospitals,  whereby  he  finds  that — 
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It  is  increased  in  neurasthenic  patients  with  augmented 
cutaneous  reflexes  in  general;  in  transverse  myelitis  situ- 
ated high  up  in  the  cord  and,  finally,  in  anatomical  neuro- 
ses with  increased  functions  of  the  sensor)-  nerves; 

It  is  decreased,  respectively,  extinguished  in  multiple 
neuritis,  with  extension  of  the  process  to  the  sacral  plexus; 
in  tabes  dorsalis  with  disturbances  of  the  organs  of  the  true 
pelvis  and  with  more  or  less  pronounced  anaesthesia  of  the 
anal  region;  in  myelitis  of  the  lower  segment  of  the  lumbar 
cord,  which  is  most  frequently  combined  with  anaesthesia 
of  the  rectum,  anus  and  urethra; 

It  is  normal  in  functional  neuroses  of  the  bladder,  re- 
spectively, those  involving  evacuation  of  the  bladder;  in 
neuroses  of  defecation  and  of  the  genital  organs. 

F.  H.  P. 

MITRAL  STENOSIS  AND  HYSTERIA. 

Girandeau  thinks  that  he  has  observed  more  or  less  grave 
hysteric  phenomena  in  men  who  have  for  years,  and  perhaps 
since  birth,  suffered  from  mitral  stenosis.  This  peculiarity 
he  does  not  regard  as  striking,  but  ascribes  it  to  a  congeni- 
tal weakness  of  the  nervous  system.  These  individuals 
present,  also,  other  signs  of  congenital  anomalies  of  devel- 
opment.— (Norsk  Magazin  for  Saegevidenskaben,  No.  7, 
1891.)  F.  H.  P. 

INTESTINAL  ATONY  AND  BASEDOW'S 
DISEASE. 

A  recent  number  of  the  "Deutsche  medicinal  Zeitung' 
refers  to  the  researches  of  Dr.  S.  Federn  in  this  direction. 
He  finds  that  atony  of  the  bowels,  especially  of  the  large 
intestine,  a  condition  frequently  overlooked,  is  accountable 
for  many  of  the  ailments  of  the  nervous  system  now  attri- 
buted to  other  or  unaccountable  causes. 

The  condition  is  one  which  depends  more  particularly 
on  a  disturbance  of  digestion,  as  manifested  by  an  intest- 
inal catarrh,  similar  to  the  nasal  catarrh  due  to  polypus. 
That  to  this  cause  can  be  laid  cardiac  asthma,  neuralgias 
and  other  neuroses  there  can  be  no  doubt.  He  has  found 
that  Basedow's  disease  is  in  some  instances  directly  trace- 
able to  intestinal  atony.  It  is  a  disease  due  to  irritability 
of  the  central  nervous  system  resulting  from  disturbance  in 
the  function  of  some  peripheral  organ,  generally  of  the  in- 
testines. This  functional  disturbance  reacts  upon  the 
sympathetic  and  in  turn  upon   the  central  nervous  system. 
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If  this  as  a  cause  of  the  disease  is  recognized  the  prognosis 
need  not  necessarily  be  a  grave  one.  The  author  has  had 
several  cases  of  Basedow's  disease  under  his  care  which  he 
has  cured  in  the  course  of  two  months  treatment  by  mass- 
age and  faradisation.  In  each  of  these  cases  he  was  able 
to  trace  the  existence  of  intestinal  atony,  which  indicated 
the  treatment.  B.  M. 

LEAD  PARALYSIS. 

"Virchow's  Archiv."  Bd.  cxx.,  Hft.  2,  contains  a  patho- 
logical study  of  the  nerves  and  muscles  in  this  disease,  by 
H.  Eichost,  notice  of  which  appears  in  the  "  Centralblatt 
fur  klinische  Medicin,"  No.  25.  In  recent  cases  examined 
by  Meyer  and  Moritz  alterations  were  found  in  the  intra- 
muscular nerves  and  muscular  fibres,  but  the  spinal  cord 
was  found  intact.  The  case  specially  reported  was  one  of 
double  extensor  paralysis.  Autopsy  showed  oedema  of  the 
brain,  chronic  lepto-meningitis  of  the  brain  and  cord,  with 
adhesions  of  the  pia  and  dura  throughout.  Histological 
•examinations  of  the  nerves  showed  changes  in  the  radial 
nerves  and  an  abundance  of  nuclei  in  the  white  substance 
of  Schwann  and  an  almost  entire  destruction  of  the  axis 
cylinder  and  medullar}'  sheath.  There  was  .also  consider- 
able thickening  in  and  around  the  blood  vessels. 

The  question  as  to  whether  the  peripheral  degeneration 
was  primary  or  secondary  still  remains  unanswered,  although 
the  author  offers  the  theory  that  perhaps  the  muscles  and 
nerves  succumb  to  the  toxic  influence  simultaneously  and 
that  after  a  variable  length  of  time  the  alteration  or  degen- 
eration in  the  cord  takes  place.  B.  M. 

BRAIN  SYPHILIS. 

To  properly  study  this  subject,  and  its  therapeusis,  Prof. 
B.  Tarnowski  says  that  greater  care  must  be  taken  in  the 
selection  of  cases  than  hitherto.  That  the  wide  application 
of  syphilis  as  a  cause  for  almost  all  nervous  diseases  is  mis- 
leading and  that  unless  a  close  following  out  of  certain  lines 
is  adopted  confusion  is  sure  to  follow  as  to  whether  the 
case  was  one  of  syphilitic  origin  or  not. 

In  a  paper  read  before  the  Congress  of  Russian  Physi- 
cians, "  Xeurologisches  Centralblatt,"  this  author  says  that 
his  plan,  before  making  a  diagnosis  of  syphilis  of  the  nerv- 
ous system,  is,  first  to  exclude  all  cases  which  give  doubt- 
ful histories  and  all  those  in  which  the  symptoms  are  ag- 
gravated   by   the   mercury   treatment.      The    two    nervous 
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affections  which  are  almost  always  treated  on  the  assump- 
tion that  the}'  are  syphilitic  are,  tabes  dorsalis  and  progres- 
sive paralysis.  That  these  two  diseases  do  occur  coincident 
with  syphilis,  or  syphilis  with  them,  cannot  be  denied,  but 
that  they  are  dependent  upon  syphilitic  infection  is  a  theory 
which  can  be  easily  exploded  when  the  fact  of  their  incur- 
ability is  considered,  as  against  the  curability  of  true  brain 
syphilis.  A  careful  diagnosis  in  the  latter  would  enab'e 
one  to  render  an  otherwise  uncertain  prognosis  favorable. 

B.  M. 

DIGESTION  ACTIVITY  IN  MENTAL  DISEASES. 

An  article  on  this  subject  appears  in  an  August  number 
of  the  "  St.  Petersburg  med.  Woch,"  by  Dr.  E.  Grabe,  in 
which  he  attempts  to  elucidate  the  question  of  nervous  dys- 
pepsia as  he  considers  it  the  most  important,  because  the 
most  frequent,  of  the  neurasthenic  indigestions  due  to  func- 
tional disease  of  the  nervous  system. 

In  examinations  of  the  stomach  contents  in  a  number  of 
psychoses,  over  a  given  time,  it  was  found  that  the  mental 
condition  had  much  influence  on  the  general  economy. 
Leyden's  conclusions  on  this  subject  after  making  observa- 
tions during  health  and  disease,  were  that  the  functions  of 
the  stomach  and  appetite  and  digestion  were  under  the  in- 
fluence of  the  central  nervous  system  and  that  stimulation 
or  depression  resulted  in  alteration  of  function.  It  must 
then  be  accepted,  that  in  a  high  grade  of  psychical  disease, 
the  stomach  functions  cannot  be  normal  and  that  the  re- 
sulting dyspepsia  is  therefore  a  neurosis.  Notwithstanding 
some  new  views  to  the  contrary,  recent  examination  of  the 
stomach  juices  in  fourteen  cases  of  melancholia,  the  pa- 
tients being  otherwise  in  general  good  health,  showed  hy- 
peracidity, due  to  free  hydrochloric  acid  and  decrease  of 
peptic  formations.  Hypersecretion  was  not,  however,  con- 
stant. Under  such  circumstances  it  is  not  surprising  that 
appetite  is  lost  in  melancholia  and  allied  diseases.  Krafft- 
Ebing,  in  his  text-book  on  Psychiatry,  says  that  the  ex- 
planation of  the  loss  of  appetite  in  dyspepsia,  melancholia 
and  hypochondria  is  due  to  the  lessening  in  the  quantity  of, 
or  chemical  alteration  in,  the  digestive  fluids.  In  the  twelve 
cases  of  mental  disease,  examined  by  the  author  as  to  the 
condition  of  the  stomach  secretions,  all  were  found  to  con- 
tain free  hydrochloric  acid  and  lessened  peptonoid  products. 

The  irritated  state  of  the  nervous  apparatus  in  the  vari- 
ous forms  of  mental  diseases  seems  then  to  be  responsible 
for   the   secretion   activitv  of  the  stomach   resulting  in  the 
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production  of  hydrochloric  acid.  It  is  the  author's  inten- 
tion to  make  further  investigation  as  to  the  constancy  of 
these  functional  alterations  in  psychoses.  B.  M. 

SPONTANEOUS  SHEDDING  OF  THE  NAILS  IN 
DIABETIC  PATIENTS. 

Prof.  Auche,  in  the  "  Rivista  Clinica  e  Terapeutica,"  No. 
4,  1 891 ,  communicates  the  results  of  his  studying  the  devel- 
opment of  this  phenomenon  in  diabetic  patients.  First  a 
hemorrhage  takes  place  into  the  tissue  beneath  the  nail 
which,  according  to  its  amount,  detaches  the  nail  more  or 
less  extensively  from  its  bed.  If  the  hemorrhage  be  but 
slight,  there  appears  a  small  and  redish  film  ;  if  more 
abundant,  the  nail  is  raised  from  its  bed,  remaining  attached 
only  at  the  extreme  lateral  borders,  until  a  new  nail  forms 
when  the  old  nail  is  cast  off.  The  writer  is  inclined  to  re- 
gard the  spontaneous  hemorrhage  as  due  to  lesions  of  the 
peripheral  nerves.     His  conclusions  are  as  follows  : 

1.  Diabetes  mellitus,  like  tabes  dorsalis,  hysteria  and 
various  other  affections,  may,  and  often  does,  cause 
spontaneous  shedding  of  the  nails  of  the  hands  and  more 
frequently  those  of  the  feet. 

2.  Shedding  may  take  place  in  two  manners.  In  cer- 
tain cases  the  hemorrhage  and  detachment  occur  without 
any  preceding  symptoms  or  disorder,  when  the  diagnosis 
between  syphilis  and  locomotor  ataxia  would  be,  without 
the  aid  of  concomitant  symptoms,  extremely  difficult.  In 
other  cases  subungual  hemorrhage  may  precede  detach- 
ment. In  such  cases,  the  mechanism  is  similar  to  that  ob- 
served in  certain  tabic  patients. 

3.  These  hemorrhages  are  not  only  due  to  changes  in  the 
vessel  walls,  but  also,  in  some  cases,  to  lesions  of  the  nerves 
found  in  the  fingers.  A.  P. 


CLINICAL. 

VASO-MOTOR    DISTURBANCES    IN    TRAUMATIC 
NEUROSES. 

The  groupings  of  such  cases  according  to  H.  Kringe, 
(Archiv.  fur  Psychiatr.),  are  (1).  Cases  of  local  hydrosis. 
(2).  Cases  of  urticaria-like  exanthems,  which  the  author 
has  observed  to  exist  in  two  different  grades:  (a).  As  a 
distinct  red  band  at  the  level  of  the  skin,  or  as  a  prominent 
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protruding  streak,  (b).  Primary  infiltrations  of  the  skin, 
similar  to  those  caused  by  some  mechanical  impact  or 
thermic  influence.  (3).  Cases  of  local  cyanoses,  such  as  is 
to  be  seen  in  Reynaud's  disease.  The  author  thinks  that 
these  vaso-motor  disturbances  are  distinctly  characteristic 
of  traumatic  neuroses  and  that  if  they  were  dealt  with  on 
this  assumption  some  of  the  absurd  interpretations  as  to 
their  cause  would  be  avoided.  B.  M. 


GASTRIC  HYSTERIA. 

In  an  opening  lecture  on  Diseases  of  the  Nervous  Sys- 
tem, published  in  "Anales  de  la  Asistencia  Publica,"  Bue- 
nos Aires,  April,  1891,  Professor  Jose  M.  Ramos  Mejia 
relates  how  a  case  of  gastric  hysteria  was  at  first  mistaken 
for  acute  peritonitis.  The  patient  presented  all  the  symp- 
toms of  the  disease,  such  as  pain  over  the  abdomen,  ten- 
derness, tympanitis,  small  frequent  pulse,  elevation  of  tem- 
perature, facies  abdominal,  etc.,  etc.  Inquiring  into  the 
family  history,  and  after  making  a  thorough  examination 
of  her  physical  and  mental  condition,  the  author  arrived  at 
the  conclusion  that  the  disease  was  nothing  more  than  hys- 
teria. Administering  some  sweetened  water  with  care  and 
taking  pains  to  retain  the  confidence  of  the  patient  resulted 
in  a  perfect  cure  after  several  days  treatment.      W.  C.  K. 


THERAPEUTICAL. 

THE  REFLEX  ACTION  OF  THE  TRIGEMINUS  AS 
A  THERAPEUTIC  AGENT. 

Dr.  Kurt,  in  the  "Deutsche  medicinal  Zeitung,"  of  May 
7th,  suggests  a  method  for  controlling  spasmodic  conditions 
due  to  motor  neuroses.  Recognizing  the  fact  that  the  ap- 
plication of  certain  irritants  to  the  peripheral  endings  of  the 
trigeminus,  particularly  at  the  conjunctiva  and  the  nasal 
mucous  membrane,  retards  reflex  motor  action,  he  takes 
advantage  of  this  therapeutic  principle  to  utilize  such  drugs 
or  medicaments  as  antipyrine,  quinine  and  sugar.  These 
he  dusts  with  a  camel's  hair  pencil  either  in  the  eye  or  nasal 
mucous  membrane  and  asserts  that  he  can  thereby  control 
the  spasm  of  whooping  cough,  laryngo-spasm,  facial  con- 
tractions and  some  forms  of  epileptic  attacks.  B.  M. 


PERISCOPE.  655 

ARTIFICIAL  NEURASTHENIA. 

Dr.  Von  Pelizarva  describes  a  condition  which  he  has 
observed  to  come  on  in  a  patient  undergoing  the  water 
treatment  at  mineral  springs  and  to  which  he  has  applied 
the  name  of  artificial  neurasthenia.  This  condition  has  fre- 
quently been  described  as  bath  or  spring  fever,  but  the  au- 
thor of  the  present  article  says  that  it  is  undoubtedly  a  form 
of  nervous  disturbance  resulting  from  the  indiscriminate 
use  of  the  bath  and  drinking  of  the  mineral  waters. 

It  is  well  known  that  there  is  a  great  difference  in  indi- 
vidual ability  to  react  from  certain  shocks.  At  one  time 
reaction  from  a  cold  bath  would  be  prompt,  at  another  there 
will  be  distinct  loss  of  control  of  the  will,  shrinking  and  so 
forth,  followed  by  depression  and  weakness.  When  such 
results  obtain  and  the  baths  are  persisted  in  the  process 
will  undoubtedly  cause  a  lessening  of  the  resisting  power  of 
the  nervous  system.  When  it  is  remembered  how  great  is 
the  number  of  people  ordered  to  the  baths  by  physicians 
and  how  many  go  on  their  own  account  and  take  a  regular 
course  of  treatment,  in  spite  of  the  discomfort  it  may  cause, 
it  is  not  to  be  wondered  at  that  patients  return  with  neuras- 
thenia or  an  exhaustive  neurosis.  The  condition  is  soon 
established  and  it  is  for  this  reason  that  the  author  urges 
upon  medical  advisers  sending  patients  to  the  springs,  and 
also  upon  the  physicians  attending  there,  greater  care  in 
the  selection  of  cases  destined  to  undergo  regular  treatment. 
Due  to  the  lack  of  the  necessary  foresight  in  this  regard, 
Carlsbad,  Marienbad  and  Kissengen  are  prominent  sites 
for  the  promotion  of  this  form  of  nervous  artificial  neuras- 
thenia. The  original  article  treating  on  this  subject  ap- 
peared in  the  "  D.  med.  Woch.,"  27-91  and  the  abstract  in 
the  "D.  med.  Z.,"  August  18th.  B.  M. 

TREATMENT  OF  POLYNEURITIS. 

In  an  able  article  on  Polyneuritis,  published  in  "Anales 
del  Circulo  Medico  Argentino"  for  May,  1891,  Dr.  Julio  Men- 
dez,  of  Buenos  Aires,  advises  the  following  treatment  : 

At  the  outset,  when  fever  is  present,  the  author  gives 
the  salicylate  of  soda,  which,  in  many  cases,  diminishes  the 
temperature  and  allays  the  pain.  For  controlling  the  pain, 
hypodermic  injections  of  morphia,  phenic  acid,  etc.,  are 
recommended,  or  opium  and  other  narcotics  internally. 
Chloroform  and  other  liniments  are  applied  to  the  skin.  In- 
ternally, the  iodide  of  potash,  with  tonics   and  a  nutritious 
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diet,  is  strongly  urged.  Warm  baths,  vapor  and  sulphur 
baths — along  with  massage  and  electricity,  may  be  applied 
after  disappearance  of  the  hyperesthesia.  W.  C.  K. 

TREATMENT  OF  ASTHMA. 

Dr.  Benjamin  D.  Martinez  formulates  the  treatment  of 
Asthma  (Anales  del  Circulo  Medico  Argentino;  Tomo 
xiv.,  page  351)  as  follows  : 

"During  the  attack  the  first  indication  is  to  calm  the 
nervous  action  and  for  this  I  prescribe  antispasmodics,  in 
combination  with  anaesthetics,  sometimes  giving  small  doses 
of  pilocarpin  to  relieve  the  bronchial  exudation.  After  the 
attack  I  administer  the  iodide  of  potash  along  with  lobelia. 
Of  the  former  I  begin  with  small  doses,  gradually  increasing, 
taken  in  milk;  of  the  latter,  begin  with  five  centigrams 
daily  and  increase  to  fifteen  centigrams  daily,  in  pill  form." 
With  this  mode  of  treatment  the  author  claims  to  have  had 
excellent  success  in  nine  cases  treated  within  a  year,  lessen- 
ing the  severity  of  the  attack  and  in  prolonging  the  interval 
between  attacks.  W.  C.  K. 

HYPNOTIC  ACTION  OF  URETHANE,  SULPHONAL 
AND  PARALDEHYDE. 

From  a  study  of  twenty-six  cases  by  T.  Sidney  Short, 
M.D.,  the  following  summary  is  made.  Age  or  sex  does 
not  in  any  way  affect  the  action  of  these  drugs.  They  have 
little  effect  on  sleeplessness  due  to  pain.  Five  out  of  seven 
cases  of  heart  disease  were  greatly  relieved.  In  bronchitis 
with  cardiac  failure,  they  gave  good  or  fair  nights  and  will 
probably  prove  most  useful  in  this  class  where  opium  is  contra- 
indicated.  In  convalescence  after  pneumonia  and  enteric 
fever  all  these  drugs  proved  of  great  service  and  after  the 
first  good  sleep  no  further  dose  was  required,  the  bad  habit 
of  not  sleeping  apparently  being  broken.  Both  urethane 
and  paraldehyde  have  probably  a  more  rapid  action  than 
sulphonal,  although  on  five  occasions  sulphonal  in  3ss  doses 
produced  sleep  in  fifteen  minutes.  On  two  occasions,  how- 
ever, sleep  did  not  ensue  for  six  or  seven  hours  and  in  sev- 
eral cases  the  sleep  seemed  better  the  night  after,  than  on 
the  occasion  of  the  first  dose,  even  when  only  one  was 
given.  If  the  patient  had  been  talking  much  in  disturbed 
sleep  for  several  nights  before  giving  the  drug,  the  sleep  fol- 
lowing seemed  more  likely  to  be  accompanied  by  occasional 
wandering,  than  when  given  for  complete  absence  of  sleep. 
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Slight  wandering  was  more  likely  to  occur  after  sulphonal 
than  after  the  others,  and  it  stupefied  the  patient  more  than 
paraldehyde  and  certainly  more  than  urethane.  In  one 
case  after  taking  sulphonal  gr.  xxx.  the  patient  seemed  in- 
clined to  wander  and  talked  nonsense  before  he  went  to 
sleep  at  all.  In  nearly  ever}'  case  in  which  any  effect  was 
produced  drowsiness  ensued  the  morning  following  and 
this  feeling  was  most  marked  after  sulphonal.  Slight  head- 
ache was  produced  in  a  fair  proportion  of  cases  and  some 
giddiness  in  a  few  only.  Following  moderate  doses  no 
really  disagreeable  consequences  were  experienced.  In  one 
case  a  skin  eruption  appeared  both  after  paraldehyde  and 
after  sulphonal,  and  in  another  after  sulphonal.  No  notice- 
able effects  were  produced  on  the  respiration,  circulation  or 
appetite  and  no  case  of  cyanosis  was  seen.  (Birmingham 
Med.  Review,  July,  1891).  A.  F. 

ANTIPYRIXE  IN  COMBINATION  WITH  BROMIDE 

OF     AMMONIUM    IN    THE     TREATMENT    OF 

EPILEPSY. 

Dr.  Chas.  H.  Hay  in  the  "Med.  Age,"  July  25,  1891,  re- 
ports ten  cases  and  mentions  twenty  more  treated  by  this 
combination,  as  first  suggested  by  Dr.  H.  C.  Wood.  Only 
the  most  hopeless  forms  of  epilepsy  were  thus  treated  and 
though  in  some  it  failed  to  affect  the  convulsion  rate,  in  the 
great  majority  it  markedly  decreased  the  convulsive  attacks, 
and  after  the  bromide  alone  had  proved  powerless.  There- 
fore he  concludes  that  this  treatment  is  to  be  highly  com- 
mended, not  only  for  its  beneficent  effect  in  lowering  the 
number  of  convulsions  in  epilepsy,  but  also  because  by  its 
use,  the  disagreeable  gastric  and  general  symptoms  of 
bromism  are  avoided.  The  doses  given  were  generally 
twenty  grains  of  the  bromide  of  ammonium  with  ten  grains 
of  antipyrine  three  times  daily.  A.   F. 

TREATMENT  OF  THE  OPIUM  NEUROSIS. 

A  monograph  on  this  subject  by  Stephen  Lett,  M.D., 
contains  the  following  general  outline  of  the  author's  meth- 
od of  "Gradual  Reduction."  Having  ascertained  the  amount 
of  opiate  consumed  in  twenty-four  hours,  calculate  its  equi- 
valent in  morphia  and  then  dividing  this  amount  by  the 
number  of  times  it  is  necessary  for  the  patient  to  resort  to 
it  during  the  day,  a  fair  approximate  of  a  single  dose  is  ob- 
tained.    This  is  weighed,  administered  and  its  effects  noted 
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in  regard  to  the  following  points:  Does  it  sufficiently  sus- 
tain the  patient  ?  How  long  does  its  effect  last  ?  When 
will  a  repetition  be  necessary  to  prevent  depression  ?  In  a 
few  days  accuracy  is  obtained,  a  basis  of  treatment  institu- 
ted and  reduction  commenced.  The  guiding  rule  here  is 
to  remember  that  there  is  a  point  at  which  the  patient  re- 
mains comfortable  for  a  certain  number  of  hours.  That 
point  can  be  noted  between  the  extremes  of  stimulation  by 
excessive  opiate  and  depression  consequent  upon  too  small 
a  dose  and  upon  the  accuracy  of  adjustment  of  the  dose  to 
this  point  depends  the  ease  or  discomfort  of  the  patient  and 
the  success  in  treatment.  As  the  quantity  taken  daily  gets 
less,  the  reduction  must  be  more  gradual  so  that  it  may  re- 
quire from  four  to  ten  days  to  withdraw  a  single  grain. 
Where  only  one  grain  is  being  taken  in  twenty-four  hours, 
great  caution  is  necessary  in  removing  this  amount,  to  ac- 
complish which  the  author  usually  occupies  from  three  to 
four  weeks,  the  final  dose  being  brought  down  to  so  fine  a 
point  as  TTnnr  °f  a  grain.  No  appreciable  difference  in  the 
dose  is  noticed  by  the  patient  and  no  shock  is  produced  on 
the  nervous  system.  Dr.  Lett  advocates  giving  the  mor- 
phine by  the  mouth,  believing  it  less  prompt  in  action,  but 
more  lasting.  A.  F. 

VENTILATION  AND  IMPURE  AIR. 

P.  C.  Remondino,  M.D.,  in  Transactions  of  the  American 
Public  Health  Association,  Vol.  xvi.,  says:  Among  the 
poor  there  is  an  inherent  tendency  to  infirmities,  mental, 
moral  and  physical,  due  to  deterioration  caused  by  want, 
poor  nourishment,  anxieties  and  lastly,  but  not  the  least, 
the  foul  air  that  they  continually  breathe.  Their  physical 
and  moral  degradation  is  attributed  to  alcohol,  but  alcohol 
with  them  has  become  a  necessity,  owing  to  the  morbid 
condition  induced  by  foul  air.  This  air  has  the  same  effect 
as  alcohol  or  fusel  oil,  and  the  slow,  steady  effect  on  the 
nerves  of  the  susceptible  little  child  is  to  create  a  morbid 
irritability  which  later  calls  for  alcoholic  support.  The 
bodies  of  these  children  have  no  more  resistance  or  endur- 
ance than  their  brains;  they  are  morbidly  sensitive  and  age 
early;  want  has  developed  a  precocious  sharpness  of  in- 
stinct, and  the  foul  air  that  has  poisoned  their  blood  has 
matured  their  sexual  organs,  while  the  rest  of  the  physique 
lacks  development.  Bad  air  is  more  than  sufficient  to  cause 
all  these  conditions  without  the  assistance  of  alcohol,  either 
in  the  child  or  parents,  and  the  State  should  recognize  this- 
and  assume  the  charge  of  these  children.  A.  F. 
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PURIFICATION  OF  DRINKING  WATER. 

The  burning  question  of  the  present  age  is  how  to  obtain 
pure  drinking  water.  In  reference  to  this  subject  I  would 
refer  to  a  paper  recently  read  by  Dr.  O.  Froelich  before  the 
Electro-Technical  Society  of  Berlin,  May,  1S91,  in  which 
he  says:  "That  the  attempt  to  destroy  bacteria  by  means 
of  Ozone  has  been  effected  with  water  from  Berlin  and 
neighborhood  and  always  with  the  most  complete  success. 
The  sterilization  test  takes  place,  as  is  known,  in  the  fol- 
lowing manner  :  A  few  drops  of  the  water  to  be  tested  are 
placed  by  means  of  a  sterilized  platinum  wire  on  sterilized 
nutrient  gelatine,  contained  in  a  sterilized  reaction  tube 
closed  with  a  plug  of  cotton  wool.  If  the  water  contains 
bacteria  their  cultures  become  visible  in  the  form  of  opaque 
grains  and  tubercles,  which  continue  growing.  Even  if  by 
such  experiments  the  sterilization  of  ordinary  water  is 
established,  it  is  still  doubtful  if  the  less  common  bacteria, 
viz.,  those  generating  disease — typhus,  cholera,  anthrax, 
etc. — and  their  spores  are  destroyed.  The  question  can 
only  be  determined  by  experts,  although  there  is  every 
indication  that  it  will  be  solved  in  a  manner  favorable  to 
ozone. 

The  ozonization  of  water  acts  besides  in  destroying 
noxious  or  disgusting  substances  or  transferring  them  into 
harmless  ones.  Sulphuretted  hydrogen  is  separated  into 
sulphuric  acid  and  water,  ammonia  becomes  nitrate  or 
nitrite  of  ammonia,  iron  is  precipitated  as  ferric-hydrate, 
and  finally,  bacteria  which  generate  decay  are  probably  all 
killed.  We  have  also  good  reason  to  assume  that  even  the 
worst  ordinary  water  can  be  made  drinkable  by  means  of 
ozonization.  Disinfection  by  ozone  has  properties  not 
appertaining  to  other  methods  of  disinfection.  In  contra- 
distinction to  sterilization  by  boiling,  ozonization  is  quicker 
and  cheaper,  and  as  opposed  to  disinfection  by  chemical 
means,  such  as  sulphurous  acid  and  chlorine,  etc.,  it  has  the 
greater  advantage  of  leaving  no  traces  behind  it  in  the 
water.  Of  course  some  ozone  is  absorbed  by  the  water,  but 
the  amount  is  so  insignificant  that  it  is  not  perceptible  to 
the  taste.  The  ozone  gas  goes  through  the  water,  does  its 
work,  i.e.,  kills  the  bacilli,  probably  completely,  and  leaves 
the  water  in  the  same  condition  in  which  it  entered  it. 

"How  much  ozone  is  taken  up  by  the  water  in  passing 
through  has  not  yet  been  established.  Shortly,  however, 
larger  apparatus  will  be  prepared  which  may  be  considered 
as  models  of  water   ozonization,  from    which  can  be  deter- 
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mined  the  working  power  and  cost  of  ozonization  for  any 
quantity  of  water. 

"The  solid  earth)- matter  held  in  suspension  by  water 
is  not  affected  by  ozone;  nitration  will  therefore  be  a  ne- 
cessity in  the  ozonization  process.  The  filtering  plants 
heretofore  employed  have  served  not  only  for  the  removal 
of  the  solid  matter  in  suspension,  but  have  also  answered 
the  purpose  of  collecting  the  greater  part  of  the  bacteria 
and  this  takes  place  generally  by  means  of  the  coating  of 
algae  which  is  formed  on  the  layer  of  filtering  material. 
The  ozonization  of  the  water,  however,  answers  the  purpose 
of  the  coating  of  algae,  but  in  a  much  more  complete  man- 
ner. The  alga:  cannot  survive  in  ozonized  water,  as  has 
been  established  by  actual  experiment,  and  therefore  the 
laborious  upturning  of  the  filtering  layer,  which  has  hitherto 
been  the  practice  in  order  to  prevent  the  coating  of  algae 
from  becoming  too  thick,  is  done  away  with. 

"The  proper  discussion  of  the  ozonization  of  water  can 
only  take  place  after  the  cost  of  ozonization  has  been  more 
exactly  ascertained;  nevertheless,  so  much  is  thus  far  ap- 
parent, that  a  fundamental  discussion  of  this  question  can- 
not be  avoided,  particularly  in  cases  in  which  good  drinking 
water  can  only  be  obtained  at  great  cost,  bad  drinking 
water,  on  the  other  hand,  easily  obtainable  and  by  ozoniza- 
tion converted  into  good.  The  question  further  arises 
whether,  generally  considered,  impure  water,  such  as  the 
waste  water  of  towns  and  factories,  cannot  be  fitly  treated  by 
means  of  ozone.  In  waste  water  the  bacilli  generating  decay 
would  in  this  manner  be  killed,  the  ammonia  probably  con- 
verted into  nitrate  of  ammonia  and  the  organic  constituents 
further  oxidized  as  far  as  possible." — (Elektrotechnischen 
Zeitschrift,  1S91,  Heft  26.)  C.  B. 


PSYCHOLOGICAL. 

THE  ACTION  OF  STRYCHNINE  UPON  THE 
CEREBRUM. 

Biernacki  has  investigated  the  action  of  strychnine  upon 
the  cerebrum.  Hithertofore  it  has  been  held  almost  as  a 
dogma  that  strychnine  has  no  influence  upon  the  cerebrum, 
but  only  upon  the  gray  substance  of  the  spinal  cord  and 
medulla  oblongata.  According  to  Biernacki,  this  is  not 
correct.  He  found  in  rabbits,  even  after  the  subcutaneous 
injection  of  small  doses  of  the  nitrate  of  strychnine,  that  the 
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electric  excitability  of  the  cerebrum  was  distinctly  lowered. 
The  same  effect  was  produced  by  bringing  strychnine  di- 
rectly into  contact  with  the  cerebrum.  Therapeutically, 
the  results  of  these  experiments  seem  to  cast  light  upon 
the  curative  action  of  strychnine  in  cortical  epilepsy  and 
other  irritative  conditions  of  the  cortex  cerebri.  Lauder 
Brunton's  recommendation  of  the  remedy  in  sleeplessness 
also  finds  herein  its  explanation  (Therapeutische  Monats- 
hefte,  Aug.,  189a).  Paulsen  has  also  investigated  the  in- 
fluence of  strychnine  upon  the  nervous  system  (Strych- 
ninets  lammende  Virking,  The  Paralyzant  Action  of  Strych- 
nine; Nordiskt  Med.  Arkiv,  1889;  Bd.21,  No.  9).  He  finds 
that  large  doses  cause  a  general  paralysis  of  the  central 
nervous  system.  Benedikt's  communication  on  "Strychnine 
as  an  Antiseptic,"  abstracted  in  the  Norsk  Magazin  for  Sa±- 
gevidenskaben,  1S90,  p.  760,  is  also  cited  as  confirming 
Biernacki's  results. — (Norsk  Magazin  for  Saegevidenskaben, 
No.  7,  1S91.)  A.  P. 

THE  EYE  IN  THE  INSANE. 

M.  Roger  read  a  paper  on  this  subject  before  the  French 
Congress  of  Alienists,  and  arrived  at  the  following  conclu- 
sions : 

1.  The  insane  present  no  pathognomonic  ocular  lesion. 
2.  With  the  right-handed  the  right  eye,  and  the  left-handed 
the  left  eye,  is  the  one  most  generally  affected.  3.  As  a 
rule,  insane  with  ocular  affections  are  subject  to  hallucina- 
tions. 4.  The  proportion  of  insane  affected  with  eye  dis- 
ease is  about  33%. — "  Le  Progres  Medical,"  August  15,1891. 

W.  C.  K. 

EPILEPSY. 

Frank  P.  Norbury,  M.D.,  ^Medical  Age,  July  10,  1S91) 
considers  that  epileptics,  as  a  rule,  are  religiously  inclined 
and  he  believes  the  religious  history  of  the  world  has  been 
greatly  influenced  by  this  disease.  He  says  Mohamedanism 
owes  its  popularity  and  great  influence  to  it.  It  was  epi- 
lepsy which  held  before  Mohamed's  eyes  and  made  to  sound 
in  his  ears  the  hallucination  which  led  him  to  believe  he 
had  a  message  from  God.  The  dogged  persistence,  brute- 
like cruelty  and  lack  of  human  justice  of  Napoleon  I.  no 
doubt  had  epilepsy  for  a  basis.  Reading  the  history  of 
his  memorable  campaigns,  we  find  the  word  impossible 
never  entered  therein;  and  Talleyrand  and  others  speak  of 
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his  spasms,  madness  and  distorted  judgment.  At  Water- 
loo, during  the  critical  period  of  the  battle's  progress,  not  a 
word  of  command  or  advice  could  be  obtained  from  him, 
for  he  sat  mute,  utterly  regardless  of  surroundings,  and  it 
was  only  by  forcible  removal  from  the  field  his  life  was 
saved.  What,  asks  the  writer,  would  have  been  the  politi- 
cal aspect  of  Europe  to-day  had  it  not  been  for  Napoleon's 
epilepsy?  A.  F. 


^sijUun  Uotcs. 


By  MARGARET  A.   CLEAVES,  M.D. 


PENNSYLVANIA— A  NEW  STATE  ASYLUM. 

The  bill  providing  for  the  selection  of  a  site  for  the 
chronic  insane,  to  be  called  the  State  Asylum,  and  appro- 
priating $500,000  therefor,  has  been  approved  by  the  Gov- 
ernor. The  followiug  Commission  to  select  the  site  and 
build  the  hospital  has  been  appointed  by  the  same  power: 
Dr.  John  Curwen,  Warren ;  Wharton  Baker,  Philadelphia; 
Hon  John  B.  Storm,  Monroe  Co.;  Hon.  John  M.  Reynolds, 
Bedford,  and  Henry  M.  Dechert. 


PENN.  HOSPITAL  FOR  THE  INSANE. 

There  is  in  course  of  construction  by  the  managers  of 
this  hospital  a  new  wing  which  is  to  be  completed  in  Octo- 
ber and  will  provide  room  for  forty  additional  women.  The 
vacancy  caused  by  the  resignation  of  Dr.  Brush  to  accept 
the  superintendency  of  the  Moses  Sheppard  Asylum,  has 
been  filled  by  the  appointment  of  Dr.  A.  R.  Moulton,  recently 
Inspector  of  Institutions  of  Massachusetts. 

Dr.  Moulton,  who  paid  a  brief  visit  to  England  during 
the  summer,  in  the  interests  of  his  work,  entered  upon  his 
duties  at  the  Pennsylvania  Hospital,  August  15th,  1S91. 


APPOINTMENTS. 

Dr.  James  W.  Babcock,  Assistant  Physician  at  the  Mc- 
Lean Asylum  in  Somerville,  has  been  appointed  Superin- 
tendent of  the  State  Asylum  at  Columbia,  S.  C. 
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Dr.  Carlos  J.  MacDonald,  President  of  the  State  Commis- 
sion in  Lunacy,  has  been  appointed  Lecturer  on  Mental 
Diseases  at  the  Albany  Medical  College. 


THE  JOHXS-HOPKIXS  HOSPITAL  AND  THE 
CLINICAL  STUDY  OF  INSANITY. 

During  the  past  year  the  Superintendent,  Dr.  Hurd,  of 
this  hospital,  delivered  weekly  lectures  in  the  amphithea- 
tre upon  "Insanity  in  its  Clinical  Aspects,"  while  one  hour 
weekly  was  given  to  cases  of  mental  disease  applying  at 
the  dispensary. 

It  is  by  such  work  as  this  that  the  medical  profession 
will  obtain  that  familiarity  with  mental  disease  which  will 
enable  them  to  recognize  it  more  often  in  its  incipient 
stages,  to  supervise  more  intelligently  its  immediate  treat- 
ment, and  to  judiciously  advise  as  to  the  necessity  for  hos- 
pital care. 

We  trust  that  the  Johns- Hopkins  Hospital  will  develop 
this  department  of  medicine  to  its  fullest  extent,  as  with 
the  scope  of  its  work  and  equipment  it  is  fully  able  to  do. 

For  the  highest  success  in  the  development  of  psychi- 
atry, it  is  imperative  that  the  mass  of  the  profession  should 
have  a  much  more  varied  clinical  knowledge  of  insanity 
than  they  now  possess.  To  this  end,  insanity  and  its  treat- 
ment should  form  an  essential  part  of  medical  education 
and  examination. 


STATE  ASYLUM  FOR  THE  INSANE, 
MORRISTOWN,  N.  J. 

For  the  year  ending  October  31st,  1891,  the  net  profit 
on  the  farm  garden  and  dairy  connected  with  this  hospital 
was  $10,941.48,  a  profit,  says  the  Warden,  "which  is  most 
satisfactory  and  largely  contributed  to  by  the  employment 
of  patients'  labor,  under  the  supervision  of  intelligent  em- 
ployees." 

To  state  in  dollars  and  cents  to  what  extent  insane  pa- 
tients contribute  to  their  support,  not  only  appeals  to  but 
is  comprehended  by  the  average  mind.  But  who  can  esti- 
mate the  gain  to  the  patients  themselves?  By  employment 
their  faculties  are  aroused  to  effort  and  persistently  stimu- 
lated   to    action.      Neither    muscle,    nerve     nor    brain    are 
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strengthened  by  disuse,  and  employment  for  the  insane, 
besides  bringing  a  distinct  pecuniary  gain  to  the  State,  is 
absolutely  imperative  for  the  improvement  and  recovery  of 
the  patient. 

Dr.  Harris,  the  Medical  Director,  refers,  in  his  report,  to 
the  influence  of  music  upon  disease,  and  especially  mental 
disease,  and  says  that  of  twenty-seven  patients,  members 
of  the  brass  band  for  the  year,  thirteen  were  discharged 
recovered. 

A  careful  and  discriminating  study  of  sulfonal  and  paral- 
dehyde has  been  made  within  the  past  two  years,  the  results 
of  which  were  embodied  in  the  "  American  Journal  of  Medi- 
cal Sciences,"  for  July,  1889,  by  Dr.  Chas.  M.  Hay.  Dr. 
Hay  is  now  the  special  pathologist  in  place  of  Dr.  Gilbert 
B.  Pfowtz,  resigned. 

Thirty-six  autopsies  were  made  during  the  year.  The 
results  in  four  cases  of  acute  delirious  mania  are  reported. 
They  illustrate  the  marked  vascular  derangement  found  in 
such  cases,  also  a  distinct  tendency  for  the  brains  to  be  of 
lower  morphological  structure,  and  further,  presented  dis- 
tinct changes  in  the  neuroglia  and  nerve  cells.  Upon  the 
duration  of  the  disease,  the  degree  of  the  latter  changes 
seemed  largely  dependent.  Considering  the  condition  of  the 
vascular  and  lymphatic  systems,  this  is  what  should  be  nat- 
urally expected.  In  the  arrangement  of  the  cerebral  cortex 
there  were  some  alterations  sufficiently  rare  to  be  of  note. 


STATE  HOSPITAL  FOR  THE  INSANE, 
MILWAUKEE,  WIS. 

At  this  hospital  the  percentage  of  recoveries  during  the 
last  biennial  period  was  forty-seven  per  cent.  Dr.  White, 
the  Superintendent,  attributed  the  increase  in  the  recovery 
rate  to  the  systematic  employment  in  operation  during  that 
time.  He  has  demonstrated  to  his  satisfaction  that  mat 
and  basket  making  are  available  in  cases  heretofore  consid- 
ered incapable  of  any  organized  effort,  and  says  that  "it 
has  proven  to  be  one  of  the  most  valuable  adjuncts  to  the 
ordinary  treatment  in  recent  cases  undergoing  convales- 
cence, by  engrossing  their  attention,  weaning  them  from 
their  delusions,  dispelling  their  depression  of  mind  and 
tending  to  a  reestablishment  of  health}-  functional  activity 
generally.  Dr.  White's  point  of  view  is  eminently  a  correct 
one  and  he  is  to  be  congratulated  upon  his  success  in  intro- 
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ducing  a  new  industry  into  his  hospital.  There  are  always 
patients,  both  men  and  women,  in  every  hospital  averse  or 
unsuited  to  the  manual  labor  of  farm,  garden  and  house,  yet 
for  whom  employment  is  absolutely  essential. 

A  training  school  has  been  established  in  connection 
with  this  institution  and  a  class  of  five  women  was  recently 
graduated.  The  fact  that  the  care  of  insane  patients  by 
attendants  is  as  much,  if  not  more,  companionship  than 
custody,  is  coming  to  be  recognized,  and  intellectual  and 
social  qualifications  are  more  and  more  sought  after.  In 
addition  to  the  regular  night  watch,  Dr.  White  has  a  service 
of  night  nurses  who,  from  7  P.M.  to  6  A.M.,  are  on  duty  con- 
stantly, waiting  upon  the  sick,  allaying  the  fears  of  the 
timid,  changing  and  bathing  the  filthy,  and  exercising  un- 
ceasing vigilance  over  all  patients,  with  a  view  to  pre- 
venting possible  attempts  at  suicide.  This  service  must  be 
of  great  comfort  to  the  patients  and  afford  the  physicians  at 
least  a  degree  of  relief  from  an  anxiety  that  is  never  ending. 

The  Turkish  bath,  which  has  been  in  use  for  over  a  year, 
has  been  found  a  useful  adjunct  in  the  treatment  of  patients. 

For  the  past  year  the  hospital  has  had  the  services  of  a 
consulting  board  of  eight  physicians  and  surgeons.  Dr. 
White  finds  they  have  proven  a  most  valuable  acquisition 
to  the  hospital,  materially  increasing  its  usefulness.  Dr. 
Nicholas  Senn  is  a  member  of  this  board. 


At  a  recent  conference  held  by  the  State  Lunacy  Com- 
mission and  Superintendents  of  State  Hospitals  for  Insane, 
of  New  York.it  was  decided  that  the  State  hospitals  for  the 
insane  should  be  permitted  to  receive  private  patients  from 
any  part  of  the  State  without  restrictions,  except  those  pre- 
scribed by  law,  at  a  rate  not  to  exceed  $10  per  week. 

It  was  also  agreed  that  there  are  too  many  patients  idle 
in  the  State  hospitals;  and,  further,  that  they  might  be  em- 
ployed in  the  promotion  of  their  own  improvement  and  in 
the  better  administration  of  the  hospitals,  by  taking  up 
some  industry  that  may  serve  the  purpose,  such  as  the 
making  of  brushes,  brooms,  mats,  rugs,  straw  braid,  bas- 
kets, wooden  ware,  willow  ware  and  other  articles,  and  it 
was  resolved  that  steps  should  be  taken  to  that  end. 

Both  the  State  and  her  insane  are  to  be  congratulated 
on  the  step  taken  by  this  conference. 

At  the  Manicomio  in  Rome,  which  it  was  the  writer's 
privilege   to  visit    not   long   since,  aside   from    the    patients 
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employed  in  the  daily  household  avocations,  three  hundred 
men  and  women  were  employed  in  the  laundries;  men  were 
employed  in  the  carpenter's,  boot-maker's  and  brush-mak- 
er's shops.  All  the  cotton,  linen  and  wool  used  for  cloth- 
ing was  woven  in  the  institution;  blankets  were  woven, 
stockings  knitted,  clothing  made  and  mended;  rag  carpets 
were  also  woven,  and  mats  and  matting,  by  the  yard,  were 
made  from  Spanish  grasses.  These  latter  articles  were 
sold  to  the  Roman  merchants. 


FRIENDS'   ASYLUM    FOR   THE    INSANE,  FRANK- 
FORD,  PHILADELPHIA. 

The  last  report  of  this  institution,  now  before  us,  is  a 
very  attractive  one,  contributed  thereto  by  the  half  dozen 
excellent  photographs  which  adorn  its  pages.  These  con- 
sist of  views  of  the  main  building,  of  the  grounds,  of  the  new 
gymnasium  and  employment  building,  and  three  interior 
views  of  the  latter,  representing  the  gymnasium,  the  work 
room  and  the  modelling  room. 

The  "Gymnasium  and  Industrial  Hall"  is  substantially 
and  handsomely  built  of  gray  stone,  pointed;  is  finished  in- 
ternally with  native  hard  woods  and  comprises,  besides  a 
spacious  hall  fitted  up  for  gymnastics,  work  shops,  art  rooms, 
parlor  and  reception  rooms.  The  gymnasium  is  in  charge  of 
Dr.  Carolyn  Luadd  Hall,  a  pupil  of  Dr.  Sargent,  of  Harvard 
University,  and  for  some  years  directress  of  the  gymnasium 
in  Bryn  Mawr  College. 

Classes  of  both  male  and  female  patients  have  been 
formed,  as  well  as  of  attendants.  Admission  to  the  classes 
is  governed  by  physical  examination.  Of  the  work,  Dr. 
Hall,  the  Superintendent,  says,  "The  moral  effect  observa- 
ble, as  well  as  the  increase  of  physical  vigor,  strongly  com- 
mends this  form  of  exercise  and  recreation,  whilst  the  gen- 
eral improvement  in  a  few  cases  has  been  quite  marked." 

Under  the  direction  of  a  graduate  of  the  "Pennsylvania 
Museum  and  Industrial  School  of  Art,"  the  classes  in  draw- 
ing, painting  in  water  colors  and  modelling  in  clay  have 
made  commendable  progress.  As  advance  is  made,  wood 
carving  and  the  use  of  tools  is  to  be  added. 

The  Frankford  Asylum  is  to  be  congratulated  upon  the 
acquisition  of  this  building  and  the  means  with  which  to 
carry  on  the  work  of  physical  culture  and  congenial  em- 
ployment for  its  inmates. 
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Aside  from  the  great  need  that  exists  for  the  employ- 
ment and  diversion  of  insane  patients,  there  is  often  found 
among  them  much  of  special  talent,  and  even  genius,  which 
should  be  cultivated. 

Dr.  Anna  E.  Broomall,  of  Philadelphia,  is  gynaecologist 
of  this  asylum. 

A  graduate  of  the  McLean  Asylum  Training  School  for 
Nurses,  Somerville,  Mass.,  began  last  October  to  give  pre- 
liminary instruction  in  some  of  the  duties  of  nurses  to  the 
staff  of  attendants,  with  the  expectation,  on  the  part  of  the 
asylum,  of  establishing  a  training  school  for  nurses  at  an 
earlv  date. 


BELGIAN  PRISONS  AND  MENTAL  MEDICINE. 

A  service  of  mental  medicine  has  been  established  in 
the  prisons  of  Belgium,  the  decision  having  received  the 
royal  signature  March  30th,  1891. 

Prisons  for  the  services  of  alienists  are  divided  into  three 
districts. 

The  first  comprises  the  prisons  of  Gand.Termonde,  Au- 
denarde,  Bruges,  Courtrai,  Furnes,  Gores,  Anvers,  Mal- 
ines  and  Turnhout.  This  district  is  in  charge  of  Dr.  Jules 
Morel,  Superintendent  of  the  Hospital  for  the  Insane  at 
Ouislain. 

The  second  district  comprises  the  prisons  of  Louvain, 
Liege,  Verviers,  Huy  Arlon,  Marche,  Neufchateau,  Tongres 
and  Hasselt,  and  is  in  charge  of  Dr.  Masoin,  Professor  in 
the  University  of  Louvain. 

The  third  district  comprises  the  prisons  of  Bruxelles, 
St.  Gilles,  Nivelles,  Mons,  Charleroi,  Tournai,  Namur  and 
Dinant.  This  district  is  in  charge  of  Dr.  Semal,  Medical 
Director  of  the  Hospital  for  the  Insane  at  Mons. 

The  rules  governing  this  service  provide,  that  so  soon 
as  informed  by  the  director  of  the  prison,  that  the  conduct 
of  a  prisoner  shows  the  least  anomaly  that  leads  to  a  sus- 
picion of  his  mental  condition,  the  alienist  of  that  district 
must  at  once  examine  the  prisoner  and  report  result  to  the 
central  administration.  If  he  finds  the  prisoner  insane  he 
will  at  once  give  the  director  of  the  prison  a  certificate  of 
insanity,  as  provided  by  the  laws  in  operation. 

Furthermore,  the  alienist  is  to  have  access  to  the  papers 
of  detention  of  the  prisoners  they  examine  and  to  any  infor- 
mation concerning  them  in  the  power  of  the  officers  to  give, 
which  they  may  consider  necessary  in  the  performance  of 
their  duties. 
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And  they  may  obtain,  also,  upon  request,  the  judicial 
acts  concerning  the  prisoners  under  their  care. 

The  functions  of  the  alienists  are  exercised  by  authority 
of  the  Ministry. 

It  is  with  pleasure  that  we  call  the  attention  of  the  pro- 
fession to  this  matter.  That  there  are  a  considerable  num- 
ber of  prisoners  who,  from  time  to  time,  during  their  im- 
prisonment, show  signs  of  insanity,  real  or  simulated,  is 
well  known.  For  the  maintenance  of  discipline,  it  is  nec- 
essary that,  in  the  case  of  maligners,  the  administration 
should  be  promptly  informed  of  the  fact. 

On  the  other  hand,  in  the  case  of  the  insane,  there 
should  be  equally  prompt  action  that  they  may  be  placed 
under  suitable  treatment,  preferably  in  asylums  for  insane 
criminals.  That  experienced  alienists  can  better  serve  the 
interests  of  the  State  and  the  individual  than  others,  goes 
without  saying.  In  a  country  of  such  limited  territory  as 
Belgium,  this  service  is  quite  possible.  So  far  as  we  are 
informed  it  is  as  yet  the  only  country  to  have  established  a 
service  of  mental  medicine  in  its  prisons.  The  movement  is 
one  worthy  of  great  commendation,  and  one  that  might  well 
be  extended.  In  addition  to  its  humanity,  it  offers  abund- 
ant opportunity  for  the  study  of  crime  in  its  relation  to 
mental  abnormalities  and  disease. 

It  is  the  hope  of  Dr.  Morel  that  it  may  help  to  a  quick 
solution  of  the  question  of  special  asylums  for  criminal  in- 
sane; for,  as  he  justly  says,  "a  great  proportion  of  criminals 
are  but  lunatics." 


SECTION    OF    PSYCHOLOGY— BRITISH    MEDICAL 
ASSOCIATION. 

At  the  recent  meeting  of  this  association,  the  opening 
address  of  the  Section  of  Psychology  was  delivered  by  Dr. 
P.  Maury  Deas,  Superintendent  of  Wonford  House  Hospi- 
tal, Exeter. 

In  his  address,  Dr.  Deas  reviewed  the  matter  of  lunacy 
legislation  in  England  for  the  past  century,  and  followed 
with  a  critical  analysis  of  the  Act  of  1890.  In  this  analysis 
he  points  out — (1)  Those  enactments  which  seem  good  and 
useful;  2)  those  which  seem  unnecessary  or  useless;  (3) 
those  which  seem  positively  hurtful  and  objectionable. 

While  he  finds  the  new  law  defective,  he  believes  that 
too  much  has  been  made  of  these  defects,  and  that  the  only 
dignified  course  to   pursue  is  to  endeavor  to  can'}'  out  the 
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provisions  of  the  act  loyally,  and  to  minimize  rather  than 
to  exaggerate  any  difficulties  which  ma}-  arise.  Still  he 
regards  the  latest  form  which  lunacy  legislation  has  as- 
sumed in  England  as,  on  the  whole,  retrograde  and  disap- 
pointing. 

Looking  to  the  future,  he  thinks  the  following  are  the 
directions  in  which  the  reform  should  go  : 

"  1.  Insanity  and  its  treatment  ought  to  form  an  integral 
part  of  medical  education  and  of  medical  examination. 

2.  No  one  should  be  allowed  to  grant  a  lunacy  certifi- 
cate without  being  possessed  of  satisfactory  evidence  of 
competency. 

3.  The  same  should  apply,  in  a  higher  degree,  to  all 
seeking  appointments  as  medical  officers  of  asylums. 

4.  The  appointment  of  district  medical  inspectors  and 
of  official  certifiers,  who  should  act  in  consultation  with  the 
medical  attendant. 

5.  Tnspection  should  take  more  the  form  of  provision 
being  made  for  more  frequent  visitation  of  individual  pa- 
tients by  independent  medical  authority,  and  less  of  mere 
inspection  of  the  asylum  itself. 

6.  Diminution  of  the  bureaucratic  character  of  the  Board 
of  Commissioners  and  restriction  of  their  powers,  which  are 
now  extraordinary  and  unparalleled;  and  the  Commission- 
ers to  form  more  a  medical  board,  composed  of  men  of  spe- 
cial experience  in  the  treatment  of  the  insane,  who  should 
assume  more  responsibility  in  dealing  with  individual  cases. 

7.  Great  modification  in   legal   formalities 

Medical  officers  ought  to  be  relieved  from  all  responsibility 
as  to  the  correctness  of  certificates,  orders,  etc. 

8.  The  cumbrous  and  costly  method  of  finding  a  person 
insane  by  inquisition  to  be  done  away  with,  or  much  sim- 
plified, and  the  visitation  of  those  so  found  to  be  secured 
bv  the  same  means  as  are  provided  for  the  insane  gener- 
ally." 

Dr.  Deas  expresses  the  truth  forcibly  when  he  says  in 
conclusion.  "That  for  the  sake  of  the  insane  themselves,  as 
well  as  for  the  more  effectual  protection  of  their  friends  and 
the  public  generally  against  the  consequences  of  insane 
conduct  and  impulses,  the  proper  course  is  to  rely  less  on 
legal  forms  and  restrictions,  and  more  on  the  careful,  com- 
petent medical  examination  of  the  patient  before  admis- 
sion, and  the  judgment  and  experience  of  the  medical  men 
to  whose  care  he  is  entrusted,  supplemented  by  the  visita- 
tion of,  and  opportunity  of  consultation  with,  an  independ- 
ent medical  authoritv." 
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The  diagnosis  of  insanity  and  its  proper  treatment  are 
emphatically  medical  questions,  although  they  must  neces- 
sarily be  carried  on  under  legal  restrictions. 


THE  INSANE  IN  THE  UNITED  STATES. 

According  to  the  Abstract  of  Sanitary  Reports  of  the 
United  States  Marine  Hospital  Bureau,  May  29,i89i,thetotal 
number  of  insane  persons  treated  in  both  public  and  private 
institutions  during  the  year  1889  was  97,535.  while  during 
the  year  1881  there  was  56,205  treated,  showing  an  increase 
in  the  nine  years  of  41,330,  or  73.53  per  cent.  This  per- 
centage of  increase,  when  compared  with  the  percentage  of 
increase  of  the  population  in  the  last  decade,  namely,  24.86, 
does  not  indicate  an  increase  in  the  proportion  of  insane 
persons  to  population,  but  rather  a  great  increase  in  the 
amount  of  asylum  accommodation  provided,  and  a  willing- 
ness on  the  part  of  the  public  to  make  full  use  of  all  the 
facilities  thus  provided.  The  figures  for  the  actual  number 
of  the  insane  in  the  United  States  cannot  be  determined 
until  the  work  of  eliminating  all  duplicate  reports  of  cases 
has  been  completed. 

In  1889  there  were  thirty-eight  private  institutions  in 
the  United  States  for  the  treatment  of  the  insane — twenty- 
five  located  in  the  North  Atlantic  States,  twelve  in  the 
North  Central  States  and  one  in  the  South  Atlantic  States. 

The  ratio  to  each  1,000  inhabitants  of  the  whole  United 
States  of  the  insane  in  public  institutions  is  1.46,  and,  includ- 
ing both  public  and  private  institutions,  1.56. — "Medical 
News,"  July  1 1,  1891. 


POLITICS  AND  HOSPITALS  FOR  THE  INSANE. 

In  the  August  number  of  this  JOURNAL,  under  the  above 
caption,  we  find  that  our  deductions  were  too  sweeping, 
and  that  the  assistant  physician  who  was  retained,  "  con- 
trary to  his  expectations,"  however,  is  an  "uncompromis- 
ing republican."  He  is  to  be  congratulated,  both  upon  his 
political  principles  and  his  retention.  But,  after  all,  the 
congratulations  depend  upon  the  point  of  view. 
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CLASSIFICATION  OF  MENTAL  DISEASE. 

Dornbliith  (Miinchener  med.  Wochenschr.,  June  2, 1891), 
makes  the  following  classification  of  the  primary  forms  of 
mental  disease  : 

(1)  Melancholia;  (2)  Mania;  (3)  Acute  Insanity  (Ver- 
worrtheit);  (4)  Acute  Dementia;  (5)  Paranoia;  (6)  Peri- 
odical Insanity;  (7)  Neurasthenic  Insanity;  (8)  Hysterical 
Insanity;  (9)  Hypochondriacal  Insanity;  (10)  Epileptic  In- 
sanity; (11)  Acute  Delirium;  (12)  Progressive  Paralysis 
(Dementia  Paralytica);  (13)  Cerebral  Syphilis. 


i^ubUshcv's  notices. 


The  Congress  of  American   Physicians  and 

SargeOtiS  held  its  Second  Triennial  Meeting  at  Wash- 
ington on  the  22d,  23d,  24th  and  25th  inst.  What  more 
directly  interests  the  readers  of  the  JOURNAL  is  perhaps  the 
work  accomplished  by  the  American  Neurological  Associa- 
tion. There  were  over  forty  papers  presented.  Thirty  of 
these  were  read  and  most  earnestly  discussed  and  appreciated. 
It  is  the  opinion  of  all  that  were  present  that  the  meeting  this 
year  was  the  best  so  far  held,  and  that  scientifically,  in  import- 
ance of  work,  it  certainly  has  accomplished  in  advancing  neu- 
rology in  many  ways.  The  greater  part  of  the  work  will 
appear  in  succeeding  numbers  of  the  JOURNAL,  and  it  is 
worthy  of  careful  perusal  and  study. 

Attention  was  given  to  the  subject  of  Brain  Surgery  and 
the  various  opinions  of  Drs.  Mills,  Knapp,  Sachs,  Keen, 
Lloyd,  Xancrede  and  Bremer  will  prove  of  great  service  in 
future.  Localization  has  its  share  of  consideration,  and  the 
work  accomplished  in  this  direction  by  Dr.  Mills  will  be  of 
incalculable  value. 

Dr.  C.  L.  Dana  was  elected  President  for  the  ensuing  year. 

The  following  is  a  partial  list  of  the  papers  to  appear  in 
the  Journal  : 

President's  Address,  and  an  abstract  of  his  paper;  a  Case  of 
Aatte  Spinal  Paralysis  ;  Death  on  the  Twelfth  Day,  and  Micro- 
s  cop  ica  I  Fin  dings . 

Polio-Myelitis  Acuta  Auditorum.—DK.  Wm.  C.  KRAUSS. 

Ataxia  following  Trauma. — Dr.  F.  X.  Dercum. 

/.  Astasia  and  Abasia. 

2.  A  Case  of  Tumor  of  Cerebellum,  with  Operation  for  Relief 
of  Pressure. — DR.  PHILLIP   COOMBS    KNAPP. 

Word  Deafness  and  Lesion  Accurately  Locating  the  Auditory 
Centre.— Dr.  C.  K.  Mills. 
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ASTASIA-ABASIA. 

WITH  THE  REPORT  OF  A  CASE  OF  PAROXYSMAL  TREPIDANT 
ABASIA  ASSOCIATED  WITH  PARALYSIS  AGITAXS.1 

By  PHILIP  COOMBS  KNAPP,  A.M.,  M.D., 

Clinical  Instructor  in  Diseases  of  the  Nervous  System,  Harvard  Medical  School. 

THE  earliest  account  of  this  curious  and  rare  motor  dis- 
turbance was  given  by  Jaccoud  in  1864,  under  the 
name  of  "  Ataxia  by  defect  of  automatic  coordin- 
ation." Weir  Mitchell,  in  18S1,  reported  a  case  under  the 
heading  of  "  Hysterical  motor  ataxia."  Two  years  later 
Charcot  and  Richer  described  several  cases  under  the  title 
of  "A  special  form  of  motor  impotence  of  the  lower 
limbs  by  defect  of  coordination  relative  to  standing  and 
walking."  Other  cases  were  reported  by  various  observers, 
but  it  was  not  until  1888  that  Blocq,  collecting  all  the  cases 
reported  and  adding  several  new  ones,  gave  to  the  disturb- 
ance observed  in  these  cases,  eleven  in  number,  the  name 
"  Astasia-abasia  " — a  name  which  has  since  been  generally 
adopted.     "  We  thus   designate,"  says    Blocq,  "  a   morbid 

1  Read  at  the  Seventeenth  Annual  Meeting  of  the  American  Neurological 
Association,  held  at  Washington,  September  22d.  1S91. 
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state  in  which  the  impossibility  of  standing  erect  and  walk- 
ing normally  is  in  contrast  with  the  integrity  of  sensibility, 
of  the  muscular  strength,  and  of  the  coordination  of  the 
other  movements  of  the  lower  extremities."  Subsequent 
observations  have  not  served  to  alter  materially  Blocq's  def- 
inition. The  cases  are  still  few;  I  have  succeeded  in  col- 
lecting only  forty-nine,  and  of  these,  thirty  are  reported 
by  French  observers.  Only  three  cases  have  thus  far  been 
reported  in  this  country,  which  may  justify  me  in  call- 
ing attention  again  to  the  subject,  and  in  reporting  a  fourth 
case,  which  presents  some  of  the  symptoms  of  abasia,  but 
which  is  not  wholly  typical. 

Let  me  say  first  that  astasia-abasia  cannot  be  regarded 
as  a  morbid  entity,  like  typhoid  or  tabes;  it  is  rather  a 
special  symptom-complex,  like  athetosis,  chorea,  or  eclamp- 
sia, occurring  sometimes  apparently  independently,  at  other 
times  being  associated  with  other  affections,  such  as  hys- 
teria, exophthalmic  goitre,  or  the  intention  psychoses.  As 
a  symptom-complex  and  not  as  a  morbid  entity  it  must 
therefore  be  studied. 

Observation  I. — On  the  25th  of  February,  1 891,  Charles 
Murphy  presented  himself  at  the  out-patient  department  of 
the  Boston  City  Hospital.  He  was  born  in  Ireland,  he  had 
been  a  marble-worker,  and  he  was  fifty-eight  years  of  age 
and  married.  His  mother,  one  brother  and  one  sister  died 
of  phthisis;  his  father  died  at  seventy-nine  of  old  age.  Two 
brothers  and  two  sisters  are  alive  and  well.  No  history  of 
neuropathic  taint  could  be  elicited.  His  own  health  has 
always  been  fairly  good;  he  had  a  mild  attack  of  small-pox 
some  fort\-  years  ago,  and  he  had  malaria  and  dysentery 
during  the  war;  his  habits  are  temperate,  he  has  never  used 
alcohol  and  he  denies  an}-  venereal  disease.  In  1S89  he  had 
some  catarrh,  after  which  he  began  to  have  trouble  in  walk- 
ing and  what  he  calls  "  trembling  "  in  the  legs.  At  the 
same  time  he  had  some  pain  in  the  shoulders,  chiefly  over 
the  upper  part  of  the  left  trapezius  and  some  difficult}-  in 
turning  the  head  to  the  right.  He  lias  also  had  some 
cramps  in  the  legs. 

The  difficult}-  in  walking  is  as  follows:  while  walking, 
when  starting  to  walk,  and  especially  when  turning,  he  is 
attacked  with  spasm  in  the  legs.  He  is  very  slightly  bow- 
legged.     The   steps    become  shorter  and  shorter,  and   the 
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cadence  is  more  rapid;  there  are  rapid,  almost  rhythmical 
flexions  and  extensions  of  the  legs  on  the  thighs,  and  the 
thighs  on  the  pelvis;  the  feet  seem  to  cling  to  the  floor;  he 
rises  slightly  on  the  toes,  carrying  the  trunk  and  head  a 
little  forward;  the  steps  grow  shorter,  the  cadence  more 
rapid,  suggesting  the  action  of  a  locomotive  on  a  slippery 
track.  Finally  the  spasm  becomes  almost  tonic,  and  the 
feet  for  a  moment  almost  cease  to  move.  At  this  point  he 
exhibits  a  tendency  to  fall  forwards,  but  he  often  recovers 
himself  and  he  can  go  on  with  a  natural  gait.  Excite- 
ment  increases    the   trouble;    it    is    verv    noticeable    when 


he  enters  a  room,  and  it  was  once  noticed  in  a  very 
marked  degree  when  he  found  himself  in  front  of  a  team. 
He  has  a  feeling  of  weakness,  but  there  is  no  emotional 
disturbance,  or  any  distress  or  anxiety  during  the  attack. 
At  times  he  falls  in  these  attacks,  most  frequently  falling 
backwards.  Of  late  he  has  complained  of  a  similar  feeling 
of  trembling  in  the  arms,  so  that  he  cannot  use  an  axe  to 
chop  wood. 

He  was  somewhat  depressed,  from  his  inability  to  work, 
but  no  other  psychical  disturbance  could  be  detected.  His 
vision  had  failed  a  little,  he  was  somewhat  costive  and  the 
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sexual  power  was  a  trifle  diminished.  He  had  no  abnormal 
sensations,  but  his  limbs  felt  weaker.  For  five  years  he 
thinks  his  memory  has  failed. 

The  man  was  fairly  developed  and  nourished.  The  head 
was  carried  bent  a  little  forward,  and  the  face  was  rather 
immobile,  suggesting  the  facies  of  paralysis  agitans.  The 
pupils  were  very  small,  and  on  one  occasion  unequal,  but 
they  reacted  normally.  Vod  — - lT  15,  vos  —  \% — ,  vos  c  +  0.7 3 
=  \± — •  The  visual  field  was  normal  for  form  and  color: 
the   color   sense   was   good.     Further   examination   of  the 


eyes  and  ears  was  negative,  as  was  examination  of  the 
chest,  abdomen  and  urine.  The  reflexes  were  not  remark- 
able. Sensibility  in  all  its  forms  was  everywhere  good. 
All  the  ordinary  movements  could  be  performed  with  fair 
strength,  and  good  coordination.  There  was  no  tremor, 
ataxia,  or  Romberg's  symptom.  The  electrical  reactions 
were  normal. 

On  attempting  to  hurry  him,  to  take  him  into  another 
room  for  consultation,  or  to  bring  him  before  a  class  the 
trouble  became  more  marked.  It  seemed  to  me  that  the 
spasm  was  largely  dependent  upon  idea,  and  so,  in  order  to 
break  up  the  morbid  train  of  association,  I  directed  him,  when 
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the  spasm  began,  to  practice  the  "  balance  step'*  of  military 
drill.  This  arrested  the  spasm  so  effectually  that  it  was 
hard  to  demonstrate  it  to  the  class  two  days  later,  or  to 
demonstrate  it  before  a  medical  society  a  week  later.  Un- 
fortunately he  heard  me  explain  my  theory  of  the  action  of 
the  remedy  and  its  efficacy  declined.  He  was  treated  also 
with  tonics,  including  strychnine  and  faradism,  but  there 
was  not  much  more  improvement  and  he  grew  discouraged. 

At  that  time  the  trouble  seemed  to  be  very  distinctly 
abasic,  and  to  be  confined  chiefly  to  the  legs.  At  my  request 
he  came  to  see  me  again  on  the  I  ith  of  September.  1S91 .  His 
condition  had  grown  worse  since  I  last  saw  him  in  April.  He. 
had  repeated  spasms  on  walking  from  my  waiting-room 
into  my  office,  taking  not  more  than  four  or  five  steps  with- 
out them.  The  character  of  the  spasm  is  unchanged,  but 
he  complains  now  much  more  than  formerly  of  falling  back- 
wards, and  a  moderate  pull  or  push  will  cause  him  to  take 
several  short  quick  steps  backwards  and  to  fall — a  distinct 
retropulsion  such  as  is  sometimes  seen  in  paralysis  agitans. 
The  forward  movement  has  also  more  of  the  character  of  pro- 
pulsion. He  claims  that  this  retropulsion  has  existed  for 
eight  months,  but  in  February  he  had  little  to  say  about  it. 
He  complains  also  of  a  general  trembling,  which  is  worse  in 
bed.  He  always  feels  warm,  but  not  uncomfortably  so, 
and  his  legs  sweat  freely.  For  six  months  he  has  had  ver- 
tigo, objects  apparently  moving  from  side  to  side.  He  has 
much  more  general  disturbance  with  the  muscles;  he  thinks 
he  cannot  talk  as  well;  the  trouble  in  chopping  wood  is 
worse,  he  cannot  write  as  he  used,  he  even  has  trouble  in 
holding  a  newspaper.  He  says  that  were  it  not  for  the 
"balance  step"  he  could  not  get  about  at  all.  Aside  from 
the  muscular  trouble  he  feels  perfectly  well. 

The  pupils  are  small,  less  than  two  millimetres  in  diam- 
eter, and  react  slightly  to  light,  but  more  to  convergence. 
There  is  no  stiffness  of  the  muscles  of  the  neck,  but  he  can- 
not move  the  head  quite  so  far  to  the  right,  and  there  is  a 
spot  which  is  somewhat  tender  to  pressure  over  the  upper 
part  of  the  left  trapezius.  There  is  no  spinal  tenderness. 
He  can  move  the  muscles  of  the  face  very  well,  but  on 
making  repeated  movements  of  showing  the  teeth,  after  a 
few  times  the  movements  are  made  less  regularly  and  there 
is  a  slight  tendency  to  tonic  spasm.  The  voice  is  feeble, 
rather  monotonous  and  high-pitched.  He  can  drum  with 
the  fingers  quite  well,  but  on  writing,  as  will  be  seen,  the 
spasm  soon  appears,  and  after  the  first  few  letters,  the 
writing  tends  toward  a  series  of  perpendicular  lines,  made 
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with  considerable  difficulty.  He  used,  he  says,  to  write 
well.  On  attempting-  to  hop  on  one  foot  or  with  both  feet 
together  he  has  much  difficulty,  and  the  spasm  develops. 
He  can  go  about  on  his  knees  or  on  all  fours,  apparently  not 
very  well,  but  he  says  without  any  of  the  "trembling"  feel- 
ing. The  muscular  strength  in  the  legs  is  fairly  good.  The 
grasp  shows  right  —  13  kg.,  left  —  15  kg.  There  is  no 
tremor  or  incoordination  of  arms  or  legs,  even  with  the 
eyes  closed.  Sensibility  remains  unimpaired.  There  is  no 
cardiac  or  other  distress  with  the  attacks  of  spasm,  but  the 
pulse  is  a  little  rapid,  106.  After  a  time  the  attacks  were 
less  frequent  and  he  walked  about  my  office  for  a  number 
of  steps  quite  well,  the  spasm  appearing  as  he  turned  and 
as  he  prepared  to  sit  down.     The  balance  step  can  still  be 
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Handwriting  of  Charles  Murphy,  September  II,  1S91. 

performed  during  the  spasm,  and  it  seems  to  relieve  it. 
There  is  no  muscular  rigidity  or  contracture  and  no  tremor 
can  be  felt  in  the  muscles.  There  is  no  albuminuria  or 
glycosuria. 

On  the  15th  the  retropulsion  was  still  more  marked 
and  quite  characteristic  of  paralysis  agitans.  There  was 
also  much  trouble  on  trying  to  turn.  Xo  tremor  of  the 
hands  or  legs  could  be  detected,  but  there  was  occasionally 
a  fine  tremor  of  the  head. 

The  diagnosis  in  this  case  is  not  entirely  clear.  There 
are  certain  affections  from  which  abasia  must  be  distin- 
guished, but  we  need  only  to  name  them  to  render  it 
evident  that  we  have  to  do  with  none  of  them.  Among 
them  are  tabes,  disseminated  sclerosis,  Friedreich's  ataxia. 
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alcoholic  neuritis  (with  high-stepping)  cerebellar  vertigo, 
tic  convulsif,  paramyoclonus,  Thomsen's  disease,  profes- 
sional neuroses  and  the  intermittent  claudication  of  dia- 
betes. It  is  more  probable  that  the  disturbance  is  due 
to  minor  "  functional  "  or  "  dynamic  "  changes  in  the  nerve- 
cells  than  to  permanent  gross  lesions,  otherwise  the  trouble 
would  be  more  constant.  Hence  a  spastic  or  ataxic  para- 
plegia from  organic  changes  in  the  cord  is  not  probable, 
although  the  gait  somewhat  resembles  the  spastic  gait. 
The  absence  of  exaggerated  reflexes,  contractures  and 
rigidity  moreover  renders  spastic  paraplegia  very  improb- 
able. 

Hysterical  ataxia  or  hysterical  paraplegia  may  be  ex- 
cluded by  the  absence  of  ataxia  or  paraplegia.  Whether 
the  present  affection  be  hysterical  must  be  discussed  later, 
but  there  are  certainly  none  of  the  stigmata  of  grand 
hysteria. 

Rhythmical  chorea  may  readily  be  excluded  by  the  ab- 
sence of  any  unusual  movement  when  the  patient  is  at  rest. 

Saltatory  reflex  spasm  has  been  confused  with  abasia, 
and  Thyssen  and  Cahen  have  considered  one  case  (Obs. 
XL.)  as  abasic,  which  Brissaud,  in  whose  charge  it  was, 
distinctly  says  was  not  in  his  opinion  abasia,  but  saltatory 
reflex  spasm.  In  this  affection  there  are  repeated  contrac- 
tions of  the  muscles  of  the  lower  extremity  as  soon  as  the 
feet  touch  the  floor,  which  result  in  throwing  the  body  into 
the  air  in  a  succession  of  leaps.  It  is  plain  that  we  have 
here  no  such  condition.  The  spasm  may  also  appear  when 
pressure  is  made  upon  the  sole  when  the  patient  is  sitting 
or  lying  down. 

To  one  who  reads  the  report  of  the  present  case  the 
resemblance  to  paralysis  agitans  would  probably  be  less 
striking  than  it  he  were  to  see  the  patient.  To-day,  more 
than  in  the  spring,  there  is  a  strong  suggestion  of  paralysis 
agitans  about  him,  in  his  facial  expression,  his  attitude  and 
the  propulsion  and  retropulsion.  I  believe  that  in  time  he 
will  develop  into  a  typical  case  of  paralysis  agitans,  but.  if 
he  does  have  the  affection,  it  is  paralysis  agitans  sine  agi- 
tatione.  If  this  be  paralysis  agitans  it  is  associated  with 
attacks  of  inability  to  walk,  and  with  the  preservation  of  mus- 
cular force  and  coordination,  with  ability,  during  the  attacks, 
to  make  various  coordinated  movements  akin  to  walking. 
Such  a  condition  corresponds  to  the  definition  of  abasia. 
yet  I  know  of  no  recorded  case  where  abasia  occurred  with 
paralysis  agitans. 

On  the  other  hand,  if  the  case  be  simplv  one  oi  abasia. 
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it  differs  materially  from  other  cases.  In  a  few  cases  there 
has  been  some  implication  of  the  arms,  but  here  there  is  a 
morbid  state  which  seems  to  involve  almost  all  the  mus- 
cles. After  a  muscle  has  made  a  few  contractions,  a  con- 
dition of  spasm  supervenes  which  prevents  the  normal,  har- 
monious action.  This  is  seen  in  the  muscles  of  the  face 
and  in  writing.  It  differs  from  the  spasm  in  Thomsen's 
disease  in  that  that  appears  at  the  beginning  of  muscular 
effort  and  diminishes.  This,  although  in  the  legs  it  may 
appear  in  the  beginning,  in  the  other  muscles  comes  on 
after  several  contractions  and  increases  to  a  tonic  spasm. 
It  resembles  the  spasm  in  writer's  cramp  and  seems  like 
a  writer's  cramp  affecting  all  the  muscles  of  the  body,  but 
chiefly  the  legs. 

My  original  diagnosis  last  February  was  abasia  with  a 
suspicion  of  beginning  paralysis  agitans.  To-day  my  sus- 
picion has  grown  stronger,  and  I  think  that  time  may  show 
that  the  abasia  was  really  a  symptom  of  paralysis  agitans 
sine  agitatione. 

Before  considering  the  nature  of  this  curious  symptom- 
complex  it  will  be  well  to  analyze,  as  briefly  as  possible, 
the  recorded  cases,  to  furnish  us  with  data  for  our  judg- 
ments. 

Abstract  of  Reported  Cases  of  Astasia-Abasia. 

Observation  II. — vBlocq.4  from  Charcot."  Girl.  Father's 
family  gouty:  father  died  of  myelitis.  Mother's  family  rheu- 
matic, gouty,  alcoholic;  grandmother  neuropathic;  mother 
rheumatic,  nervous,  hysterical.  Child  had  convulsions  while 
teething;  neuralgia  at  the  age  of  five,  typhoid  with  convul- 
sions at  two  and  a  half.  Child  fell  while  at  play,  striking 
her  back;  the  next  day  she  complained  of  pain  in  the  back 
and  difficult}-  in  standing.  Dorsal  decubitus  avoided; 
marked  hypera^sthesia  of  back.  Crises  of  pain  at  night. 
Walking  gradually-  became  impossible.  Marked  hyperes- 
thesia of  the  back  and  some  of  the  thighs.  The  legs  can  be 
readily  moved  in  all  directions  while  in  bed.  but  passive 
movements  can  not  be  easily  performed  on  account  of  the 
hyperesthesia.  Xo  ankle  clonus  or  contracture.  She  can 
stand  with  support.  She  cannot  walk,  but  she  can  jump  a 
short  distance  with  the  feet  together.  Contraction  of  the 
visual  fields.  Recovery  six  months  and  a  half  after  onset 
and  eight  days  after  treatment. 

Obs.  III. — (Blocq,1  from  Charcot.)  Boy.  14.  Mother  had 
migraine.     He  had  an  address   to   make,  was   very  nervous 
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in  consequence  and  had  headache  and  weakness  of  the  legs. 
The  next  day  he  could  not  get  up,  stand,  or  walk,  but  he 
could  move  his  legs  in  bed.  Other  functions  were  per- 
formed regularly.  Muscular  strength  and  coordination  in 
the  legs  was  perfect.  Xo  anaesthesia  or  exaggeration  of 
the  reflexes.  The  boy  could  only  drag  himself  along. 
Isolation.  Two  months  after  onset  the  boy  could  get  about 
by  jumping  first  on  one  leg  then  on  the  other.  Two  weeks 
later  he  walked  normally.  Four  months  later,  without  ap- 
parent cause  he  had  another  attack,  lasting  a  month. 

Obs.  IV. —  vBlocq.')  Boy.  15-J-.  Mother  and  maternal 
grandmother  rheumatic.  In  March.  188".  typhoid  fever.  On 
recover}-  he  could  not  stand.  When  supported  under  the 
arms,  the  legs  bent  under  him  and  could  not  support  him. 
When  sitting  nothing  abnormal  could  b<  detected  in  the 
legs.  He  could  go  on  all  fours,  or  hitch  himself  along  in  a 
chair,  but  he  could  not  jump  or  hop  on  one  foot.  He  could 
shin  up  a  tree,  but  rather  poorly.  Since  this  illness  he  has 
not  dreamed  of  walking.  Nothing  abnormal  in  the  legs; 
sensibility  in  all  its  forms  intact;  knee-jerks  lively;  no  ankle 
clonus;  no  hysterical  stigmata;  slight  limitation  of  the  vis- 
ual field.  Cure  by  transfer.  June  27th.  four  days  after 
entering  the  hospital. 

Obs.  V. — (Blocq,1  from  Romei.3-)  Boy,  11.  Congenital 
strabismus.  No  heredity.  Sudden  severe  fright.  After 
this  he  kept  in  his  room  for  two  days  saying  that  he  felt 
weak.  Then  he  had  a  severe  headache  which  kept  him  in 
bed  four  days.  On  recovery  he  found  that  he  could  not 
walk  or  stand.  Sensibility  and  muscular  strength  normal. 
Slight  pressure  on  the  spine  was  painful.  Moved  feet  per- 
fectly in  bed,  but  he  could  not  stand;  legs  seemed  dislo- 
cated when  he  tried  to  walk  with  support.  He  walked  like 
a  child  just  learning.  He  recovered  from  this  and  a  year 
later  had  rheumatism  in  the  left  foot.  A  year  after  this  he 
walked  bent  over,  had  trouble  in  ascending  stairs,  his  legs 
failed  and  he  walked  as  if  drunk.  The  dorsal  vertebrae  were 
tender.     Four  baths  relieved  the  pain. 

Obs.  VI. —  Blocq.'  from  Weir  Mitchell.-  Woman, 
20.  Asthmatic.  Sudden  loss  of  speech  with  unconscious- 
ness and  convulsions.  Five  weeks  later  a  peculiar  para- 
plegia. She  could  move  the  legs  fairly  in  bed,  but  on 
standing  or  walking  she  swayed  to  either  side,  and  her 
efforts  to  maintain  herself  were  in  excess  and  threw  her  to 
the  opposite  side. 

Obs.  VII. —  (Blocq,4  from  Charcot.)  Boy,  15.  No  hered- 
ity.    Well  and    strong.     In    1882   hystero-epifeptic   attacks 
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(arc  du  cercle,  passionate  attitudes).  Recovery  in  1883. 
Soon  after  anorexia  and  emaciation,  followed  by  present 
trouble.  Cannot  stand  or  walk.  Hands  kept  closed.  Legs 
extended,  stiffen  at  attempts  to  flex  them.  Voluntary  flex- 
ion possible.  Knee-jerks  exaggerated.  He  can  jump  but 
cannot  stand.  On  supporting  him  limbs  stiffen  at  right 
angles  to  trunk.  Voluntary  coordination,  except  for  jump- 
ing and  voluntary  flexion,  is  impossible.  Considerable 
anaesthesia;  achromotopsia. 

Obs.  VIII. — (Blocq,4  from  Charcot/:  Girl,  14A.  Father 
sexual  criminal,  sister  hysterical.  Menstruated  at  13^.  Six 
months  ago  pain  in  left  flank,  later  in  back,  followed  by 
trouble  in  legs.  Corset  applied,  patient  was  in  bed  for  some 
months.  One  day  ran,  under  stress  of  emotion,  then  be- 
came paralytic  again.  Spinal  hyperesthesia.  Knee-jerks 
normal.  Xo  anaesthesia  or  loss  of  muscular  sense.  In  bed 
legs  are  flexed  and  cannot  be  extended  voluntarily.  She 
can  raise  them  from  the  bed.  Legs  can  be  extended  pas- 
sively, and  unconsciously  by  the  patient.  On  standing  the 
legs  remain  half-flexed,  without  incoordination.  The  move- 
ments of  walking  cannot  be  performed. 

OBS.  IX. —  ^Blocq.4  from  Erlenmeyer.1')  Man,  28.  Xo 
heredity.  Previous  history  good.  Overwork  for  ten  months, 
followed  by  localized  and  general  muscular  twitchings,  in- 
somnia, and  excess  in  the  use  of  alcohol.  Fell  in  the  street 
and  lost  consciousness.  Weak  and  sleepless  for  a  fort- 
night after  it.  Two  months  later  the  left  leg  began  to  give 
out  when  walking.  He  recovered  but  the  right  leg  was 
later  affected.  This  was  followed  by  a  convulsive  jump, 
the  bod}-  being  thrown  into  the  air  by  the  feet,  as  the  knees 
gave  way,  followed  by  a  certain  number  of  regular  jumps, 
the  feet  not  quitting  the  earth,  the  body  being  thrown  up 
when  it  was  advanced.  The  legs  were  finally  so  flexed  that 
the  back  of  the  thighs  touched  the  calves.  Knee-jerks  ex- 
aggerated. Xo  disturbance  of  strength  or  coordination. 
When  the  sole  is  put  squarely  on  the  ground  the  knee  is 
flexed  and  the  bod}'  makes  a  compensator}'  movement  for- 
wards. The  jump  is  made  only  after  the  primary  flexion  of 
the  knee.  It  is  not  seen  when  the  patient  is  supported, 
nor  is  an}-  movement  caused  by  pressing  on  the  sole  while 
the  patient  is  in  bed.  Sensation  normal.  Percussion  of  the 
ligamentum  patellae,  while  the  patient  is  standing,  will  pro- 
duce a  similar  flexion  at  the  knee. 

Obs.  X. — (Blocq,4  from  Babinski.)  Woman.  27.  Father 
neuralgic.  Mother  impressionable,  had  fits  of  rage  in  which 
she    lost    consciousness.      Gastro-intestinal   troubles.     For 
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nine  years  headaches,  gloomy  ideas,  nightmare,  desire  to 
weep,  fear  of  solitude.  In  1883,  after  some  disturbance, 
could  not  stand  on  rising  from  knees.  She  made  a  partial 
recovery  with  two  or  three  relapses.  In  December,  1883, 
had  an  attack  after  which  she  grew  worse.  In  February, 
1886,  nothing  abnormal  noted  while  sitting.  All  move- 
ments could  be  performed,  but  she  had  a  sensation  of  shock 
in  the  knees.  On  standing  she  had  jerking  movements,  a 
flexion  of  the  legs  on  the  thighs,  and  of  the  thighs  on  the 
pelvis.  In  walking  these  movements  increase,  and  become 
more  rapid.  She  stops  and  tries  to  recover  equilibrium. 
The  trunk  is  flexed  on  the  pelvis,  the  head  is  flexed  and 
rotated,  and  the  forearms  are  flexed  on  the  arms.  She  is 
obliged  to  sit  down,  looks  fatigued  and  sweats.  There  is 
no  incoordination.  She  jumps  and  walks  on  all  fours.  The 
movements  cannot  be  produced  artificially  when  she  is  sit- 
ting or  lying  down.  Slight  left  hemianaesthesia.  Knee- 
jerks  almost  absent.  Visual  field  contracted  on  left.  Hear- 
ing and  taste  diminished  on  left.  Hysterogenous  zones, 
pressure  on  which  cause  attacks  of  muscular  twitching. 
Walking  easier  after  attacks. 

OBS.  XI. — (^Blocq,'  from  Babinski.)  Woman,  22.  Cousin 
insane.  Irritable.  Infelicity  since  marriage.  Difficult  la- 
bor two  and  a  half  months  before.  Some  days  later  nerv- 
ous crises,  throbbing  of  the  temples,  constriction  in  the 
throat,  loss  of  consciousness,  rigidity  of  the  limbs,  followed 
by  a  feeling  of  fatigue.  These  crises  resumed  several  times 
a  day.  Poor  appetite.  On  recovery  from  confinement  she 
could  not  walk.  After  taking  five  or  six  steps  twitchings 
begin  in  legs,  which  rapidly  increase,  so  that  she  cannot 
stand.  The  thigh  flexes  on  the  leg  and  the  pelvis  on  the 
thigh;  the  heel  is  raised,  striking  the  ground  two  or  three 
times.  The  patient  tries  to  regain  equilibrium  and  the 
trouble  comes  on  in  the  other  leg.  The  trouble  increases, 
she  walks,  carries  the  foot  back,  but  cannot  advance,  the 
legs  flex  and  extend,  the  trunk  is  carried  forwards  and 
backwards,  the  feet  striking  the  ground  in  a  sort  of  mark- 
ing time  and  she  falls.  Sitting,  the  muscular  strength  is 
good.  Slight  left  hemianesthesia  and  left  ovarian  tender- 
ness. The  trouble  disappeared  at  once  by  hypnotic  sug- 
gestion. 

Obs.  XII. — (Blocq.4)  Woman,  52.  No  heredity.  Pre- 
vious history  good.  Fell  on  her  back,  losing  consciousness; 
in  bed  for  three  months.  Six  months  after  fall,  without  ap- 
parent cause,  severe  lumbar  pain.  On  recovery,  three  days 
later,  she  found  she  could  not  stand.     For  two  months  she 
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could  not  use  her  arms  at  all,  then  they  recovered  com- 
pletely, but  the  legs  still  troubled  her.  Anuria  for  three 
days.  Pain  and  formication  in  legs.  Lumbar  pains  persist. 
Anaesthesia  of  legs  up  to  the  groins.  Reflexes  normal. 
Muscular  strength  diminished  but  coordination  is  good. 
She  can  stand  with  great  difficulty.  When  standing  she 
has  oscillations  and  flexion  of  the  pelvis  on  the  thighs  and 
the  thighs  on  the  legs.  On  walking  the  knees  are  flexed, 
and  the  trunk  is  projected  forwards  and  backwards.  The 
feet  do  not  drag.  Standing  and  walking  are  impossible 
with  the  eyes  closed.  Trouble  worse  on  the  left.  Right 
visual  field  contracted.  Taste  defective.  Hyperaesthetic 
points. 

Obs.  XIII. — (Brunon/)  Boy,  8.  No  heredity.  Previous 
history  good.  After  a  slight  febrile  disturbance  with  erup- 
tion, it  was  found  he  could  not  stand  or  walk.  His  legs 
bent  under  him.  In  bed  he  could  raise  his  legs  with  good 
strength.  General  condition  good.  No  ataxia  or  sensory 
disturbance.  Reflexes  normal.  Ten  days  later  had  gained 
strength.  Staggered  as  if  drunk.  Two  days  after  that  took 
some  steps  with  hesitation;  could  jump  and  make  coordin- 
ated movements.  Moved  legs  very  slowly  and  walked  like 
a  young  child.     Rapid  recovery. 

Obs.  XIV. — (Berthet.')  Woman.  25.  Father  alcoholic. 
Anaemic  for  eight  years.  Menses  irregular,  leucorrhoea. 
At  seventeen  began  to  be  nervous.  Impressionable;  had 
palpitations  and  constriction  of  the  larynx.  At  twenty- 
three  had  crises  preceded  by  palpitations;  in  these  she 
loses  consciousness  and  cries  and  is  weak  after  them.  Four- 
teen months  before  had  severe  crises,  after  which  she  could 
not  walk  and  vomited  everything  but  oranges.  Standing 
is  difficult  and  walking  impossible.  If  she  stands  she  trem- 
bles, the  body  making  great  oscillations  and  the  head  and 
arms  making  rhythmical  movements.  After  rest  in  bed  she 
can  use  her  hands  in  sewing,  etc.  Slight  hyperaesthesia  on 
left  to  pain,  touch  and  temperature.  Sight  and  hearing 
better  on  right.  No  motor  trouble  in  bed  and  no  ataxia. 
Tender  points,  pressure  on  which  gives  rise  to  dyspnoea. 
She  got  nearly  well  then  had  acute  rheumatism,  after  which 
trouble  returned.  When  she  stands,  walks  or  sits  the  os- 
cillations return — undulations  like  the  progress  of  a  reptile. 
She  falls,  sweats  profusely,  there  is  marked  dyspnoea  and 
the  limbs  become  inert.  With  a  corset  she  can  do  better. 
She  walks  on  all  fours  and  hitches  along  on  a  chair.  In- 
tense hyperaesthesia.  no  pharyngeal  reflex,  convergence 
and  light  painful.     Mild  faradic  current  caused  intense  lum- 
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bar  pain.  No  trouble  when  suspended.  Trouble  reappeared 
in  bed  when  told  to  resist  lifting  the  feet.  In  bed  or  sitting 
no  trouble  in  legs,  but  some  trouble  in  arms.  Relief  from 
cold  douche. 

Obs.  XV, — (GrassetK-Mathieu.-")  Man,  29.  Nervous 
crises  and  convulsions  in  childhood.  A  year  ago  had  loss 
of  consciousness  without  diminution  of  intellectual  force, 
with  trembling  of  the  legs.  Similar  crises  since,  with  true 
hystero-epilepsy.  Pain  and  paresthesia  in  legs.  He  has  a 
dancing  gait,  has  difficulty  in  detaching  the  right  toe  from 
the  ground,  leaps  on  it  and  advances  in  a  painful  manner, 
the  body  and  head  oscillating.  Walking  becomes  impos- 
sible, the  rhythmical  oscillations  increase,  the  heel  repeat- 
edly strikes  the  ground  and  he  finally  falls  powerless.  In 
bed  he  has  no  trouble.  He  can  walk  cross-legged  or  by  rais- 
ing the  legs  high  or  on  all  fours.  Anaesthesia,  loss  of  pharyn- 
geal reflex,  concentric  limitation  of  visual  field.  After  some 
attacks  of  abasia  he  has  a  marked  procursive  impulse  with- 
out loss  of  consciousness. 

OBS.  XVI. — (Charcot.11)  Girl.  Probable  epilepsy  for 
three  years.  Since  that  time  she  has  been  unable  to  walk 
without  support.  Cannot  go  up  or  down  stairs.  Fair 
strength  in  limbs.     Reflexes  normal. 

Obs.  XVII. — (Charcot.1-)*  Boy.  Cannot  walk,  but  can 
go  on  all  fours  and  shin  up  a  tree.  Cure  in  three  days. 
Hysterical  cough  and  feeling  of  suffocation. 

OBS.  XVIII. — (Charcot.13)  Man,  41.  Neuropathic  hered- 
ity. Night-terrors,  migraine;  timid,  impressionable.  Pro- 
found nervous  shock  three  years  before  followed  by  crises  of 
marked  malaise  and  weeping.  Poisoning  by  carbonic  ox- 
ide; unconscious  for  three  days.  Leg  burned  by  sinapism; 
insistent  idea  that  he  might  be  unable  to  walk.  Legs  grew 
weak  and  stiff  and  finally,  twenty-five  days  later,  he  suddenly 
became  unable  to  walk.  Muscular  strength  in  bed  good. 
No  rigidity,  contracture  or  sensory  disturbance.  Knee- 
jerks  normal.  No  trouble  while  sitting  and  he  can  stand 
perfectly  well.  On  trying  to  walk  inclines  forward,  the 
legs  together;  rises  on  toes,  which  glide  along  the  floor  in 
a  jerky  tremulous  fashion  as  if  he  were  impelled  forward. 
At  the  moment  the  knee  is  flexed  to  carry  the  foot  for- 
ward, a  contrary  movement  of  extension  occurs.  He  can 
jump  with  the  feet  together  or  on  one  foot,  go  on  all  fours 
or  walk  with  a  tragic  stride. 

Obs.  XIX. — (Charcot.1*)  Man,  44.  Grandmother  nerv- 
ous, mother   alcoholic.      Always   nervous    and    emotional. 

*  Possibly  the  same  as  Obs.  III. 
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Ten  years  ago  severe  nervous  crisis  after  emotional  shock. 
Crises  at  times  ever  since.  Two  years  ago  had  a  severe  at- 
tack, lasting  two  days;  on  getting  up  found  he  could  not 
stand.  He  could  move  his  legs  in  bed.  The  trouble  lasted 
four  months.  Seven  months  ago  another  crisis  of  trembling 
followed  by  the  present  trouble.  He  can  move  his  legs 
perfectly  in  bed.  he  can  go  on  his  knees,  on  all  fours,  or 
hitch  on  a  chair.  There  is  no  pain  or  rigidity.  The  re- 
flexes are  normal.  He  cannot  stand  at  all.  Ins  legs  giving 
way  under  him. 

OBS.  XX. — (Charcot.1*)  Man,  49.  Mother  had  spinal 
disease;  cousin  alcoholic.  Night  terrors.  Eight  years  ago 
left  hemiplegia,  lasting  a  short  time.  Since  then  demented. 
Abasic  for  two  or  three  years.  He  can  walk  at  times  and 
move  his  legs  perfectly  in  bed.  On  starting  to  sit  down  or 
on  rising  he  has  a  peculiar  trembling,  similar  to  that  shown 
by  patient  of  Obs.  XYII.  He  can  go  on  all  fours  or  hop 
with  the  feet  together.  Contraction  of  visual  field;  no  dys- 
chromatopsia.  Left  hyperaesthesia.  No  pharyngeal  anaes- 
thesia.    Taste,  smell  and  hearing  normal. 

OBS.  XXI. — (Charcot.14)  Man,  75.  Xo  heredity.  Previous 
history  good.  Six  years  before,  without  known  cause,  he 
had  a  feeling  of  weight  in  the  left  hip,  and  he  had  to  carry 
his  left  leg  forward  first  in  walking.  Eight  months  ago 
feeling  of  weight  in  the  nucha  and  occiput  and  on  the 
shoulders,  and  the  trouble  in  walking  extended  to  the 
right  leg.  In  bed  there  is  no  trouble  with  the  legs;  no 
ataxia  or  anaesthesia.  Knee-jerks  normal.  Stands  well. 
If  slightly  pushed,  sudden  movements  of  flexion  and  exten- 
sion in  legs.  The  trunk  is  carried  forward  and  the  feet 
strike  the  floor  as  in  Obs.  XVII.  He  can  stand  on  one 
foot,  hop  with  the  feet  together  or  on  one  foot,  go  on  all 
fours,  perform  the  movements  of  swimming,  and  march  in 
military  fashion,  marking  time.  Ordinarily  now  he  walks 
with  great  strides  with  arms  extended,  striking  the  ground 
with  a  cane  at  every  third  step.  Visual  field  normal.  Later 
on  he  had  nervous  crises,  globus,  throbbing  of  the  temples 
and  loss  of  consciousness  followed  by  weeping. 

OBS.  XXII. — (Fere\1;)  Man,  39.  Sister  hysterical.  Had 
convulsions  in  infancy.  Walked  at  the  age  of  three.  Night 
terrors,  enuresis.  Always  weak  in  the  legs,  a  poor  runner. 
At  the  age  of  twenty-four  had  painful  cramps  in  the  right 
leg,  caused  by  emotion.  At  twenty-six  had  general  con- 
vulsions with  clouding  of  consciousness  and  later  complete 
unconsciousness.  Vertigo.  Paraesthesia  right  leg.  Two 
years  later,  cramps  and   weakness  of  the   legs.     Right  leg 
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smaller,  left  hand  stronger.  Sensibility  slightly  diminished 
in  right  thigh.  He  can  make  all  movements  with  good 
strength  when  in  bed,  even  with  his  eyes  shut.  On  stand- 
ing the  legs  flex  beneath  him.  He  can  walk  on  his  knees, 
get  up  and  sit  down  and  make  the  motions  of  walking  if 
supported.     Condition  has  lasted  twelve  years. 

OBS.  XXIII. — (Heifer.-")  A  girl  had  erysipelas  and  paro- 
titis after  influenza,  with  hallucinations  ofsmell,  long  con- 
tinued vomiting  and  weakness.  She  could  move  her  limbs 
in  bed,  but  she  could  not  walk  or  stand. 

Obs.  XXIV. — (Pitres.5")  Boy,  io!r.  Profound  anger. 
Some  days  later  convulsive  attacks  with  contractures,  pho- 
tophobia, delirium.  Incoherent,  talked  in  negro  dialect 
and  used  foul  language.  He  was  isolated  and  recovered. 
A  month  later  he  became  unable  to  walk.  He  could  move 
his  legs  in  bed  with  much  strength  and  the  muscular  sense 
was  normal.  If  he  stood  up  the  legs  flexed  under  him  at 
once.  He  could  stand  on  his  knees  or  go  on  all  fours.  If 
he  was  suspended  he  could  use  his  legs  perfectly.  If  his 
feet  rested  on  the  floor  he  had  pain  in  the  knees  and  an  ap- 
proximation of  the  articular  surface  of  the  knees  caused 
acute  pain.  There  were  islets  of  anaesthesia  in  the  arms 
and  shoulders.  Xo  sign  of  joint  disease.  Field  of  vision 
normal,  sensation,  except  as  stated  above,  normal.  Xo 
hysterogenous  /.ones.     Cure  by  hydrotherapy. 

Obs.  XXV .— (Pitres. :;0)  Boy,  s\:  Always  well.  Had  a 
slight  stomatitis,  after  which  he  said  he  could  not  stand, 
but  he  could  move  the  legs  with  good  strength.  He  recov- 
ered in  two  months.  Two  months  later  the  trouble  reap- 
peared after  a  reprimand.  He  could  stand  a  moment  then 
the  legs  gave  out.  He  took  ten  or  twelve  steps  and  then 
fell  or  came  near  falling.  Contraction  of  the  visual  held. 
Xo  other  symptoms. 

Obs.  XXVI. — iPitres/"')  Boy,  11.  Rheumatism  in 
mother's  family.  Father  epileptic.  In  March.  iSSS,  he  had 
pain  in  the  right  thigh  with  swelling  of  the  gland.  The 
swelling  disappeared,  but  the  pain  persisted.  He  could 
not  bear  the  right  foot  on  the  ground.  Then  the  pain  passed 
to  the  left  leg.  which  became  powerless  and  he  could  not 
bear  that  foot  on  the  ground.  The  trouble  persisted  till 
July.  All  movements  were  possible  and  painless  when  ly- 
ing down.  He  was  sent  to  the  hospital  but  got  well  on  the 
journey.  In  October  he  began  to  have  pain  in  the  knees, 
back  and  hips,  and  the  abasia  returned.  All  movements 
were  again  possible  and  painless  in  bed.  He  could  walk 
on  his  knees  or  on  all  fours,  he  could  stand  and  mark  time, 
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but  on  trying  to  walk  he  would  hold  himself  up  on  his  toes, 
making  short  steps,  three  or  four  inches  long,  jumping  like 
a  magpie.  If  suspended  he  could  move  the  legs  freely.  Xo 
anaesthesia. 

Obs.  XXVII. — (Salemi  Pace.  ;N  Woman,  27.  Father 
rheumatic;  mother  convulsions  in  childhood.  Rheumatic. 
In  1SS5  had  rheumatism,  paresis  of  the  legs,  inability  to 
walk  for  seven  months.  Sudden  cure.  In  18S8  after  a  walk 
she  felt  unusual  weight  in  the  legs,  walked  with  fatigue, 
and  the  knees  gave  way.  Went  to  bed  and  the  next  day 
felt  well,  but  on  trying  to  rise  the  legs  flexed  under  her. 
In  bed  she  could  move  her  legs  perfectly.  Some  lumbar 
pain.  Hyper. esthetic  spot  in  spine.  Hypera^sthesia  in  left 
leg.  Sensation  normal.  Knee-jerks  normal.  Left  leg 
somewhat  weaker.  Sensation  of  .cold  in  legs  somewhat 
exaggerated;  temperature  in  legs  slightly  reduced.  Hy- 
peresthesia and  weakness  five  days  later  transferred  to 
right  leg,  then  three  days  later  transferred  again  to  left, 
and  other  transfers  followed.     Recoverv  in  a  month. 

Obs.  XXVIII.— (Cahen,*  from  El  Siglo  Medico.)  Boy,  7. 
Slight  febrile  disturbance.  A  week  later,  after  exposure  to 
cold  intense  pain  in  back  of  neck.  Xo  signs  of  meningitis. 
He  convalesced,  but  refused  to  get  up,  and  it  was  found  he 
could  not  stand.  He  moved  the  legs  perfectly  in  bed,  the 
sensation,  reflexes  and  nutrition  were  normal.  There  were 
no  pains.     Six  months  later  the  condition  was  unchanged. 

Obs.  XXIX.— (Cahen/  from  Gillet.)  Boy,  6.  Father 
epileptic,  father's  aunt  nervous.  Slight  rachitis,  intellect 
slightly  impaired.  Slight  febrile  attack.  Sudden  fright 
after  which  he  could  not  walk.  He  could  stand  without 
support,  but  it  was  hard  to  get  his  feet  from  the  ground;  he 
dragged  them,  spread  them  and  oscillated  from  side  to 
side.  Xo  contractures;  muscular  strength,  coordination 
and  sensibility  normal.  Pharyngeal  reflex  normal.  Elec- 
trical sensibility  diminished.  Knee-jerk  diminished  on 
right.  Treated  by  faradism.  Ten  days  later  the  current 
caused  great  pain;  the  right  knee-jerk  became  normal. 
He  gained  rapidly,  but  a  month  later  after  an  attack  of 
pulmonary  congestion  he  relapsed. 

Obs.  XXX. — (Cohen,"  from  Vallet.)  Woman,  27.  X"eu- 
rotic.  In  1883  miscarriage,  which  was  followed  by  malaise 
and  attacks  of  abasia,  yawning  and  a  feeling  of  exhaustion. 
Three  weeks  later  unable  to  walk  and  did  not  recover 
power  for  three  months.  In  November,  1S84,  relapse  after 
sore  throat.  In  June,  1885,  relapse  after  migraine.  In 
April  and  Xovember,  1885,  February,  April,  October,  1886. 
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repeated  relapses,  one  being  associated  with  pregnancy 
In  April,  1SS7,  new  attack,  cured  by  Bernheim  by  hypnotic 
suggestion  In  December  another  attack,  cured  less  read- 
ily by  suggestion.  In  June,  188S,  another  attack  where 
suggestion  acted  less  efficiently  and  some  weakness  per- 
sisted. In  July  another  attack  lasting  eight  days.  In  No- 
vember, 1S8S,  had  new  attack  with  malaise,  fatigue,  pain  in 
the  left  side  of  head  and  left  blepharospasm.  Suggestion 
cured  this  and  made  her  walk  a  little.  The  attacks  come 
on  suddenly  or  gradually  and  most  commonly  after  an  at- 
tack of  migraine;  the  onset  is  attended  with  malaise,  yawn- 
ing, faintness,  dimness  of  vision  and  giddiness  and  the  attack 
ends  with  weeping.  At  times  she  has  cramps  in  the  abdomen. 
Hypnotism  is  now  far  less  effective.  She  can  stand  for  a 
few  minutes,  then  she  trembles.  The  tremble  is  worse 
when  the  eyes  are  shut  and  there  is  then  incoordination. 
She  cannot  move  one  foot  before  the  other  or  stand  on  one 
leg.  She  can  walk  on  her  knees,  on  all  fours  or  hitch  along 
sitting  in  a  chair.  She  has  trembling  of  the  legs  in  bed  and 
of  the  arms  when  grasping.  Knee-jerks  exaggerated,  sen- 
sation normal.  Ovarian  tenderness,  left.  Twitchings  on 
going  to  sleep.  Blurred  vision.  Recovered  in  January, 
1889.  In  February,  a  new  attack  with  ptosis  of  left  eye, 
recovered  in  spring.  Light  attack  at  end  o\  year  and  in 
October,  1890. 

Obs.  XXXI. —  ^Cahen/  from  Vallet.")  Woman,  48.  Gout, 
migraine  and  deafness  in  mother's  family.  Attacks  of  tor- 
ticollis, two  fractures  of  fibula.  In  1887  gave  up  active  life, 
had  vertigo,  malaise  and  diarrhoea.  About  this  time  third 
fracture  of  fibula  followed  by  lassitude  and  increased  fatigue 
on  walking.  In  May,  1S8S,  after  emotional  excitement', 
transitory  recurrent  incoordination  in  walking,  which  in 
August  became  permanent  abasia.  She  starts  off  well,  then 
the  feet  are  thrown  out.  come  down  hard  like  a  tabetic;  she 
cannot  advance,  the  movements  are  exaggerated,  the  body- 
is  thrown  backwards,  but  she  never  falls.  She  can  jump 
and  raise  the  legs  in  bed.  Xo  tremor,  knee-jerks  normal, 
oedema  of  legs,  vague  pain  in  calves,  no  anaesthesia.  Hyper- 
a;sthetic  joints,  normal  visual  field.  Red  sweat  in  axilla:. 
Poor  sleep.     Bruised  feeling  (eourobatures. 

Obs.  XXXII. —  Seglas  and  Sollier.  '  Woman,  43.  In- 
sane after  childbirth,  Can  neither  stand  nor  walk,  but 
throws  the  legs  about  as  a  tabetic.  In  bed  movements  nor- 
mal. Muscular  sense  absent,  tactile  sense  diminished. 
Delusions  of  persecution,  hallucinations,  confusion.  Hus- 
band spiritualist,  induced  his  delusions  on  her. 
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Obs.  XXXIII. — (Mobius.-'  Young  woman,  could  not 
walk  or  stand. 

OBS.  XXXIV. — (Mobius.59)  Girl.  10.  After  influenza 
could  not  stand.  Brought  in  on  her  mother's  back,  clinging 
to  her  mother  with  her  legs.  In  bed  motion,  sensation  and 
reflexes  normal.  On  feet  legs  gave  way.  Recovered  in 
four  weeks. 

OBS.  XXXV. — (Eulenburg.1,:)  Woman,  iS.  Xeurotic 
heredity.  Anaemic  at  thirteen.  Mental  overwork.  Two 
years  later  exophthalmic  goitre  developed,  with  exoph- 
thalmos, goitre,  palpitation,  vaso-motor  disturbances  and 
amenorrhoea.  Weakness,  lack  of  energy,  sleeplessness, 
depression.  Great  loss  of  flesh.  Right  ventricle  dilated; 
chlorosis.  Diminished  resistance  to  galvanism.  Some  im- 
provement under  treatment.  Later  trouble  in  legs.  Legs 
flexed  under  her  when  she  tried  to  stand  or  walk  and  she 
felt  pain  in  them.  All  movements  could  be  performed  in 
bed.  Tibial  nerves  slightly  sensitive.  Sensation,  motion, 
reflexes,  normal.  Before  this  attack  she  had  had  a  sort  of 
agoraphobia,  fear  of  crossing  bridges.  Recovery  after  two 
painful  treatments  with  the  faradic  brush. 

Obs.  XXXYI. — (Kusneszow.-1)  Woman,  26.  Headache, 
irritability,  anxious  for  years.  Uncertain  gait  for  eight 
years.  For  six  years  unable  to  walk  or  stand.  Increased 
irritability.  False  hearing.  All  movements  possible  in 
bed,  but  she  sunk  at  once  to  the  floor  on  trying  to  walk. 
Knee-jerks  and  sensibility  normal.  Hysterical;  headache, 
globus,  neuralgias.  hyperaesthesia.  Gradual  recover}-  in  a 
year  and  a  half.  Attempt  at  suicide,  after  which  there  was 
again  some  trouble  in  walking. 

Obs.  XXXVII.— (Thyssen.37)  Girl,  n.  For  three  years 
had  epilepsy  and  difficult}-  in  walking.  A  year  later,  after 
tvphoid,  walking  became  impossible.  She  walked  with 
pronounced  titubation,  but  without  vertigo.  She  could  hop 
or  go  on  all  fours  perfectly.  Xo  motor  trouble,  no  incoor- 
dination and  no  anaesthesia  in  the  legs  while  sitting.  After 
a  fit  limitation  of  the  visual  field  and  improvement  in 
walking. 

Ol'.s.  XXXVIII. —  Thyssen.  )  Girl.  12?.  Xeuropathic 
family.  Vertigo,  vomiting,  headache,  spinal  hyperesthesia 
in  1887.  In  1 888  disordered  movements  of  legs.  Convul- 
sive crisis  with  cephalic  aura  and  tendency  to  contracture. 
In  October  loss  ot  consciousness  as  soon  as  her  back  is  re- 
moved from  the  back  of  a  chair  or  she  is  put  on  her  legs. 
As  soon  as  her  back  is  supported  she  returns  to  conscious- 
ness.    She  can  move  her  legs  perfectly  with  the  eyes  open, 
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but  not  with  them  shut.  She  can  swim  and  get  about  in  a 
wheeled  chair  with  the  aid  of  her  legs.  Painful  hystero- 
genous  points.  Gradual  recovery  by  the  aid  of  douches  and 
isolation. 

OBS.  XXXIX. — (Thyssen.  "  Women.  19.  Neuropathic 
family.  Attacks  of  weakness.  Legs  weak  for  six  months, 
and  now  she  cannot  stand  alone.  Choreic  movements  for 
a  week.  Flexion  and  extension  of  legs  well  resisted.  Left 
side  a  little  weaker.  If  leaning  back  in  a  chair  cannot  rise 
or  sit  up  straight  without  using  her  arms.  Cannot  stand 
without  support,  oscillating  from  side  to  side  and  from  front 
to  back.  She  rises  on  her  toes  and  makes  various  contra- 
dictory movements.     Drags  the  right  foot  in  walking. 

Or.s.  XL. — (Thyssen,37  Brissaud/)  Man.  26.  Four  years 
at  Tonquin.  In  October,  1889.  had  lumbar  cramps.  Pain 
in  the  lumbar  region,  paresis  and  dysesthesia  in  legs, 
cramps  in  legs,  exaggerated  knee-jerks,  epileptoid  trepida- 
tion, incontinence.  Walking  became  difficult  and  he  jumped 
in  trying  to  walk.  In  February.  1890,  walking  became  im- 
possible and  he  rebounded  on  his  toes.  Anaesthetic  to  the 
knees.  In  March  he  did  not  walk  at  all;  in  May  he  was 
much  better.  In  January,  1S90,  he  had  spasmodic  trembl- 
ing in  bed,  produced  by  extension  of  the  legs  or  even  by 
uncovering  them.  Later  all  movements  became  possible 
in  bed,  but  the  tremor  comes  on  when  trying  to  walk. 
(Thyssen  and  Cahen  consider  this  a  case  of  abasia,  but 
Brissaud  thinks  it  is  different  from  true  abasia). 

Obs.  XLL— (Henoch.11)  Boy.  7.  Masturbated  for  two 
years.  Enuresis.  Sleepless.  For  a  fortnight  unable  to 
walk,  cannot  sit,  stand  or  walk  without  support.  Staggers. 
complains  of  vertigo  and  has  marked  ataxia.  The  symp- 
toms increase  on  closing  the  eyes.  In  bed  all  movements 
are  possible,  but  less  strong.  Sensibility  intact,  but  plantar 
reflex  diminished.  An.vmic,  emaciated.  Hard  to  control 
evacuations.  In  a  month  cured  by  tepid  baths  with  cold 
douches  and  prevention  of  masturbation.  [Henoch  speaks 
of  having  seen  several  cases  of  hysterical  paralysis  in  chil- 
dren where  they  could  not  walk,  but  could  move  the  limbs 
in  bed,  and  quotes  two  cases  where  the  legs  were  paretic, 
with  inability  to  walk,  but  he  does  not  state  whether  in 
these  two  cases,  the  legs  could  be  moved  when  lying 
down]. 

OBS.  XLII. — (Hammond.")  Woman.  Old  Pott's  dis- 
ease. Later  she  became  neurasthenic  and  had  aphonia. 
While  in  bed  with  neurasthenia  she  could  move  her  legs 
perfectly.     Now  in  walking  she  advances  the  left   leg  and 
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draws  the  right  one  after  her.  If  she  tries  to  advance  the 
right  leg  or  stand  on  it  she  revolves  to  the  right  and  falls. 
If  this  be  prevented  she  makes  a  profound  salaam  or  flexes 
the  thigh  on  the  trunk.  Xo  paralysis.  Knee-jerks  normal. 
Slight  loss  of  muscular  sense  in  right  leg.  Sensibility  other- 
wise normal;  visual  field  normal.  She  has  similar  trouble 
if  she  tries  to  go  on  all  fours.  It  requires  a  greater  mental 
effort  to  move  the  right  leg  in  bed. 

Obs.  XLIII. — ^HughesV-)  Woman,  32.  Always  deli- 
cate. Rheumatic,  neurasthenic.  Spinal  and  peripheral 
neuralgic  pains.  Cardialgia.  Transient  delusions.  While 
in  bed  can  move  limbs  perfectly,  but  she  cannot  stand 
without  support,  or  put  feet  forward  while  standing.  She 
can  put  feet  forward  while  sitting.  Xo  anesthesia.  Xo 
signs  of  hysteria. 

Obs.  XLIV. — (Souza-Leite.  *)  Xegress,  58.  Convulsions 
in  childhood.  Rheumatism.  In  June,  18S7,  saw  a  woman 
in  convulsions  which  caused  her  to  have  malaise.  In  July 
she  had  abdominal  pain  in  a  car,  and  in  getting  out  to  walk 
her  legs  felt  wooden  and  trembled.  Paresthesia  in  feet. 
Relief  on  sitting.  That  night  she  had  hallucinations. 
Three  days  later  sense  of  position  diminished,  ovarian  ten- 
derness, right  plantar  reflex  increased.  Dyschromatopsia. 
Sensibility  slightly  diminished  in  legs.  On  rising  legs 
tremble  as  in  spinal  epilepsy,  but  less  if  the  foot  is  flat  on 
the  floor.  Knee-jerk  increased,  greater  on  left.  In  walk- 
ing she  puts  a  cane  in  front  of  her,  rises  and  falls,  flexing 
and  extending  legs  at  the  knee  and  rising  on  heels  in 
rhythmical  oscillations.     Well  in  a  week. 

Obs.  XLV. —  Souza-Leite.36)  Girl,  12.  Xeuropathic 
family.  Poor  sleeper.  After  a  slight  febrile  attack 
(measles)  she  grew  lorgetful  and  committed  unusual  faults. 
The  legs  felt  heavy  and  crawly.  The  arm  twitched  and 
she  twisted  herself  about.  She  cannot  walk  alone  and 
would  fall  without  support.  Back  hypenesthetic;  left  ovar- 
ian tenderness;  diminished  pharyngeal  reflex;  hallucina- 
tions of  sighf;  convulsions.  On  trying  to  walk  she  flexes 
and  extends  the  legs.  Both  these  cases  occurred  in  an  epi- 
demic of  chorea. 

Obs.  XL VI. — (Ladame."')  Man.  54.  Much  exposure, 
malaria  and  yellow  fever.  Twenty-five  years  ago  after  a 
venereal  sore,  sudden  seizure,  vertigo  and  distress,  pallor, 
feeling  of  impending  death.  Some  days  later  a  similar  at- 
tack in  which  he  could  not  walk  or  cry  out.  Gradual  re- 
covery with  much  distress  on  first  trying  to  walk,  but  he 
soon    was  able  to  keep  on  with  a  long   march.      F"our  years 
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later  a  new  attack  with  pallor.  Some  days  later  attack 
with  inability  to  walk  and  severe  neuralgia  in  the  heel. 
For  years  could  walk  only  a  short  distance  without  an  at- 
tack. In  them  he  feels  a  shock.  Feels  perfectly  well  when 
sitting  or  lying  down.  Loses  consciousness  in  them  if  on 
horseback.  Pains  in  the  head  and  back.  His  hand  grows 
tired  if  he  writes.  Vision  good.  Sensibility  normal. 
Knee-jerks  normal.  Romberg's  symptom  absent.  No 
weakness  or  ataxia.  Xo  hyperesthesia.  Sudden  attack 
after  walking  in  which  he  turns  pale,  raises  his  arms  and 
sits  down.  If  he  tries  to  walk  further  his  feet  tremble  and 
cannot  be  detached  from  the  floor. 

Obs.  XLVII. — (Bins\vanger.:i)  Man,  55.  Neurotic  taint. 
Syphilis  and  overwork.  In  18S3  after  a  heart)'  meal  had  a 
feeling  of  weakness,  vertigo  and  distress,  and  could  not 
stand  erect  for  a  few  minutes.  Six  months  later  he  had  an 
attack  with  vertigo  and  a  feeling  of  inability  to  stand  or 
walk,  and  increased  sensitiveness  to  sounds.  In  1885  he 
had  other  attacks  with  distress,  tremor,  tinnitus.  The  feet 
clung  to  the  ground  and  he  had  much  cardiac  distress.  A 
crowd  or  an  extended  space  caused  much  distress.  He  was 
neurasthenic  and  syphilophobic.  He  has  repeated  attacks 
with  frightful  unrest  and  cardiac  distress.  Arteries  rigid. 
Knee-jerks  exaggerated.  No  ataxia,  strength  good.  Sen- 
sation normal,  visual  field  slightly  contracted.  If  he  is  put 
in  the  middle  of  a  room  his  head  trembles,  he  looks  restless 
and  anxious,  puts  his  hand  to  his  occiput  and  rushes  for  a 
support.  He  has  similar  disturbance  in  sitting.  Weight  in 
head,  numb  feeling  in  feet.  No  vertigo.  On  walking  slowly 
he  has  pressure  in  the  occiput,  cardiac  distress  and  an  idea 
he  can  go  no  further.  He  stands  still  or  turns  and  hurries 
home  with  long  quick  strides,  a  stiff  swaying  gait,  with  his 
head  sunk  downwards. 

Obs.  XLVIII. — (Binswanger.)  Man,  58.  Brother  nerv- 
ous. Always  nervous.  Overwork.  One  morning,  having 
been  well  the  day  before,  he  woke  suddenly  with  intense 
anxiety  and  a  feeling  of  heaviness  in  the  head.  He  jumped 
out  of  bed  and  felt  blinded;  he  staggered  as  if  drunk, 
rushed  to  the  window  and  had  a  feeling  of  complete  loss  of 
power  and  approaching  death.  He  was  perfectly  conscious. 
The  next  day  he  was  well,  but  afterwards  he  had  spells  of 
feeling  uncertain  in  walking  and  standing.  He  staggered 
and  heard  people  call  him  drunk.  He  thought  of  death  and 
became  irritable.  He  could  not  walk  from  fear.  New  im- 
pressions increased  the  trouble.  He  felt  best  on  his  back. 
Exertion,  conversation,  etc.,  were  painful.    Knee-jerks  ex- 
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aggerated.  Sensation,  visual  field,  ocular  movements  nor- 
mal. No  ataxia  or  Romberg's  symptom.  Sleep  poor;  diges- 
tion slow.     Partial  recover}'  in  six  weeks. 

Obs.  XLIX. — (Binswanger/)  Man,  35.  Mother  neuro- 
pathic. Dreamy,  effeminate.  Overwork.  Power  for  intel- 
lectual work  grew  weak  and  he  became  excitable  and  had 
a  sense  of  weight  in  the  head.  During  a  short  walk  he  fell, 
complained  of  headache,  had  a  rapid  pulse  and  dim  vision. 
could  not  speak  or  get  up.  He  had  a  feeling  of  annihilation 
and  impending  death.  This  lasted  fifteen  minutes.  After- 
wards he  had  headache  and  gloomy  ideas.  When  he  tries 
to  walk  he  has  a  sudden  trembling  and  a  feeling  of  distress 
and  he  would  fall  without  support.  He  has  titubation  and  in- 
tellectual weakness.  On  his  back  he  feels  well  and  makes 
all  movements  without  tremor  or  ataxia.  On  sitting  or 
standing  he  has  great  distress.  He  walks  more  easily  in 
the  dark.     He  recovered  after  a  year's  treatment. 

Obs.  L. — (Seglas/1)  Woman,  40.  Overwork.  Sudden 
attack  two  years  before  of  pain  and  weakness  in  the  leg 
with  a  feeling  as  of  falling  if  she  tried  to  walk.  Later  head- 
ache, loss  of  appetite,  indigestion.  Trouble  in  walking  in- 
creased. Vertigo.  Trouble  in  walking  especially  in  the 
morning  and  when  fasting.  Sense  of  weakness  in  the  legs 
with  oscillation,  a  feeling  as  if  the  ground  were  rising;  ob- 
jects swam  before  the  eyes  and  the  head  felt  light.  Later 
on  intellectual  disturbance,  slowness  of  association,  poor 
memory,  failure  of  attention,  irritability.  At  present  she 
cannot  stand  or  walk  and  if  she  is  raised  she  has  extreme 
anguish  and  epigastric  oppression,  pallor,  sweats,  palpita- 
tion and  a  sensation  of  impending  death.  This  ceases  when 
she  is  put  back  in  bed,  She  has  this  anxiety  in  sitting  if 
the  back  be  not  supported,  but  she  can  ride  in  a  carriage 
easily.  Sensibility  and  muscular  sense  normal.  Reflexes 
slightly  exaggerated.  Internal  organs  normal.  Special 
senses  normal.     \o  paralysis  or  incoordination. 

Astasia-abasia  has  been  observed  at  all  ages  from  six  to 
seventy-five;  nineteen  cases  were  under  twenty,  twenty- 
five  over;  twenty-five  cases  were  in  men,  twenty-five  in 
women.  In  eighteen  cases  there  was  a  distinct  neuropathic 
heredity,  in  nine  cases  no  heredity  taint  could  be  elicited' 
In  twenty-one  cases  it  was  associated  with  hysteria,  in  three 
with  chorea,  in  two  with  epilepsy,  in  four  with  intention 
psychoses  and  in  one  each  with  dementia,  confusional  insan- 
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ity  and  exophthalmic  goitre.  Many  of  the  cases  were  also 
neurasthenic. 

It  must,  as  I  have  said,  be  regarded  not  as  a  disease, 
but  as  a  symptom.  As  a  symptom  what  are  its  relations, 
and  what  is  its  pathogenesis  ? 

Binswanger  regards  it,  apparently,  as  allied  to  the  in- 
tention psychoses,  agoraphobia,  claustrophobia,  etc.  His 
own  cases,  three  in  number,  are  certainly  not  typical  cases 
of  astasia-abasia  as  described  by  Blocq  and  others.  In  his 
cases  there  has  been  the  intense  anxiety,  cardiac  distress 
and  inability  to  stand  or  walk  consequent  upon  that  distress* 
The  patient  is  profoundly  conscious  of  his  trouble  and  his 
impotence  is  due  to  fear  and  secondary  to  it.  Ladame's 
and  Seglas's  cases  resemble  those  of  Binswanger.  Eulen- 
burg's  case  shows  a  certain  transition,  in  that  the  patient 
had  previously  had  agoraphobia,  although  the  abasic 
trouble  was  not  attended  with  any  anxiety.  In  forty-five 
cases  there  was  no  anxiety  or  distress  and  the  patient  was 
not  dominated  by  any  morbid  terror.  It  is  therefore  mani- 
festly incorrect  to  base  a  hypothesis  upon  a  symptom  exhi- 
bited only  by  a  small  percentage  of  the  cases,  and  it  is  by 
no  means  clear  whether  we  are  justified  in  classifying  Bin- 
swanger's,  Ladame's  and  Seglas's  cases  as  genuine  astasia- 
abasia. 

Various  French  writers,  noting  its  frequent  occurrence 
in  hysterical  subjects,  are  disposed  to  regard  it  as  prima 
facie  a  symptom  of  hysteria.  This  seems  to  me  unwarranted. 
In  twenty-one  cases  the  patients  had  also  well-marked 
hysteria,  but  in  seventeen  others  evidence  of  hysteria  was 
absent,  and  it  would  be  an  utter  begging  of  the  question  to 
say  that  those  cases  were  hysterical  because  they  had 
astasia-abasia. 

Walking  and  standing  erect  are  acquired  faculties,  ac- 
quired slowly  after  long  practice.  The  first  attempts  are 
made  as  distinct  conscious  voluntary  processes,  every 
movement  being  a  separate  act  of  volition,  begun  by  a  dis- 
charge from  the  highest  cortical  cells  in  the  motor  tract. 
Gradually  the  element  of  conscious  volition  grows  weaker, 
the  movements  become  almost  automatic,  and  the  individ- 
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ual  can  talk,  read  or  turn  his  attention  to  diverse  objects 
while  standing  or  walking.  He  may  even  perform  these 
acts  with  complete  unconsciousness  during  sleep.  It  is  as- 
sumed that  these  functions  have,  in  the  process  of  educa- 
tion, been  assigned  to  groups  of  cells  in  a  lower  level,  below 
the  level  of  consciousness.  The  process  of  walking,  more- 
over, is  differentiated  from  other  movements  of  the  legs  in 
somewhat  the  same  fashion  that,  in  highly  educated  per- 
sons, writing  is  differentiated  from  other  movements  of  the 
hand,  or,  in  the  sensory  sphere,  the  understanding  of  speech 
is  differentiated  from  the  understanding  or  perception  of 
sounds. 

In  the  pure  cases  of  astasia-abasia,  and  in  my  own  case, 
the  motor  apparatus  is,  at  least  to  a  degree,  in  working 
order.  A  definite  motor  impulse  set  free  as  an  act  of  con- 
scious volition  in  the  highest  cortical  cells  can  be  and  is 
conducted  perfectly  well  to  the  muscles.  The  movement 
is  made  with  strength  and  accuracy.  Hammond  sug- 
gests that  there  is  in  these  cases  a  loss  of  power  in  adjust- 
ing muscular  contractions,  and  other  writers  have  attributed 
abasia  to  a  disturbance  of  muscular  sense.  This  is  hardly 
tenable.  In  the  majority  of  cases  the  muscular  sense,  as 
tested,  has  been  unaffected,  and  highly  volitional  move- 
ments are  perfectly  well  performed.  My  patient,  in  the 
height  of  his  spasm,  could  make  the  balance  step  with  com- 
parative ease.  It  is  only,  or  chiefly,  when  the  action  of  the 
highest  centres  is  taken  off,  and  the  subconscious  centres 
are  called  into  play  that  abasia  becomes  manifest.  Charcot 
regards  these  centres  as  spinal  and  hints  that  abasia  may 
accompany  organic  spinal  disease,  but  no  case  as  yet  has 
been  found  to  substantiate  this  hypothesis.  Salemi-Pace 
and  Hughes  go  still  further  and  attributed  the  trouble  to  a 
failure  of  memory  in  the  spinal  cells,  a  partial  spinal  am- 
nesia. 

Although  birds  and  frogs  can  stand  and  walk  when 
their  heads  are  cut  oft",  that  is,  under  the  influence  of  the 
spinal  cord  alone,  I  doubt  whether  the  spinal  mechanism 
in  man  is  sufficient  to  regulate  completely  the  movements 
of  locomotion.     If  so.  why  might  we  not  expect  something 
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more  than  the  simplest  reflex  movements  in  cases  of  trans- 
verse lesions  high  up  in  the  cord  ?  I  confess  a  difficulty  in 
imagining  in  the  comparatively  simple  nervous  mechanism 
of  the  cord  a  morbid  process  which  can  affect  certain  forms 
of  movement  and  leave  the  rest  free.  It  seems  more  plaus- 
ible that  the  mechanism  affected  is  higher  up. 

We  can  more  easily  imagine  in  the  brain,  below  the 
highest  layer  of  motor  cells,  cells  that  act  only  by  conscious 
volition,  a  subordinate  group  of  cells  in  the  layer  of  the 
subconscious — a  part  of  James's  hidden  self,  perhaps,  to  be 
revealed  in  rare  instances,  as  Janet  has  done,  by  the  hyp- 
notic trance — which  has  been  educated  to  preside  over  the 
movements  of  walking.  The  cells  of  this  group  are  knit 
together  by  many  processes  of  association,  and,  as  a  rule, 
act  harmoniously  in  producing  regular  coordinated  semi- 
conscious movements. 

Now  let  some  process  break  up  the  associations  between 
the  cells  in  this  subconscious  group  and  the  result  is  obvious- 
Their  harmonious  interaction  and  the  production  of  sub- 
conscious movements  is  lost,  but  the  motor  tract  is  still 
open  for  the  conduction  of  voluntary  conscious  impulses. 
We  have  then  for  example  a  retention  of  voluntary  move- 
ments in  the  legs,"  but  a  loss  of  the  semi-automatic  power 
of  walking. 

Such  a  morbid  process  would  probably  be  what  is  termed 
"  dynamic."  A  gross  lesion,  such  as  haemorrhage,  throm- 
bosis or  neoplasm,  would,  in  all  probability,  do  more  than 
break  up  associations.  Association  tracts,  cells  and  the 
motor  tract  itself  would  probably  be  destroyed  together. 

Some  support  to  this  hypothesis  has  been  brought  out 
through  hypnotism,  which  puts  in  evidence  man}-  of  these 
subconscious  processes  and  which  probably  affects  the 
cerebrum  rather  than  the  cord.  Blocq  hypnotized  a  pa- 
tient  and   told   her   that   she   no   longer  knew  how  to  walk, 

*  I  say  of  the  legs,  but  it  seem*  a  little  doubtful  whether  in  some  cases  the 
trouble  should  not  be  referred  to  the  trunk  muscles,  producing  inability  to  main- 
tain the  erect  posture,  and.  ipso  facto,  inability  to  walk.  In  my  own  case  I  was 
unable  to  find  any  disturbance  of  the  trunk  muscles,  but  their  condition  should 
be  studied  with  care  in  subsequent  cases. 
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and  ataxic  abasia  was  at  once  produced.  When  he  said 
that  she  could  not  walk,  the  idea  of  complete  impotence 
became  paramount  and  paralytic  abasia  was  produced.  In 
astasia-abasia  the  onset  is  usually  sudden  and  the  trouble 
has  often  developed  after  some  emotional  disturbance, 
fright  or  trauma,  or  after  an  illness  which  has  kept  the  pa- 
tient in  bed.  In  this  way,  perhaps,  in  the  field  of  the  un- 
conscious, ideas  of  inability  to  walk  have  developed,  which, 
by  a  process  of  suggestion,  have  acted  on  the  lower  cere- 
bral centres  for  automatic  walking  and  have  inhibited  them, 
or  broken  up  the  normal  association  process.  Thus  astasia- 
abasia  comes  under  the  heading  of  the  association  neuroses, 
to  which  Prince  has  lately  called  attention. 

This  process  is  entirely  distinct  from  that  of  agoraphobia. 
Here  some  external  factor  presents  itself  to  consciousness, 
the  attention  to  such  a  phenomenon  is  morbidly  increased 
and  the  idea  thus  aroused  dominates  the  field  of  conscious- 
ness and  inhibits  voluntary  effort.  The  associations  in  the 
subconscious  centres  are  not  affected,  the  action  of  the 
highest  motor  centres  is  inhibited;  the  patient  has  not  for- 
gotten how  to  walk,  but  an  external  factor  has  excited  his 
morbid  terrors  so  that  he  is  afraid  to  walk.  In  true  insan- 
ity ot  doubt — which  differs  distinctly  from  agoraphobia  and 
the  allied  intention  psychoses,  the  imperative  representa- 
tion is  ever-present  in  consciousness  and  dominates  the 
entire  life.  It  is  independent  of  the  patient's  surroundings. 
The  victim  of  agoraphobia  suffers  only  when  in  an  open 
space,  the  victim  of  the  insanity  of  doubt  suffers  every- 
where and  all  the  time. 

As  the  association  neuroses  are  seen  most  commonly  in 
neurotic  subjects,  especially  in  the  hysterical,  it  is  not  re- 
markable that  in  the  majority  of  cases  we  find  astasia-abasia 
associated  with  hysteria  or  some  pronounced  neuropathic 
taint.  That  does  not  mean,  however,  that  it  is  necessarily 
a  symptom  of  hysteria. 

Some  psychical  shock,  as  I  have  said  is  frequently  the 
exciting  cause,  affording  the  occasion  for  the  unconscious 
auto-suggestion.  In  my  own  case,  however,  I  am  disposed 
to    attribute    the    suggestion    to    more    distinctly    physical 
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causes.  It  seems  not  improbable  that  the  beginning  disabil- 
ity of  the  legs,  clue  to  the  organic  disease,  acted  as  the 
suggestion  and  superinduced  upon  the  organic  disability 
the  functional  disability  of  abasia. 

I  have  spoken  of  the  aetiology  and  psycho-pathology  of 
the  trouble,  and  I  would  add  a  few  words  as  to  the  symp- 
tomatology. The  manifestations  of  the  disturbances  of 
standing  and  walking  vary  materially  both  in  kind  and  de- 
gree, as  the  cases  collected  will  show.  Blocq  was  the  first 
to  attempt  to  classify  these  variations,  basing  his  classifica- 
tion on  the  degree  of  disturbance,  as  follows: 

I  Abolished. 
Gait-    Diminished. 
(  Disturbed. 

Grasset   adopted   a   classification    based  on   the  kind  of 

disturbance: 

(  Weakness. 
Gait-   Incoordination. 

(  Cadenced  Movements. 

Charcot  su°-arested  one  more  satisfactorv: 


Astasia- 
Abasia. 


Paralytic. 
Ataxic. 


\  Choreiform. 
)  Trepidant. 


Thyssen   and   Cahen,  finally,  have   suggested   the  most 
elaborate  classification  of  all: 

|'  Paroxysmal  (Par  acces)  (Ladame  . 

Paralytic. 

.    ,      .  Choreiform. 

Astasia-  •  /-      .■  -r       -j  r\  <. 

%,       •         Continuous.-        w      •  1  repidant    Charcot, 

Abasia.  Ataxic.  ,       nl 

Grasset  . 

Saltatorv    Brissaud). 


This  is  hardly  satisfactory,  for  it  includes  too  much,  and 
yet  does  not  include  enough. 

In  the  first  place  we  must  distinguish  the  cases  where 
abasia  is  not  an  association-neurosis,  but  an  intention-psy- 
chosis ^Binswanger,  Ladame  .  I  have  already  spoken  of 
them  and  touched   upon   their  pathology.     They  differ  dis- 
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tinctly  from  the  other  cases,  and  if  included  at  all  under 
the  heading  of  astasia-abasia — which  I  am  not  disposed  to 
do — they  must  be  set  in  a  class  apart. 

This  throws  out  almost  the  only  case  of  the  paroxysmal, 
intermittent  type  (abasia  par  acces,  Obs.  XLVL).  If  this 
type  exists,  as  my  case  would  indicate,  it  probably  will  be 
found  to  present  the  same  features  as  the  continuous  forms. 
The  cases,  therefore,  may  be  divided  in  two  ways: 

A  ,      •     \  Paroxysmal. 

Astasia-abasia  ■{  n      ,.J 

I  Continuous. 

.  .       ,      .    j  With  distress  (intention-psychosis). 

Astasia-abasia  }  Without  distress  (association-neurosis). 

Either  one  of  these  classifications  may  probably  be  ap- 
plied to  the  other,  and  the  third  classification,  that  oi forms 
of  astasia-abasia,  may  be  applied  to  both. 

The  commonest  form  of  astasia-abasia,  present  in 
twenty-six  cases,  is  the  paralytic.  Here  the  legs  simply 
give  out  as  the  patient  attempts  to  walk,  and  bend  under 
him  as  if  made  of  cotton.  There  is  no  rigidity,  no  spasm, 
no  incoordination.  In  bed,  sitting,  or  even  while  sus- 
pended, the  muscular  strength  is  found  to  be  good. 

In  other  cases  the  motor  disturbance  is  manifested  by 
some  form  of  spasm  or  ataxia.  This  was  present  in  some 
form  in  twenty-four  cases.  The  commonest  variety  seen 
twelve  cases  is  the  trepidant,  where  walking  is  hindered  by 
contradictory  movements  which  stiffen  the  legs  and  consist 
of  a  sort  of  trepidation  recalling  that  of  spastic  paraplegia. 

In  ten  cases  there  were  sudden  flexions  of  the  legs, 
such  as  is  seen  after  a  sharp  blow  on  the  ham-string 
muscles;  the  body  is  nearly  thrown  down,  and  the  ex- 
aggerated and  sudden  flexions  are  seen  also  in  the  arms. 
These  movements  recall  those  of  chorea,  and  hence  Char- 
cot has  given  to  this  variety  the  title  of  choreiform.  In 
some  cases,  as  in  Souza-Leite's,  the  trouble  seems  to  be  as- 
sociated with  a  form  of  epidemic  chorea,  and  Rodrigues  de- 
scribes a  choreiform  abasia,  more  closely  allied  to  epidemic 
rhythmical  chorea  than  to  true  astasia-abasia,  for  the  ataxic 
and  choreiform  movements  are  present  in  repose,  as  not  in- 
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frequent  especially  in  the  spring  in  Bahia  and  other  parts  of 
Northern  Brazil. 

Whether  we  must  admit  into  this  classification  Thyssen's 
saltatory  variety  is  still  doubtful.  It  rests  only  on  the  cases 
of  Erlenmeyer  and  Brissaud,  (Obs.  IX,  XL.).  Of  the  latter 
I  have  already  spoken,  as  more  probably  saltatory  reflex 
spasm  than  astasia-abasia.  The  same  may  also  be  said 
of  the  former,  but  in  this  case  the  spasm  could  not  be  pro- 
duced by  pressure  on  the  soles  and  it  did  not  come  on  until 
after  the  feet  had  been  on  the  floor  for  some  seconds;  hence 
its  position  is  doubtful. 

The  prognosis  of  astasia-abasia,  taken  by  itself,  is  usually 
good.  Children  almost  invariably  recover  completely.  In 
adults,  however,  relapses  are  commoner,  and  in  a  few  cases, 
especially  in  those  of  advanced  years,  it  seems  to  be  per- 
manent.    It  never,  however,  threatens  life. 

The  treatment  employed  has  been  various.  The  best 
results  seem  to  have  been  obtained  by  adopting  the  usual 
treatment  for  hysteria,  isolation,  feeding,  rest  and  moral 
control.  Hydrotherapy  has  proved  of  distinct  advantage, 
and  electricity,  usually  as  the  static  spark  or  as  the  induced 
current,  seems  to  aid  the  cure.  The  essential  factors  seem 
to  be  to  treat  the  underlying  neuropathic  condition  in  the 
most  approved  way  and  then  to  break  up  the  morbid  asso- 
ciation by  moral  appeals.  These  must,  of  course,  vary  with 
the  individual.  In  my  own  case  it  seemed  to  me  that  the 
substitution  of  a  distinctly  volitional  for  an  automatic  act 
in  the  midst  of  the  paroxysm  might  so  far  break  the  morbid 
association  as  to  render  the  normal  automatic  act  again 
possible.  Hence  I  suggested  the  balance  step.  Its  success 
at  first  was  striking  and  it  still  proves  of  some  help,  but  the 
progress  of  the  underlying  disease  naturally  renders  the 
hope  of  any  lasting  relief  vain. 
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CURRENTS  OF    HIGH    INTENSITY  IN    CANCER 
OF  THE  UTERUS. 

Dr.  Wernitz,  of  Odessa,  relates  four  cases  of  cancer  of 
the  uterus  treated  by  means  of  galvanism,  with  favorable 
results. 

The  results  obtained  were  only  palliative,  but  very  sat- 
isfactory. Currents  of  from  100  to  200  milliamperes  were 
employed,  according  to  the  tolerance  of  the  patient.  The 
large  indifferent  electrode  was  placed  upon  the  abdomen, 
while  the  active  electrode,  in  the  form  of  a  ball,  was  placed 
directly  in  contact  with  the  tumor.  Treatment  o\~  eight  or 
ten  minutes  were  given  every  day  or  ever}'  two  days. 

He  also  uses  a  platinum  needle,  which  he  introduces 
into  the  neoplasm  and  connects  with  the  negative  pole  of 
the  battery.  As  to  results,  the  secretions  and  the  tendency 
to  hemorrhage  have  diminished. 

The  pains  have  been  so  far  relieved,  that  patients  who 
could  never  get  along  without  opiates  have  been  able  to 
discard  them  entirely. 

The  results  are  such  as  to  stimulate  the  employment  of 
this  agent  in  uterine  cancer.  YV.   F.    R. 


POLIO-MYELITIS  ACUTA  ADULTORUM.1 

By  WILLIAM  C.  KRAUSS,  M.D.,  Buffalo,  N.  Y. 

MY  object  in   bringing  this  subject  before  the  associa- 
tion  is,  first,  to   report  a   case  which   has  recently 
come    under    my    observation,    and    secondly,    to 
gather  some   information   which   ma}-  assist   me  in  a  better 
comprehension  and  treatment  of  the  case. 

Acute  polio-myelitis  occurring  in  the  adult  is  a  rare 
disease  as  compared  with  the  infantile  form,  and  the  litera- 
ture of  the  present  day  contains  little  reference  to  it.  Its 
marked  similarity  with  other  affections  of  the  nervous  system, 
particularly  with  multiple  neuritis,  has  long  ago  been  com- 
mented on,  and  I  am  not  over-confident  that  my  own  diag- 
nosis is  even  correct  or  unassailable. 

J.  G.  F.,  age.  43,  married;  height,  5  feet  10  inches; 
weight,  190  pounds;  complexion,  dark;  hair,  black;  con- 
stitution, before  stricken,  strong,  healthy,  vigorous;  coun- 
tenance, open,  frank,  intelligent. 

Antecedents  :  paternal  side  ;  nothing  indicating  nerv- 
ous or  mental  disease  could  be  elicited.  Both  grandparents 
passed  through  severe  attacks  of  the  measles  between  the 
thirty-fifth  and  fortieth  years.  The  father  likewise  had  a 
severe  attack  when  thirty-four  years  of  age,  and  as  a  sequel 
was  left  partially  deaf.  Maternal  side  :  The  grandfather, 
one  uncle  and  an  aunt  were  subject  to  despondent  and  mel- 
ancholic spells.  The  aunt,  on  one  occasion,  took  a  large 
dose  of  morphia  with  suicidal  intent.  One  sister  and  one 
daughter  are  alive  and  healthy. 

Early  history . — As  a  boy  he  was  as  rugged  and  healthy 
as  any.  When  nine  years  old  he  had  the  whooping  cough. 
Otherwise,  nothing  of  any  importance  occurred  until  his 
thirty-eighth  year  when  he,  too,  had  a  severe  attack  of  the 
measles.  He  was  bedridden  over  six  weeks  and  not  able 
to  resume  his  duties  for  more  than  three  months.  From 
this  time  on  his   constitution   seemed    to   be   shattered,  he 


1  Read  before  the  American  Neurological  Association  at  Washington,  Sep- 
tember 22  to  25,  1891. 
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lacked  energy  and  ambition  and  his  work  seemed  to  be 
mere  drudgery.  On  September  20.  iSSS,  then  forty  years 
of  age,  he  was  taken  with  symptoms  which  his  physician 
regarded  as  of  malarial  origin.  The  fever  seemed  to  in- 
crease in  intensity,  when  on  the  third  day  (September  2^, 
iS8S),he  suffered  excruciating  pain  in  the  nape  of  the  neck, 
extending  downwards  along  the  spine  and  radiating  into 
the  extremities.  Consciousness  was  undisturbed,  no  stiff- 
ness of  the  neck,  no  pain  along  the  course  of  the  nerves — 
in  short.no  symptom  of  meningeal  or  neuritic  trouble  could 
be  ascertained.  Thirty-six  hours  after  the  advent  of  the 
pain  the  fever  subsided,  and  on  awakening  in  the  morning 
the  patient  found  himself  unable  to  execute  the  slightest 
movement  of  the  body  or  limbs.  The  head  and  neck  only 
were  capable  of  voluntary  motion.  Sensory  disturbances 
such  as  pain  or  anaesthesia  were  absent,  but  he  complained 
of  a  deep-seated,  sore,  heavy  feeling  in  his  muscles  and 
joints.  His  extremities  were  cold,  cyanotic,  his  bowels  con- 
stipated and  his  appetite  impaired.  The  head  and  functions 
were  perfectly  intact,  nothing  abnormal  that  could  be  dis- 
cerned by  him  or  his  friends.  After  three  or  four  weeks  he 
was  able  to  move  slightly  the  index  finger  of  the  left  hand 
and  the  great  toe  o\  the  right  foot.  The  period  of  regener- 
ation was  extremely  slow  and  tedious,  and  at  the  end  of 
six  months  he  regained  a  limited  power  over  the  left  wrist 
and  right  ankle  joints.  He  was  unable  to  sit  up  erect,  and 
was  as  powerless  as  a  block  of  wood. 

I  first  saw  the  patient  in  June.  1SS0.  nine  months  after 
the  initial  stage.  I  found  him.  to  all  appearances,  a  strong 
health}",  middle-aged  man.  lying  in  a  semi-recumbent 
position,  and  then  and  there  made  the  following  exam- 
ination : 

Psyche: — His  mind  is  strong  and  active;  sleep  is  good; 
although  patient  and  resigned,  he  is  moved  to  tears  when 
spoken  to  about  his  affliction. 

Motility : — The  muscles  oi  the  face  and  neck  are  normal 
in  their  actions.  The  orbits  and  pupils  are  likewise  normal 
in  their  movements,  and  the  tongue  offers  no  deviation  on 
being  protruded.  With  some  exertion  a  slight  upward 
movement  o\  the  left  shoulder  is  possible,  due  to  the  action 
of  the  trapezius  and  levator  anguli  scapuli.  The  arm  and 
forearm  remain  powerless,  but  there  is  a  restricted  motion 
of  the  left  wrist  joint  and  index  finger.  The  right  shoulder, 
arm,  forearm  and  hand  are  incapable  of  executing  the  least 
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movement.  The  left  thigh,  leg  and  foot  are  equally  pow- 
erless, but  on  the  rigl\t  side  the  patient  is  able  to  flex  the 
foot  on  the  leg.  The  muscles  of  the  back  at  first  were 
completely  paralyzed,  but  at  the  present  time  he  seems  to 
have  gained  some  power  over  them.  The  action  of  the 
sphincters,  as  well  as  the  diaphragm, remain  undisturbed. 

It  was  impossible  to  make  a  complete  electrical  exam- 
ination because  of  the  inability  to  transfer  the  patient,  and 
it  was  just  as  impossible  to  transport  a  suitable  apparatus 
to  the  house.  Small  portable  batteries,  both  Galvanic  and 
Faradic.  did  not  cause  contraction  of  any  of  the  muscles  of 
the  bod}"  or  extremities. 

Sensibility: — A  careful  examination  revealed  no  painful 
spots  along  the  nerves,  no  anaesthesia,  and  no  loss  of  tem- 
perature sense. - 

The  organs  of  special  sense  were  all  unimpaired. 

Trophic  and  vaso-motor  disturbances  : — There  exists 
marked  atrophy  of  the  supra-  and  infra-spinati,  deltoid,  bi- 
ceps, triceps  and  muscles  of  the  forearm  and  hand  of 
both  sides.  The  muscles  of  the  back  and  lower  extremi- 
ties do  not  partake  of  any  wasting.  Measurements 
made  November  24th,  1SS9,  show  the  size  of  the  right  and 
left  arms  respectively  : 


Right  forearm  cir- 
cumference. 

Distance  from  the 
internal  condyle. 

Left  forearm  cir- 
cumference. 

6::..  in. 

8''.,    •• 

9>;  •■ 
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q1.-,  in 
b  "  " 

3l4   - 

31: " 

6       " 

63j  in. 

7h  - 

9       " 

93n  " 

Arm,  g*s   " 

IOf.j    " 

Hand  and  thumb, 

From  tip  of 
finder, 

index 

Hand  and  thumb 

in.  51..  in.  81.,  in. 

Measurements  made  a  few  weeks  ago  show  little  if  any 
change. 

There  exist  no  trophic  changes  in  the  skin  or  nails;  the 
joints  are  somewhat  stiffened,  but  not  contractured. 

■-'  The  thermiesthesiometer  employed  by  the  author  is  a  model  of  cheapness, 
durability  and  precision,  and  consists  of  the  expired  air  of  the  examiner.  Blow- 
in^  with  some  force  upon  the  denuded  surface  produces  a  sensation  of  coldness, 
while  if  he  breathe  softly  the  patient  will  experience  a  sensation  of  warmth. 
Although  subject  to  variations,  yet  the  difference  is  great  enough  to  be  appreci- 
ated bv  one  offering  no  sensory  disturbances,  and  can  be  relied  upon  with  as 
much  accuracy  as  by  the  employment  of  hot  and  cold  water  tubes.  The  writer 
has  made  many  trials  with  this  procedure,  and  in  none  has  the  result  been  con- 
trary to  the  condition  present. 
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Vaso-motor  disturbances  are  present  in  the  atrophied 
members,  also  in  the  lower  extremities,  which  become  cold, 
cyanosed  and  cedematous. 

The  tendon  reflexes  are  absent;  likewise  the  superficial. 
The  genital  is  naturally  greatly  weakened. 

The  bowels  are  regular,  no  trouble  in  urinating,  pulse  is 
somewhat  feeble,  temperature  normal.  The  urine  contains 
neither  sugar  nor  albumen. 

The  treatment  pursued  is  nerve  tonics,  massage,  elec- 
tricity and  sponge  baths. 

But  little  improvement  has  taken  place  since  I  first  saw 
him.  The  muscles  of  the  back  seem  to  be  somewhat 
stronger,  but  with  this  exception  he  is  in  the  same  helpless 
condition  as  when  I  first  saw  him. 

To  me  the  case  is  of  great  importance  and  I  hope  I  have 
not  wearied  the  Association  with  its  details.  The  fact  that 
the  first  cases  of  the  kind  ever  reported  followed  attacks  of 
measles  in  middle  life  lent  additional  interest.  The  paternal 
side  offers  four  members,  three  besides  the  patient,  who  in 
middle  life  were  taken  with  the  measles.  On  the  maternal 
side  we  find  psychopathic  tendencies  of  a  melancholic  and 
suicidal  nature.  That  the  measles,  per  se,  are  capable  of 
precipitating  a  serious  spinal  lesion  I  do  not  admit,  but 
when  neuropathic  or  psychopathic  tendencies  are  inherited, 
all  infectious  diseases  engender,  to  a  greater  or  lesser  de- 
gree, organic  nervous  affections.  These  need  not  neces- 
sarily follow  at  once,  but  weeks,  months  or  even  years  may 
elapse  before  bursting  into  action. 

That  so  little,  if  indeed  any,  improvement  should  have 
taken  place  after  the  subsidence  of  the  general  symp- 
toms is  worth)'  of  note.  Generally  a  partial  recovery 
may  be  expected  and  a  gradual  improvement  for  the 
first  nine  or  twelve  months  may  be  looked  for.  In  this 
case,  no  appreciable  change  occurred  in  the  motility  of  his 
extremities  and  but  a  slight  improvement  in  the  muscles 
of  the  back. 

A  complete  paralysis  of  the  lower  extremities,  due  to  a 
spinal  lesion,  would  be  accompanied  with  more  or  less 
wasting  of  the  muscles  and  abolition  of  the  reflexes.  The 
superficial  and  deep  reflexes  are    abolished   in  the  case  re- 
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ferred  to,  but  no  wasting-,  or   atrophy,  or  other  trophic  dis- 
turbance is  appreciable. 

The  points  of  difference  between  the  symptoms  offered 
by  my  patient  and  those  of  acute  anterior  polio-myelitis 
caused  me  to  hesitate  some  little  time  before  coming  to  a 
conclusion,  and  even  now  my  diagnosis  needs  confirmation 
by  a  necropsy,  which  I  hope  may  soon  be  forthcoming. 


ON  THE  DIAGNOSIS  OF  MULTIPLE  DEGENERA- 
TIVE NEURITIS. 

Dr.  H.  Lorenz  (Zeitschr.  f.  klin.  Medicin,  No.  5-6, 
1891),  before  giving  the  details  of  a  clinical  case  studied  by 
him,  passes  in  rapid  review  the  cases  described  during  the 
last  ten  years  and  emphasizes  that  writers  are  not  agreed 
as  to  the  neuro-muscular  seat  of  the  disease  and  have  dif- 
ferent opinions  on  its  etiology,  granting,  at  the  same  time. 
that  the  most  various  principles  may  be  the  cause  of  multi- 
ple neuritis.  In  his  case  the  disease  followed  rapidly  an 
exposure  to  cold,  the  patient  dying  in  three  months  and  a 
half.  The  microscope  revealed  great  degeneration  of  the 
peripheral  nerves,  with  integrity  of  the  nervous  centres, 
atrophy  of  the  muscular  fibrillar,  necrotic  ulcerations  of  the 
intestines,  thinness  of  the  tunica  intima  of  the  aorta,  radial, 
femoral  and  basilar  arteries  of  the  brain.  In  the  small 
peripheral  arteries, below  five  mm.  in  diameter,  proliferation 
of  the  intima,  infiltrations  of  the  cells  of  the  walls  and  com- 
plete obliteration  of  the  small  vessels  were  discovered.  In 
this  case  the  relation  of  the  degeneration  of  the  nerves  and 
the  vascular  alterations  is  interesting.  Hence,  the  writer 
regards  the  affection  as  having  its  primary  seat  in  the 
blood-vessels  and  that  the  nervous  disease  does  not  depend 
upon  changes  in  the  nervous  system,  but  that  some  toxic 
or  infectious  agent  acts  directly  upon  the  blood-vessels, 
producing  a  diapedesis  of  leucocytes,  if  of  slight  degree;  if 
of  a  greater,  an  inflammatory  process  of  the  vessel-walls. 
Hence,  in  multiple  neuritis  one  has  to  do  with  a  disease 
which  may  simultaneously  attack  the  muscles,  vessels  and 
nerves.  In  his  case,  as  well  as  in  that  of  Kussmaul  and 
Maier.  and  the  two  observations  of  Minkowski,  there  was 
no  sign  of  syphilis.  All  five  of  these  cases  were  those  of 
alcoholists.  Alcohol  is  itself  not  the  cause,  but  only  pre- 
disposes. The  acuteness  of  the  phenomena  speak  in  favor 
of  an  infectious  virus.  F.  H.  P. 


REMOVAL  OF  A  NEUROMA;  FOLLOWED  BY  DIS- 
APPEARANCE OF  ANESTHESIA  OF  FOUR- 
TEEN" YEARS'  STANDING.1 

By  G.  L.  WALTON,  M.D., 

Clinical  Instructor  in  Diseases  of  the  Nervous  System,  Harvard  University. 

1~^HE  case  I  have  to  report  is  not  only  interesting 
on  account  of  the  late  appearance  of  acute 
symptoms  resulting  primarily  from  an  injury  to  a 
peripheral  nerve,  but  also  as  illustrating  the  important 
practical  fact  that  no  limit  can  be  set  to  the  time  during 
which  complete  anaesthesia  may  exist  after  such  an  injury 
and  yet  be  relieved  by  operation.  Tillaux  has  already  re- 
ported a  case  of  similar  duration,  and  Bowlby  has  reported 
a  case  in  which  anaesthesia  following  section  of  a  nerve 
lasted  twelve  years,  but  improved  to  a  certain  point  eight 
months  after  the  secondary  suture,  and  at  the  time  the  case 
was  reported  it  was  still  improving.  This  author  states 
that  improvement  in  the  motor  sphere,  even,  may  be  hoped 
for  at  least  two  and  one-half  years  after  injury,  perhaps 
considerably  longer.2 

CASE  (referred  to  me  by  Dr.  Chadburne). — C.  B.,  aged 
twenty-nine,  single,  an  American,  is  a  professor  of  astrono- 
my in  Beloit  University,  Wisconsin,  and  director  of  the 
observatory.  He  consulted  me  a  little  over  a  year  ago  on 
account  of  a  numbness  and  tingling  which  had  appeared 
four  months  earlier  in  the  fingers  of  the  left  hand,  and 
spread  gradually  to  the  shoulder,  receding  under  electrical 
treatment  to  the  wrist, where  it  had  remained  stationary  for  a 
month.  There  was  also  a  dull  pain  extending  up  from  the 
fingers.  He  had  suffered  from  insomnia  during  the  past 
year,  and  was  worn  out  from  having  worked  hard  for  five 
years  without   intermission.     The   family  history  was  neu- 


•Read  at  the  meeting  of  the  American    Neurological    Society,  September 
22d,  23d  and  24th,  1S91. 

2  Bowlby,  "Injuries  and  Diseases  of  the  Nerves,"  p.  204.     London,  1889. 
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rotic  on  the  mother's  side.  There  had  been  a  similar  attack 
of  numbness  in  the  feet  five  months  earlier,  which  had  dis- 
appeared in  the  last  three  weeks,  but  which  had  been  com- 
plete while  present,  so  that,  for  example,  he  could  not  tell 
the  temperature  of  objects  touching  the  feet.  He  had  also, 
when  I  saw  him  first,  an  area  oi  anaesthesia  on  the  front  of 
the  right  thigh  the  size  of  a  small  platter,  and  one  on  the 
right  side  of  the  chest  somewhat  larger.  A  loss  of  sensa- 
tion, for  which  lie  expected  no  relief,  had  existed  in  the 
index  finger  of  the  left  hand  for  fourteen  years,  since  an 
injury  to  the  nerve  from  a  chisel  cut. 

Physical  examination  revealed  a  loss  of  sensation  over 
the  palmar  surface  of  the  left  hand  sufficient  to  prevent  his 
recognizing  the  shape  oi  objects  held  in  the  hand,  though 
tactile  sense  was  not  completely  lost,  excepting  on  the  in- 
dex finger,  where  the  anaesthesia  was  complete  below  the 
cicatrix.  The  anaesthesia  extended  to  the  wrist.  The 
hand  was  sensitive  to  pressure  everywhere  except  on  the 
index  finger,  and  moderate  sensitiveness  existed  on  the 
nerve  trunks  in  the  arm.  There  was  no  paralysis  oi  any 
muscle,  but  the  power  of  the  hand  as  a  whole  was  some- 
what diminished.  There  was  no  atrophy  or  coldness,  but 
some  diminution  in  size  and  redness.  The  nails  were  nor- 
mal. The  cicatrix,  about  three-quarters  of  an  inch  in 
length,  extended  diagonally  across  the  palmar  side  of  the 
index  finger,  was  linear,  non-adherent,  with  no  loss  of 
substance,  and  was  very  sensitive  to  deep,  and  somewhat 
so  to  superficial  pressure.  The  patient's  general  condition 
was  fair  only,  the  appearance  being  that  of  a  somewhat 
neurasthenic  person.  There  were  no  further  local  symp- 
toms than  those  mentioned,  no  further  disturbance  of  mo- 
tion, sensation,  nutrition,  reflex  or  special  sense.  The 
urine  was  concentrated. 

The  patient  was  put  on  tonic  treatment,  including  sul- 
phate of  strychnia — one  thirtieth  oi  a  grain — and  lithia 
water;  out-of-door  exercise,  and  generous,  but  digestible, 
diet  advised.  A  mild  galvanic  current  was  also  used. 
The  patient  was  told  that  if  improvement  did  not  set  in 
shortly,  an  operation  would  have  to  be  considered.  Im- 
provement in  general  condition  was  apparent  within  two 
weeks,  but  the  local  symptoms  remained  unchanged.  Dr. 
M.  H.  Richardson  was  therefore  called  in  consultation  and 
an  operation  was  decided  upon. 


OPERATION. — An    incision    was    made    over    the    digital 
branch  of  the  median  nerve  supplying  the  radial  side  of  the 
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left  index  finger.  An  incision  an  inch  in  length  was  made, 
and  a  small  neuroma  found  in  the  course  of  the  nerve  at 
this  point,  which,  with  one-half  an  inch  of  the  nerve,  was 
excised.  Interrupted  silk  sutures — iodoform  dressing — 
healing  by  first  intention. 

The  neuroma  was  apparently  one  of  the  ordinal'}-  fibrous 
form,  oval  in  shape,  but  was  not  examined  under  the  mi- 
croscope, as  the  patient  wished  to  preserve  it. 

Recovery  from  the  operation  was  speed}-,  the  healing 
being  by  first  intention. 

Soon  after  this  the  patient  went  to  Europe,  returning 
three  months  later,  reporting  that  the  tenderness  and  pain 
had  gradual!}'  lessened  since  the  operation,  and  had  entirely 
disappeared  about  ten  days  previously.  Sensation  was  so 
far  improved  that  objects  in  the  hand  were  plainly  distin- 
guished, excepting  by  the  index  ringer  and  thumb.  The 
numb  spot  in  the  thigh  had  disappeared  about  five  weeks 
after  the  operation,  as  well  as  that  over  the  chest.  The 
prickling  and  tingling  about  the  thumb  had  also  disap- 
peared at  about  the  same  period. 

There  remained  at  this  time  a  slight  tactile  anaesthesia 
on  the  ball  of  the  thumb  extending  just  beyond  the  first 
joint.  He  can  distinguish  the  head  from,  the  point  of  a  pin 
over  this  area,  however,  which  he  could  not  do  before  the 
operation.  The  area  of  complete  anaesthesia  on  the  index 
finger  remained  unchanged. 

The  exquisite  sensitiveness  to  touch  over  the  -car  is 
replaced  by  a  sensation  "as  if  the  numb  half  of  the  finger 
were  laid  upon  the  other  half,  and  that  half  had  a  layer  of 
nerves  over  it."  The  anaesthetic  area  is  sensitive  to  cold. 
as  it  was  not  before.  These  symptoms  led  me  to  suspect 
that  sensation  was  returning  to  the  region  supplied  by  the 
nerve  from  which  the  neuroma  had  been  removed.  A  mild 
Faradic  current  was  now  applied  daily  and  moderate  mas- 
sage practiced.  Two  weeks  later  the  line  of  demarcation 
had  shifted,  considerably  lessening  the  anaesthetic  area,  the 
line  of  paresthesia  following.  Sensation  in  the  thumb  was 
now  practieally  normal.  In  three  days  more  the  anaesthetic 
area  was  limited  to  a  narrow  tongue  running  from  the  scar 
to  the  end  of  the  finger.  This  tongue  soon  shortened  at 
both  ends  and  within  a  week  had  almost  disappeared,  leav- 
ing only  a  slight  superficial  paresthesia  at  one  spot. 

Four  months  after  the  operation,  therefore,  sensation 
had  practieally  returned  to  the  region  which  had  been  for 
fourteen  years  absolutely  anaesthetie.  The  general  condi- 
tion was  also  markedly  improved. 
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At  this  time  the  patient  returned  to  Wisconsin.  In  a 
letter  written  five  months  later — that  is,  nine  months  after 
the  operation — he  writes  :  "You  will  be  glad  to  know  that 
your  quondam  patient  is  progressing  finely  ;  sleep  well,  eat 
well  and  my  nervous  system  is  as  well  as  it  was  three  years 
ago.  I  find  I  cannot  endure  quite  as  much  physically  as  I 
could  then,  and  I  tire  at  things  which  did  not  then  tire  me; 
but,  all  in  all,  it  has  been  a  steady  gain  since  I  came  back, 
and  I  think  it  is  surely  permanent. 

"  It  takes  that  finger  a  long  time  to  quiet  down;  it  is 
very  sensitive  yet,  especially  to  heat  and  cold,  and  once  in 
a  while  this  last  Spring,  when  the  arm  would  get  chilled  a 
little,  there  would  be  a  little  return  of  the  old  pain  in  the 
arm;  only  temporary,  however,  and  there  has  been  no  re- 
turn of  the  anaesthesia. 

"My  friends  all  say  that  I  am  not  the  same  man  who 
went  away  from  here  last  summer." 

Last  August,  about  a  year  after  the  operation,  the  pa- 
tient came  to  my  office  looking  stout  and  well.  He  stated 
that  improvement  had  been  continuous  since  his  letter.  He 
can  now  play  the  piano,  which  he  could  not  do  before  the 
operation,  and  can  row  ten  miles,  using  both  hands  with 
equal  ease.  He  has  no  trouble  in  using  fine  adjustment, 
which  he  could  not  do  before  with  that  finger.  The  color 
of  the  skin  over  the  index  finger  is  normal,  and  it  is  now 
nearly  as  large  as  the  other. 

It  is  an  open  question  how  far  the  general  improvement 
would  have  progressed  under  the  rest  and  tonic  treatment 
without  operation,  but  it  is  apparent  that  this  procedure  not 
only  relieved  the  reflex  symptoms,  but  restored  the  func- 
tion of  the  nerve  after  a  period  of  fourteen  years,  a  point  of 
great  importance  in  deciding  the  question  of  peripheral 
operation,  inasmuch  as  it  shows  that,  as  regards  anaesthesia, 
time  alone  as  a  factor  in  forming  our  opinion  may  be  prac- 
tically disregarded,  where  no  other  signs  point  to  the  hope- 
lessness of  operation. 


THE  ARRANGEMENT  OF  THE  SUPRA-CERE- 
BRAL VEINS  IN  MAN.  AS  BEARING  ON 
HILLS  THEORY  OF  A  DEVELOPMENTAL 
ROTATION    OF    THE    BRAIN.1 

By  WILLIAM  BROWNING,  M.D.,  Brooklyn.  N.  Y. 

ALTHOUGH  this  theory  of  Hill  was  first  published  in 
1885,  the  short  sketch  appended  to  his  translation 
of  Obersteiner  (1890)  will  doubtless  serve  to  gain 
for  it  much  more  general  attention.  As  it  has  not,  however, 
been  worked  out  much  beyond  the  stage  of  an  attractive 
suggestion  it  may  be  in  order  to  point  out  any  other  facts 
bearing  thereon.  In  the  first  place  his  view  is  hardly  de- 
scribed in  sufficient  detail  to  make  it  in  all  respects  clear, 
and  at  best  should  not  be  taken  too  literally  as  regards 
minor  points.  He  compares  the  form  of  the  perfected 
mammalian  brain,  meaning,  of  course,  each  hemicerebrum, 
to  that  of  a  ram's  horn  or  of  a  loop  or  kink.  It  might  quite 
as  well  be  likened  to  one  turn  of  a  spiral.  To  comprehend 
this  more  clearly,  as  applied  to  the  brain,  we  should  remem- 
ber that  a  structure  may  simply  enlarge  without  otherwise 
changing  its  internal  or  external  relations,  or  it  may.  with- 
out change  in  volume,  undergo  any  variation  in  shape;  or 
finally,  as  is  the  view  in  the  present  case,  it  may  both  en- 
large in  volume  and  double  or  become  twisted  on  itself. 
That  the  human  cerebrum,  as  compared  with  that  of 
lower  orders,  has  expanded  in  certain  parts  and  directions 
is,  of  course,  an  old  observation.  But,  besides  this,  the 
claim  is  now  made  that  the  primarily  straight  brain  has  in 
its  growth  become  reflected  and  curved  on  itself  in  such  a 
way  that  it  ma}-  be  likened  in  general  outline  to  a  ram's 
horn,  the  apex  of  the  temporal  lobe  representing  the  tip  of 
the  horn. 

1  Read  before  the  Association   ot"  American   Anatomists  at  the  Washington 
Congress,  September  24th.  1S91. 
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Vox  the  present  purpose  it  is  not  necessary  to  enter  into 
the  particulars  of  the  theory  or  the  arguments  advanced, 
further  than  to  say  that  he  makes  no  use  of  local  circulatory 
peculiarities  in  support  of  his  position. 

For  instance,  the  distribution  of  the  precerebral  artery 
is  very  suggestive  of  a  reflected  held.  This  is  noticeable  in 
a  general  way  in  Duret's  plates  (Arch,  de  Pliysiolog.,  Paris, 
1S74),  but  is  more  strikingly  apparent  in  my  recent  ones 
(Hood's  Reference  Handbook,  Vol.  viii..  X.  V..  18S9  .  As 
these  last  were  simply  drawn  to  fact  without  thought  of 
theory,  they  offer  the  better  evidence.  It  is  also  noticeable 
in  dissecting  out  these  precerebral  branches,  that  they  run 
in  juxtaposition  to  the  parent  stem  for  a  surprising  distance 
before  glancing  off  to  their  respective  fields. 

But  it  is  imaginable  that  the  arteries,  since  they  are 
more  under  the  influence  of  an  internal  directing  pressure, 
would  more  rapidly  conform  and  adapt  themselves  to  an}' 
new  position,  than  would  the  veins  with  their  interior  pres- 
sure almost  ////.  Hence,  from  the  veins,  if  from  either,  might 
we  most  naturally  expect  evidence  relating  to  this  point: 
and  of  the  veins,  those  that  from  this  theory  would  be  sub- 
jected to  the  greatest  displacement,  viz..  the  supracerebrals. 
These  lie  along  part  of  the  greater  curvature  of  this  sup- 
posed spiral. 

Except  very  casually  Hill  does  not  consider  whether,  in 
this  transformation,  any  role  is  played  by  the  enveloping 
membranes.  However,  the  pia,  being  so  abundantly  con- 
nected to  the  brain  by  innumerable  arterioles  and  veinules 
and  also  so  involved  by  folds  in  the  fissures,  must  naturally 
be  carried  along  to  the  same  extent  as  the  apposed  cerebral 
tissue.  The  more  external  membranes,  on  the  contrary,  are 
but  slightly  connected  with  the  brain,  and  as  in  any  such 
twisting  oi  the  brain  its  envelopes  must  naturally,  for  their 
own  part,  perform  a  purely  passive  role,  it  follows  that  the 
dura  and  skull  are  not  carried  along  intoto, but  simply  conform 
by  expansion  or  contraction  to  the  growth-demands  of  the 
subjacent  brain  proper.  Hence  at  the  only  points,  exclu- 
sive of  the  base,  where  there  are  any  connections  between 
dura  and  pia  some   results  of  the  tension    produced  by  the 
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dragging  of  the  one  on  the  other  would  be  probable.  The 
main  connections  of  this  kind  are  again  the  supracerebral 
veins. 

On  this  point  part  of  the  evidence  to  be  quoted  was  pub- 
lished a  full  year  before  the  first  appearance  of  Hill's  propo- 
sition, and  hence  may  safely  be  considered  free  from  any 
bias  of  previous  knowledge.  (Browning,  Veins  of  the  Brain, 
Brooklyn,  1884,  p.  14-15):  "It  was  long  since  observed 
that  the  more  anterior  supracerebrals  take  a  course  very 
nearly  at  right  angles  to  the  sinus,  and  that  the  posterior 
ones  take  more  and  more  an  oblique  course,  to  such  an  ex- 
tent that  the  most  posterior  ones  must  run  forward  a  dis- 
tance of  3  to  4  ctm.  Here  they  terminate  in  the  sinus  with  a 
very  acute  angle,  against  the  blood  current.  The  vein 
coming  from  the  convexity  makes  at  the  edge  of  the  longi- 
tudinal fissure,  or  somewhat  further  out  and  back  in  the  pia, 
the  necessary  angle  in  order  to  approach  the  sinus  as  de- 
scribed. It  then  runs  a  short  distance  forward  before  leav- 
ing the  pia.  .  .  .  The  anterior  supracerebrals,  more 
often  than  the  posterior  ones,  spring  over  from  the  pia  to 
the  dura  at  some  distance  1  to  3  or  4  ctm.  laterally  from  the 
sinus.' 

The  posterior  ones  reach  the  side  of  the  sinus,  and  the 
most  posterior  ones  even  curve  forward  before  leaving  the 
pia,  but  the  distance  from  this  point  to  that  where  they 
empty  into  the  sinus  is  at  least  equal  to  that  in  the  varying 
anterior  ones."  Page  15:  "The  anterior  (supracerebral)  veins 
empty  above  or  at  the  side  of  the  sinus,  comparatively  un- 
hindered, as  though  they  came  straight  from  the  dura. 
The  veins  further  back,  however,  discharge  more  and  more 
at  the  side  and  bottom  of  the  sinus,  and  those  farthest  back 
empty  almost  without  exception  at  the  bottom.  Many  of 
the  latter,  indeed,  must  take  an  upward  course  through  the 
falx  cerebri  and  traverse  a  considerable  distance  before 
they  reach  the  lowest  part  of  the  sinus."  On  this  last  matter 
Trolard  had  previously  made  a  similar  observation.     The 

2  This  further  progressive  distinction  between  the  anterior  and  the  posterior 
supracerebrals  has  since  been  again  and  more  fully  studied  by  Mittenzweig, 
(1889). 
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above  quotations   sufficiently  indicate  the  facts  which,  it  is 
believed,  have  some  relation  to  the  rotation  theory. 

Page  54: — "Development.  If  one  bears  in  mind  that  the 
brain  in  its  growth  doubles,  so  to  speak,  over  backward  and 
elongates  somewhat,  it  is  easy  to  see  that  from  this 
the  brain  would  carry  the  pia  with  its  veins  backwards,  the 
posterior  ones  a  considerable  distance,  the  anterior  ones 
little  or  none  at  all.  (Foot  note.)  This  can  be  prettily 
illustrated  with  a  column  of  soft  potter's  clay.  A  stout  cord 
runs  straight  along  one  side  from  end  to  end.  representing 
the  sinus  longitudinalis;  small  cross-strings  firmly  fastened 
to  the  large  one  at  equal  distances,  a  little  pressed  into  the 
clay,  but  with  their  ends  free,  represent  the  supracerebrals. 
If  now  we  fix  one  end  of  the  column  and  cord,  and  then 
bend  the  other  end  of  the  column  in  a  direction  away  from 
the  cord,  the  latter  will  be  seen  to  no  longer  reach  the  whole 
length  of  the  now  convex  side;  while  of  the  cross-strings, 
the  first  are  about  as  before,  rectangular  to  the  sinus; 
those  farther  back  have  been  so  pulled  forward  and  down 
that  they  can  be  followed  some  distance  beside  the  main 
cord  before  they  pass  out  around  the  column.  This  cor- 
responds closely  to  what  seems  to  have  occurred  in  man." 

Page  55: — '"The  appearance  on  one  small  fcetal  brain 
seemed  to  substantiate  this,  /.  e.,  the  posterior  veins  did  not 
stand  so  oblique  to  the  sinus  as  in  the  brains  of  adults." 
This  is  very  conclusively  shown  by  the  illustrations  in  the 
jnore  recent  work  of  E.  Hedon  {Etude  Anatomiquc  sur  la 
Circulation  Veineusc  de  I ' EneepJiaL\Yz.x\s,  1888).  Plate  V.. 
fig.  1,  from  a  human  foetus  of  3^  months,  shows  no  indica- 
tion of  this  angular  attitude  of  the  posterior  supracerebral 
veins.  Plate  V.,  hg.  2.  from  a  fcetus  of  61  or  7  months, 
gives  some  evidence  of  this  arrangement,  whilst  in  Plate  VI., 
fig.  E.,  the  usual  position  of  these  veins  in  the  human  adult 
is  outlined  and  can  be  compared  with  the  immature  forms. 

If  it  were  possible  to  determine  the  proper  size  of  col- 
umn, calculations  or  experiments  might  be  made  with  it 
and  the  results  compared  with  measurements  from  a  num- 
ber of  adult  human  beings  in  situ,  with  a  view  to  determine 
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mathematically  how  far  the  argument  from  the  veins  bears 
out  the  theory. 

Further,  it  is  probable  that  the  closing  up  after  foetal,  or 
at  latest  during  infantile  life,  of  the  prolongation  of  the  lon- 
gitudinal sinus  through  the  foramen  cscum,  may  be  ex- 
plained by  the  same  retracting  action  of  the  supracerebrals 
at  their  junction  with  the  said  sinus,  especially  as  the  maxi- 
mum tension,  so  far  as  the  sinus  line  is  concerned,  would 
be  exerted  at  this  point. 

Although  the  evidence  from  the  vascular  arrangements 
as  here  cited  only  applies  to  a  portion  of  the  cerebrum,  it 
at  least  so  far  corroborates  the  rotatory  or  spiral  theory, 
or  at  least  adds  interest  to  it  as  a  working  theory.  More- 
over, this  is  evidence  that  can  readily  be  followed  by  a 
comparison  of  human   brains   at  different  stages  of  growth. 


CEREBRAL  HEMORRHAGE. 

Dr.  Mendel  (Medical  Age,  July  25,  1891),  after  some 
researches  to  determine  why  cerebral  haemorrhage  gener- 
ally takes  place  in  the  substance  of  the  corpus  striatum  and 
optic  thalamus,  advances  the  following  :  The  arteries  dis- 
tributed to  the  medullar}-  substance  and  central  ganglia  are 
terminal  and  do  not  anastomose  with  the  neighboring  ves- 
sels, while  the  arteries  of  the  cortex  present  numerous 
anastomoses.  If  arterial  tension  be  increased,  the  pressure 
becomes  much  greater  in  the  vessels  of  the  corpus  striatum 
than  in  those  of  the  cortex.  Augmentation  of  pressure  in 
the  arterial  system  produces  elongation  of  the  artery  of  the 
corpus  striatum  and  causes  little  lateral  dilatations.  Little 
by  little,  if  these  variations  of  pressure  are  repeated,  the 
muscular  tunica  atrophies,  the  dilatations  remain  permanent 
and  the  slightest  exaggeration  of  pressure  causes  the  ves- 
sel to  give  way.  In  treatment  the  ice-cap  is  irrational. 
On  the  one  hand,  it  is  impossible  the  action  oi'  cold  can 
penetrate  the  interior  of  the  cranium  to  the  source  of  the 
haemorrhage;  on  the  other,  if  it  exercises  its  influence  on 
the  cortex,  it  determines  a  contraction  of  those  vessels 
which  can  best  drive  the  blood  towards  the  central  parts, 
and  still  more  increases  the  blood-pressure  there.  The  only 
rational  treatment  is  absolute  repose  of  the  body,  with  the 
head  raised.  A.  F. 


ATONIC    (RELAXED)  PARAPLEGIA  CAUSED    BY 
COMPRESSION    OF    THE    SPINAL    CORD. 

By  J.    BABINSKI. 

Chef  de  Clinique,  Saltpetriere. 

Translated  by  \Y.J.  Herdman,  Prof.  Dis.  Nerv.  Sys.,  University  of  Michigan. 

Concluded. 

AUTOPSY. 

Microscopic  Examination. —  Upon  opening  the  spinal 
canal  the  dura-mater  was  found  to  be  very  thick  at  the 
level  of  the  gibbosity  extending  over  a  length  of  4  to  5  cen- 
timetres, and  adherent  to  the  posterior  surface  of  the  verte- 
bral bodies.  It  was  affected  by  a  caseous  degeneration 
visible  upon  the  external  surface  ;  its  internal  surface,  on 
the  contrary  was  smooth  and  did  not  adhere  to  the  pia- 
mater.  The  spinal  cord  compressed  to  the  level  of  the 
centre  of  this  pachymeningitis  seemed  a  little  shrunken, 
but  presented  no  manifest  alteration  exteriorly,  nor  upon  a 
transverse  cut.  Above  and  below  the  affected  region  in  the 
pyramidal  tracts  and  in  the  columns  of  Goll,  in  a  fresh 
condition,  nothing  abnormal  could  be  seen.  After  harden- 
ing in  Midler's  fluid,  on  the  transverse  section,  the  area  of 
the  pyramidal  tracts  more  particularly  to  the  right  and  be- 
low the  compressed  region,  could  be  distinguished  from  the 
neighboring  parts  by  a  lighter  color;  there  seemed  to  be  a 
slight  alteration  there. 

The  vertebral  substance  of  the  4th  and  5th  dorsal  verte- 
brae adhered  to  the  dura-mater  and  was  friable. 

In  the  upper  part  of  the  lungs  tubercular  granulations 
were  found.  There  were  no  abnormal  indications  in  the 
heart,  liver  or  spleen. 

The  bladder  and  ureters,  contained  urine  mixed  with 
pus.  The  left  kidney  was  transformed  into  a  cyst  filled 
with  a  seropurulent  liquid  and  the  calices  were  distended  ; 
the  renal  parenchyma  was  notably  atrophied.  The  right 
kidney  was  of  normal  size  and  presented  traces  of  amyloid 
degeneration. 

The  left  femoral  vein  was  filled  by  a  clot  which  adhered 
slightly  to  its  wall. 

Microscopic  Examination. — In  the  portions  of  the   spinal 
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cord  at  the  level  of  the  centre  of  the  pachymeningitis,  and 
below  in  different  portions  of  the  pyramidal  tract  and 
in  the  columns  of  Goll,  granulated  bodies  were  very 
rare  and  seemed  no  more  numerous  than  in  the  normal 
state.  After  hardening  the  spinal  cord  in  Miiller's  fluid, 
transverse  sections  were  made  which  were  colored  some  by 
Weigert's  process  and  others  with  carmine.  At  the  level  of 
the  centre,  the  interstitial  tissue  in  the  area  of  the  lateral 
tracts  seemed  more  abundant  than  in  the  normal  state  ;  the 
nerve  fibres  on  the  contrary,  were  more  scattered,  but  the 
lesions  were  slightly  marked.  The  columns  of  Goll  were 
normal  above  the  compressed  region.  Below  this  region 
the  pyramidal  tracts  were  a  little  sclerotic.  This  sclerosis, 
the  reality  of  which,  on  the  left  side,  may  be  doubtful,  was 
incontestable  on  the  right  ;  the  lesion  was  however,  very 
slight,  much  less  marked,  for  example,  than  that  which 
develops  habitually  after  hemorrhages  of  the  internal  cap- 
sule. All  the  other  parts  of  the  spinal  cord  were  absolutely 
normal. 

Here,  then,  is  a  man  suffering  during  a  month  and  a 
half  with  a  complete  motor  paraplegia  with  amyotrophy  and 
without  anaesthesia,  with  vesico-rectal  troubles  and  eschar 
of  the  sacrum  ;  the  paraplegia  was  atonic  and  the  tendon 
reflexes  were  completely  abolished.  Microscopic  examina- 
tion has  shown  that  the  spinal  cord  in  the  compressed  re- 
gion, presented  only  slightly  marked  lesions  and  that  the 
consecutive  sclerosis  of  the  lateral  tracts  was  quite  rudi- 
mentary. Death  should  be  attributed  to  poisoning  caused 
by  amyloid  degeneration  of  the  kidney  and  the  infection 
provoked  by  the  pyelo-nephritis.  But,  from  the  particular 
point  of  view  which  occupies  us,  this  is  of  no  special 
interest. 

CASE  II. — Louis  Moreau,  aged  71  years,  a  shoemaker, 
admitted  August  8,  1870,  in  the  ward  Rayer.  There  was 
nothing  interesting  to  report  either  in  his  hereditary  ante- 
cedents or  in  his  personal  history  farther  back. 

The  first  morbid  manifestation  which  seemed  to  have 
any  relation  to  the  present  affection  appeared  fifteen  months 
ago.  One  day  as  he  was  walking  in  the  street,  he  felt  a 
giddiness  and  fell  to  the  earth  without  entirely  losing  con- 
sciousness ;  passers-by  assisted  him  and  he  was  able  to 
walk  home  ;  the  next  day  he  felt  very  much  depressed,  but 
the  day  after  resumed  his  work. 
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From  that  time  he  had  frequent  attacks  of  giddiness 
which  accompanied  vertigo  and  made  it  necessary  for  him 
to  catch  at  some  support  in  order  to  avert  a  fall  ;  he  once 
fell  into  a  cellar  receiving  a  wound  of  which  he  still  carries 
the  scar. 

April jt/i,  iSqo,  he  fell,  as  the  result  of  giddiness,  in  the 
Rue  St.  Honore  and  could  not  rise  ;  he  was  taken  home  in 
a  carriage  ;  although  he  was  not  then  in  a  condition  to 
walk,  he  noticed  that  he  could  move  his  limbs  about  in 
bed.  The  next  day  he  observed  that  the  right  side  of  the 
body  (both  upper  and  lower  limb)  was  weaker  than  the 
left,  and  perhaps  a  little  less  sensitive  ;  but  there  was  no 
change  in  the  muscles  of  the  mouth  nor  embarrassment  in 
speech.  He  was  taken  upon  a  stretcher  to  the  central 
office  and  was  admitted  to  the  Hotel-Dieu  annex,  under 
the  care  of  M.  Chartreusse.  About  ten  days  after  the  last 
fall  his  situation  began  co  ameliorate  a  little  ;  he  was  able 
to  rise  and  take  a  few  steps  in  the  hall  ;  but  this  improve- 
ment lasted  but  a  few  days  ;  he  was  soon  obliged  to  keep 
his  bed  and  never  left  it  again. 

From  this  time  his  condition  was  about  stationary  in  all 
that  concerns,  at  least,  the  paralysis  of  the  lower  extremi- 
ties. The  paresis  of  the  right  arm,  on  the  contrary,  after 
having  persisted  during  several  weeks  diminished  and 
finally  disappeared. 

This  following  is  the  report  from  the  time  of  the  admis- 
sion of  the  patient  to  La  Pitie  : 

It  was  impossible  for  him  to  rise  and  stand  erect ;  at  the 
same  time  the  paraplegia  was  not  complete.  He  could 
with  great  effort  bend  the  thighs  slightly,  and  the  legs,  but 
he  was  absolutely  incapable  of  lifting  the  limbs  above  the 
level  of  the  bed.  He  could  not  raise  his  feet  ;  it  was  only 
with  great  difficult}-  and  feebly  that  he  could  make  a  move- 
ment of  flexion.  The  lower  limbs  were  completely 
relaxed  ;  the  muscle^  were  shrunken,  but  there  was  no 
localized  amyotrophy.  The  electro-faradic  contractility 
appeared  normal.  The  tendon  reflexes  were  very  weak 
especially  on  the  right,  the  foot  clonus  was  lacking.  Sen- 
sibility was  preserved  in  all  its  forms. 

The  upper  extremities  were  weak,  but  all  the  move- 
ments were  capable  of  being  executed  in  the  normal  man- 
ner. The  thenar  eminence  was  shrunken  on  both  sides. 
There  was  no  facial  paralysis,  and  no  difficulties  of  speech. 
In  the  sacral  region  there  was  diffuse  redness  and  a  super- 
ficial eschar  of  the  dimensions  of  a  live  franc  piece. 
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The  patient  insisted  that  he  felt  the  calls  of  nature  but 
was  obliged  to  satisfy  them  immediately.  The  functions  of 
the  sphincters  of  the  bladder  and  anus  were  weakened  ;  it 
was  not  a  case  of  incontinence  from  retention  for  the 
bladder  was  not  distended  and  there  was  no  retention  of 
urine.  There  was  no  distortion  of  the  vertebral  column  and 
it  was  not  painful  to  the  touch  or  to  pressure.  Xo  renal 
troubles  ;  nor  areas  senilis.  The  intelligence  seemed  un- 
impaired, but  the  memory  was  enfeebled.  The  arteries 
were  atheromatous.  Examination  of  the  other  viscera, 
thoracic  or  abdominal,  revealed  nothing  abnormal.  The 
urine  contained  neither  sugar  nor  albumen.  The  patient 
has  been  examined  at  intervals  ever  since  his  admission, 
and  it  is  reported  that  the  paraplegia  becomes  more  pro- 
nounced while  preserving  the  characteristics  noted  in  the 
beginning  :  the  weakening  of  the  tendon  reflexes  is  main- 
tained and  the  lower  limbs  preserve  their  flaccidity  ;  at  the 
same  time  it  is  impossible  to  extend  the  left  leg  completely 
upon  the  thigh  ;  the  muscles  are  in  a  state  of  complete  re- 
laxation, but  when  the  completion  of  the  extension  is  de- 
sired and  a  certain  limit  is  passed,  there  is  a  sudden 
resistance  which  is  manifestly  due  to  fibro-tendinous  retrac- 
tions. 

Sept.  8th. — The  patient  complained  of  difficult}'  in 
deglutition  and  respiration.  The  examination  of  the  lungs 
gave  a  negative  result.  These  troubles  persisted  during 
the  following  days. 

Sept.  utli.— -In  the  morning  the  patient  was  found  in  a 
coma  ;  the  respiration  was  accelerated  ;  the  rectal  tem- 
perature was  40.9"  C.  This  condition  continued  for  twenty- 
four  hours,  and  September  13th  the  patient  died. 

AUTOPSY. 

Microscopic  Examination. — The  cerebral  meninges  and 
the  cerebrum  examined  upon  the  surface  and  upon  many 
transverse  sections  presented  nothing  abnormal,  except 
that  the  arteries  of  the  base  are  atheromatous. 

The  spinal  dura-mater  in  the  cervical  region,  at  the 
level  of  the  4th,  5th,  6th  and  7th  pairs  adhere  strongly  to 
the  posterior  face  of  the  vertebral  body  and  it  was  very 
much  thickened  ;  when  a  longitudinal  section  was  made  of 
it,  it  was  seen  to  be  doubled  in  two  leaves  between  which 
was  found  a  layer  of  yellowish  white  pus,  very  dense.  The 
spinal  cord  presented  a  depression  in  this  region  ;  it  was 
injected  at  its  surface,  but  it  was  detached  as  in  the  normal 
state  from  the  dura-mater  which  was   smooth   on   its  inside 
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face.  The  other  parts  of  the  spinal  cord  above  and  below 
the  centre  of  compression,  at  their  surface  and  upon  trans- 
verse sections,  bore  a  normal  aspect  both  in  the  fresh  state 
and  when  the  spinal  cord  was  hardened  in  Muller's  fluid. 

The  vertebral  column  was  not  distorted.  The  vertebras 
examined  with  care  in  the  region  where  the  purulent  centre 
existed,  seen  upon  their  external  and  internal  surfaces  and 
upon  their  sections  to  be  free  from  alterations.  The  heart 
was  surcharged  with  fat  ;  the  left  ventricle  was  hyper- 
trophied  ;  no  valvular  lesions  ;  the  aorta  was  atheromatous. 
The  lungs  were  congested  at  the  bases  and  were  emphyse- 
matous. The  liver  was  slightly  sclerotic.  Nothing. to  re- 
port as  to  the  spleen  or  the  gastro-intestinal  canal. 

Microscopic  Examination. — An  examination  was  made  of 
the  portions  of  the  spinal  cord  in  a  fresh  state  at  the  level 
of  the  lesion  ;  below  the  centre,  in  the  different  parts  of 
pyramidal  tracts,  and  above  the  centre  in  the  tracts  of  Goll. 

The  tissue  did  not  seem  to  be  altered  ;  no  granulous 
bodies  were  found,  or  at  least,  if  they  were  discovered  in 
certain  preparations,  they  appeared  no  more  numerous  than 
in  the  normal  condition. 

After  hardening  the  spinal  cord  in  Muller's  fluid,  trans- 
verse sections  were  made  which  were  colored,  some  by 
Weigert's  process  and  others  with  carmine.  Careful  ex- 
amination of  these  different  sections,  whether  from  the 
pachymeningitis  or  from  parts  of  the  spinal  cord  situated 
above  the  centre  or  below  it.  in  the  dorsal  region  or  in  the 
lumbar  region  did  not  show  a  well  defined  lesion.  It 
might  be  said  that  at  the  level  of  the  centre  of  compression 
the  neuroglia  was  a  little  thicker  than  usual,  and  that  the 
same  was  true  of  the  neuroglia  of  the  pyramidal  tract  in 
the  dorsal  region  ;  but.  if  these  alterations  did  exist,  which 
is  doubtful,  they  were  very  small,  especially  if  the  age  of 
the  subject  is  taken  into  account. 

This  examination  may  be  summed  up  as  follows  :  The 
patient  was  subject  for  more  than  a  year  to  attacks  of  ver- 
tigo accompanied  by  weakness  of  the  lower  limbs;  these 
symptoms  were  at  first  transitory. 

But  one  day  after  an  attack  of  giddiness,  the  patient  fell 
and  was  unable  to  rise  ;  he  was  attacked  at  the  same  time 
with  paraplegia  and  right  hemiplegia  with  face  unaffected. 
The  weakness  of  the  right  arm  disappeared  immediately, 
but  the  lower  limbs  were  paralyzed,    seriously  though   not 
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completely  ;  the  patient  was  able  to  move  very  little. 
There  were  at  the  same  time  some  vesico-rectal  troubles 
and  a  superficial  eschar  upon  the  sacrum.  The  legs  pre- 
served their  sensibility  and  the  muscles  were  not  atrophied. 
They  were  relaxed  and  the  tendon  reflexes  were  enfeebled. 
This  paraplegia  persisted,  without  modification,  during  five 
months  or  until  the  death  of  the  patient. 

The  microscopic  examination  established  the  anatomical 
integrity  of  the  spinal  cord.  The  fever  which  developed 
toward  the  last  seems  to  indicate  that  the  patient  suc- 
cumbed to  infectious  disease  ;  but  the  histological  and  the 
bacteriological  study  of  the  viscera  not  having  been  made 
it  is  impossible  for  us  to  be  certain  in  this  respect.  This 
side  of  the  case  is  of  no  interest  from  the  point  of  view 
which  occupies  us. 

The  two  following  cases,  for  one  of  which  I  am  indebted 
to  Kadner1  and  for  the  other  to  Druschky.  although  very 
succinct,  merit  a  place  with  the  two  preceding  cases. 

Case  III. — From  Kadner's  Memoir.  Carcinoma  of  the 
upper  four  dorsal  vertebrae.  Relaxed  paraplegia  with  dis- 
turbance of  sensibility,  retention  of  urine  and  eschar.  The 
motor  paraplegia  was  complete  during  seventeen  days  and 
during  that  time  the  reflex  of  the  Achilles  tendon  was  weak 
and  the  patellar  reflex  was  lacking.  The  autopsy  showed 
that  there  was  no  secondary  degeneration. 

Case  IV. — Druschky *s.  In  a  case  of  compression  of  the 
spinal  cord  following  an  external  meningitis  located  be- 
tween the  second  and  sixth  dorsal  vertebra.-,  the  foot  clonus 
was  absent.  The  autopsy  showed  that  there  was  no 
secondary  degeneration. 

The  author  enters  into  no  further  details  on  this  subject. 
The  considerations  into  which  I  entered  in  the  first  part  of 
this  work  permit  me  now  to  be  brief.  The  consequences 
which  follow  from  the  observations  just  related  seem  to  me 
manifest. 

We  have  long  known  that  a  paraplegia  of  spinal  origin 
may  be   due  to  a    simple   compression  of  the    spinal   cord, 

1  Kadner.     Zur  Casuistik   des  Ruckenmarks-compression.     Arch.  d.  Heilk. 
xvii.  1876.  s.  489. 
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without  destruction  of  the  tissue  ;  the  well  known  examples 
of  paraplegia  resulting  from  vertebral  fractures  or  luxa- 
tions, disappearing  after  their  reduction,  furnish  proof  of  it  ; 
but  in  this  case  the  paralysis  is  of  short  duration.  But  it  is 
scarcely  admitted  that  a  paralysis  of  long  standing  could 
result  in  the  same  manner,  or  at  least,  this  idea  is  not  yet 
classic.  Some  observations  show  however,  that  such 
might  be  the  case.  M.  Joffroy2  observed  a  case  of  com- 
pression of  the  lumbar  enlargement  and  of  the  equinus  by  a 
secondary  sarcoma  of  the  dura  mater  having  given  rise, 
during  more  than  four  months  to  a  complete  paraplegia, 
without  any  lesion  of  the  nerves  nor  of  the  spinal  cord. 

The  facts  which  we  relate  establish  clearly  that  the  com- 
pression of  the  spinal  cord  in  the  dorsal  or  cervical  region, 
may,  without  determining  an  appreciable  organic  lesion 
produce  a  very  marked  and  even  complete  motor-para- 
plegia of  several  months  duration,  which  is  accompanied  by 
vesico-rectal  troubles  and  trophic  alterations  of  the  skin. 
The  tracts  of  the  spinal  cord  may  then,  under  the  influence 
of  compression,  lose  their  physiological  properties,  without 
being  modified  in  any  apparent  manner  in  their  structure. 
This  remark  does  not  apply,  it  is  true,  except  to  centrifugal 
fibres  and  more  especially  to  motor  fibres  ;  it  is  not  the 
same  with  sensitive  fibres,  for  in  one  case  anaesthesia  was 
completely  wanting,  and  in  this  case  the  sensibility  of  the 
paralyzed  members  was  almost  completely  preserved. 

The  pathology  of  the  peripheral  nerves  furnishes  us 
with  facts  which  may  be  placed  with  the  preceding  ;  the 
radial  motor  paralysis  resulting  from  a  compression  may 
last  several  months  without  being  accompanied  with 
troubles  of  sensibility  and  without,  in  all  probability,  any 
notable  alteration  of  the  nerve  fibres. 

On  the  other  hand  these  facts  show  that  a  paraplegia  re- 
sulting from  a  spinal  compression  may  remain  relaxed 
during  several  months  without  any  alteration  of  the  gray 
matter  of  the  lumbar  spinal  cord,  without  the  alteration  of 
the  external  radicular  zones  at  this  level,  without  lesions  of 

*  JOFFROV.     Bulletins  de  la  Sociele  Anatomique,  1871. 
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the  peripheral  nerves  and  without  the  destruction  of  a  por- 
tion of  the  spinal  cord  in  its  whole  diameter. 

It  seems  to  me  impossible  to  interpret  these  facts  and  to 
determine  the  cause  of  this  flaccidity. 

The  anatomical  examination  showed,  in  effect,  that  the 
pyramidal  tracts  were  in  a  state  of  complete  integrity  or 
nearly  so.  Xow,  we  have  seen  that  in  the  immense  ma- 
jority of  cases  of  compression  of  the  spinal  cord  the  spas- 
modic phenomena  have  for  an  anatomical  substratum 
lesions  of  the  pyramidal  system.  It  is  not  surprising, 
therefore,  that  the  exaggeration  of  the  tendon  reflexes  is 
lacking. 

But  we  must  question  as  to  why  the  inverse  phenomenon 
developed,  and  why  the  tendon  reflexes  were  weakened. 
We  think  it  will  be  permissible  to  consider  this  due  to  the 
cachectic  condition  of  the  patients. 

I  call  attention  to  the  fact  that  it  would  be  illegitimate 
to  conclude  from  our  observations  that  a  spasmodic  para- 
plegia due  to  a  spinal  compression  is  necessarily  connected 
with  organic  lesions  of  the  pyramidal  system.  Such  an 
affirmation  would  be  contradicted  by  Colman's  case  which 
has  been  cited  ;  in  this  case  it  is  a  question  of  paraplegia 
by  compression  with  exaggeration  of  the  tendon  reflexes 
and  epileptoidal  tremors  ;  the  anatomical  examination  has 
shown  that  the  spinal  cord  was  normal. 

The  comparison  of  these  dissimilar  facts  gives  cause  for 
reflection.  It  is  not  illogical  to  sustain  as  a  hypothesis, 
that  according  to  the  intensity  of  compression  to  which  the 
nerve  fibres  are  subjected,  according  to  the  general  condi- 
tion of  the  patients,  the  centres  of  the  tendon  reflexes  are 
submitted  to  a  dynamic  action  or  an  inhibitory  action. 

Whatever  be  the  interpretation  given  to  these  phenomena 
their  reality  cannot  be  contested.  It  may  be  remembered 
in  connection  with  this  subject,  that  in  disseminated  scler- 
osis, an  affection  in  which  the  nerve  fibres  are  also  subjected 
to  compression,  the  tendon  reflexes  may  be,  as  in  the  case 
which  we  are  studying,  normal,  exaggerated  or  abolished. 

Then  the  spasmodic  condition  of  a  paraplegia  by  com- 
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pression  does  not  constitute  the  characteristic  mark  of  an 
organic  lesion  of  the  spinal  cord. 

We  have  seen  on  the  other  hand,  that  the  flaccidity  of  a 
paraplegia  does  not  constitute  a  certain  indication  of  the  in- 
tegrity of  the  spinal  cord.  But  we  have  been  able  to  deter- 
mine the  circumstances  in  which  a  relaxed  paraplegia  can 
be  connected  with  a  spinal  lesion.  We  have  insisted  suffi- 
ciently on  this  point  not  to  return  to  it  ;  and  we  have  the 
right  to  deduce  from  this  study  the  following  conclusions: 
When  a  relaxed  paraplegia  caused  by  spinal  compression 
lasts  more  than  a  month,  when  the  arc  of  the  tendon 
reflexes  presents  no  lesion,  when  no  portion  of  the  spinal 
cord  is  destroyed  throughout  its  diameter,  there  is  reason 
to  suppose  that  the  nerve  fibres  of  the  spinal  cord  are  in- 
tact, or  at  the  most  that  their  alterations  are  very  slight. 

1  have  not  the  right  however,  to  formulate,  at  this  time, 
such  a  proposition  without  making  some  reservations. 

I  have  already  announced  the  hypothesis  that  the 
dynamic  influence  exercised  upon  the  centres  of  the  tendon 
reflexes  by  a  secondary  sclerosis,  may  be  annihilated  by  a 
cause  which  will  act  in  an  inverse  or  inhibitory  direction  ; 
it  is  not  irrational  to  suppose,  for  example,  that  in  case  of  a 
diabetic  or  a  cachectic  attacked  by  descending  degeneration 
the  reflexes  would  not  be  exaggerated.  There  may  be 
other  unforeseen  causes  which  will  counterbalance  the 
spasmodic  action  of  the  secondary  sclerosis. 

Nevertheless,  the  preceding  conclusion  may  be  accepted 
provisionally. 

It  seems  to  me  that  it  will  be  henceforth  possible,  in 
taking  these  observations  into  account,  to  establish  clini- 
cally, in  analogous  cases  an  exact  diagnosis. 

Let  us  suppose,  for  example,  that  we  have  to  do  with  an 
atonic  paraplegia  resulting  from  an  alteration  of  the  upper 
or  middle  dorsal  vertebrae.  Let  us  admit  that  this  para- 
plegia has  already  lasted  several  weeks,  and  that  none  of 
the  signs  exist  which  denote  the  alteration  of  one  of  the 
parts  of  the  arc  of  the  tendon  reflexes  (motor  nerves,  sensi- 
tive nerves,  external  radicular  zone,  gray  matter  and 
anterior  cornua). 
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The  problem  is  immediately  defined  and  there  remains 
to  be  determined  only,  whether  the  flaccidity  is  due,  as  in 
the  cases  of  Bastian  and  Bowlby,  to  a  serious  lesion,  or  as 
in  my  observations,  to  the  absence  of  organic  lesions.  If 
these  two  orders  of  facts  present,  from  an  anatomical  point 
of  view,  a  striking  antagonism,  it  is  none  the  less  true  that 
there  may  exist  great  clinical  analogies  between  them,  for 
in  either  case  the  motor  paraplegia  and  the  abolition  of  the 
tendon  reflexes  may  be  absolute.  In  any  case  the  diag- 
nosis would  be  easy,  for  in  the  facts  of  the  first  group,  the 
paraplegia  is  accompanied  by  a  profound  anaesthesia,  while 
in  the  observations  of  the  second  group  the  paralyzed 
members  preserve  their  sensibility  more  or  less  completely. 

Is  it  necessary  to  call  attention  to  the  fact  that  it  will  be 
of  great  practical  interest  to  make  in  cases  of  this  kind  a 
precise  diagnosis. 

It  can  be  admitted,  a  priori,  that  other  things  being 
equal,  the  prognosis  will  be  less  grave  when  it  has  been 
established  that  nervous  troubles  exist  which  are  due  to  a 
superficial  compression  of  the  tissues,  that  they  are  not 
seriously  disorganized  and  that  secondary  degenerations 
are  wanting.  It  is  true  that  the  existence  of  more- 
marked  alterations,  of  sclerosis  of  the  pyramidal  tracts, 
does  not  imply  a  desperate  prognosis,  and  it  is  not  rare, 
especially  in  Pott's  disease,  to  see  persons  affected  with 
spasmodic  paraplegia,  recover  in  time  the  use  of  their  limbs. 
One  of  the  finest  observations  of  this  kind  was  made  in  the 
service  of  Prof.  Charcot,  at  the  Saltpetriere,  and  published 
by  M.  Michaud.  It  was  the  case  of  a  patient  who,  after 
having  been  attacked  with  spasmodic  paraplegia,  which  re- 
duced her  to  absolute  impotence,  was  cured,  and  was  able,  at 
least  for  a  time,  to  walk  without  cane  or  crutches  ;  she  re- 
mained in  this  condition  four  years  and  succumbed  then  to 
the  effects  of  coxalgia  ;  the  examination  of  the  spinal  cord 
revealed  marked  alterations,  which  were  located  above 
the  centre,  in  Goll's  tracts, and  below  the  pyramidal  fascicles. 
There  will  be  found  also, in  M.Charcot's  Tuesday  Lessons1  the 

1  Tuesday  Lessons  1888,  18S9,  p.  176  and  following. 


J  28  7-  B  A  BIN  SKI. 

account  of  an  extremely  interesting  case  in  which  the  re- 
covery of  a  spasmodic  paraplegia,  from  Pott's  disease  which 
had  lasted  three  years,  has  been  permanent  for  twenty 
years,  and  in  this  long  period  there  has  been  nothing 
abnormal  observed  in  her  walk. 

However,  if  analogous  observations  were  always  col- 
lected with  care,  it  would  be  perhaps  seen  that  there  would 
not  be  an  absolute  return  to  the  normal  condition.  This  is 
the  opinion  of  Prof.  Charcot,  who  expresses  himself  thus  on 
this  subject  :  "  How  can  we  believe  that  a  spasmodic  para- 
plegia, evidently  caused  by  the  slow  compression  of  the 
spinal  cord,  a  compression  which  necessarily,  to  the  best  of 
our  knowledge,  has  produced  in  the  nervous  tract,  at  the 
level  of'the  point  compressed,  lesions  of  transverse  myelites; 
how  can  we  believe,  I  say,  that  a  paraplegia  of  this  order, 
dating  back  three  years,  and  having  persisted  in  the  highest 
degree  during  a  period  of  .ne  year,  can  be  cured  without 
leaving  an  apparent  tra^e?  This  point  I  will  return  to  in 
an  instant.  I  haste  to  mention,  gentlemen,  that  this  integ- 
rity, which  might  be  thought  absolute,  of  the  lower  limbs, 
is  but  a  deceptive  appearance.  Spasmodic  paraplegia  per- 
sists in  some  form  in  a  rudimentary  condition,  in  cases 
which  seem  completely  cured  of  the  spinal  compression, 
caused  by    Pott's   disease.     This  latent    paraplegia,  if  one 

may  call    it  so,  ma}'  not,  as  was  seen  in  the  case  of  B 1, 

manifest  .itself  by  any  anomaly  in  the  walk,  but  is 
revealed  by  the   aid  of  certain  explorations,  which  bring  to 

light  significant    indications.     In    the  case   of  B 1,  each 

time  I  have  made  him  the  subject  of  a  demonstration,  I 
have  reported  the  existence  in  the  lower  limbs  of  a  tremor 
when  the  foot  was  straightened,  which  was  quite  marked, 
and  since  I  have  learned  to  recognize  Westphal's  sign,  a 
manifest  excitement  from  the  shock  produced  in  the  leg  by 
the  pressure  of  the  rotulian  tendons. 

"Well,  gentlemen,  I  will  state,  from  having  seen  it 
many  times  clinically,  that  when  the  case  is  of  this  sort, 
whatever  the  spinal  affection  in  question,  the  spasmodic 
paraplegia  really  exists  in  power,  in  a  condition  of  oppor- 
tunity." as  M.  Brissaud  has  said,  "and  often  only  an  exciting 
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cause  is  needed,  accidental  in  appearance,  to  realize  defi- 
nitely permanent  rigidity,  under  a  more  or  less  marked 
form." 

On  the  contrary, in  cases  similar  to  those  which  we  publish 
here,  it  is  easy  to  conceive  the  possibility  of  real  and  com- 
plete cure.  The  lesions  of  the  spinal  cord  being,  as  has 
been  seen,  nul  or  quite  rudimentary,  and  the  functional 
troubles  being,  so  to  speak,  purely  dynamic,  it  is  rational 
to  admit  that  if  the  agent  of  the  compression  disappears,  or 
if  the  process  of  pachymeningitic  inflammation  has  been 
simply  checked,  at  a  given  moment  the  functions  might  be 
re-established  in  all  their  integrity.  He  resorts  then  to 
bringing  these  two  orders  of  facts  together,  to  which  he  is 
not  indifferent  from  the  point  of  view  of  prognosis,  to  learn 
to  distinguish  one  from  the  other. 

It  may  be  urged  that  it  is  of  importance  from  a  thera- 
peutic point  of  view,  to  make  an  exact  diagnosis,  and  to 
know  how  to  recognize  the  varieties  of  paraplegia,  with 
which  we  are  occupied. 

I  think  in  fact,  that  the  resection  of  the  spine,  followed 
by  the  removal  of  the  tissues  which  confine  the  spinal  cord, 
would  be  especially  suited  to  cases  of  this  order.  There  is 
reason  to  admit  that  in  these  patients  the  organic  resistance 
of  the  spinal  cord  is  not  unlimited,  and  it  is  permissible  to 
suppose  that  in  time  the  compression  might  provoke  the 
development  of  spinal  lesions.  On  the  other  hand,  it  is 
rational  to  suppose  that  in  removing  this  compression,  the 
disappearance  of  the  functional  trouble  depending  on  it 
will  follow. 

The  operation  seems  to  me  to  respond  to  a  double  indi- 
cation, it  may  be  considered  as  a  preventive  means  and  as  a 
curative  process.  It  is  self-evident  that  surgical  interven- 
tion may  be  inadvisable  from  circumstances  independent  of 
the  paraplegia  and  arising  from  a  bad  general  condition. 

The  conclusions  which  it  seems  to  me  may  be  drawn 
from  this  study,  are  as  follows  : 

1st.  A  compression  of  the  spinal  cord  may,  without 
producing  an  appreciable  lesion  of  the  organ,  give  rise  to  an 
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intense  and  pei  haps  complete  paraplegia,  capable  of  being 
prolonged  for  several  months. 

2d.  When,  in  atonic  paraplegia  of  a  duration  longer  than 
a  few  weeks,  resulting  from  a  compression  of  the  spinal 
cord,  the  fiaccidity  can  be  attributed  only  to  a  lesion  occu- 
pying some  part  of  the  reflex  arc,  and  is  also  not  due  to  the 
destruction  of  a  portion  of  the  spinal  cord  in  its  entire 
diameter,  it  is  permitted,  for  the  present,  to  believe  that  the 
spinal  cord  is  not  changed,  or  only  slightly  changed. 

3d.  There  is  reason  to  admit  that  this  variety  of  para- 
plegia, aside  from  extrinsic  circumstances,  permits  a  rela- 
tively benign  prognosis. 

4th.  When  the  general  condition  of  the  invalid  is  not 
opposed  to  it,  surgical  intervention  seems  particularly  indi- 
cated in  cases  of  this  kind. 


DISSEMINATED   SCLEROSIS. 

In  the  "Archives  of  Ophthalmology"  for  July,  1891, 
Zimmermann  reports  the  following  case  : 

W.  F.,  painter,  aet.  26,  complaining  of  dimness  of  sight 
in  right  eye  for  eight  weeks,  and  also  of  diplopia.  Vision, 
R.  =  1'/:0.  L.=  I.  Field  of  vision  and  perception  of  colors 
normal.  Both  pupils  normal.  Upon  ophthalmoscopic  exam- 
ination the  temporal  two-thirds  of  both  discs  were  found  to  be 
perfectly  white.  There  was  crossed  diplopia  from  paresis 
of  the  right  internal  rectus.  Under  iodide  of  potassium 
and  hypodermic  injections  of  strychnia,  vision  improved. 
Two  months  later  vision  was  normal  in  both  eyes,  and  the 
diplopia  had  disappeared.  The  ophthalmoscopic  appear- 
ances, however,  remained  unchanged.  Four  years  later 
the  patient  had  developed  a  primary  spastic  paraplegia, 
and  subsequently  many  of  the  symptoms  of  a  disseminated 
sclerosis. 

He  states  in  conclusion  that  atrophy  of  the  optic  nerves, 
ichen  associated  with  the  symptoms  of  primary  spastic  para- 
plegia, is  the  most  valuable  and  reliable  guide  in.  the  diagnosis 
of  disseminated  sclerosis.  W.  M.  L. 


gcviscopc. 


EXCERPTS  WILL  BE  FURNISHED  AS  FOLLOWS: 


From  the  Hohandish,  Swedish,  Dan- 
ish, Norwegian,  German,  Portu- 
gese, Roumanian,  Spanish,  and 
Italian: 

F.  H.  Pritchard,  M.D.,Nor\valk,0. 
From  the  Swedish,  Danish,  Nonvegian 

and  Finnish  : 
Frederick   Peterson,    M.D.,    New 
York. 

From  the  Gerrmn  : 
William  M.  Leszynsky,  M.D.,  New 

York. 
Belle  Macdonald,  M.  D. ,  New  York 

From  the  French  : 
L.  Fiske  Bryson,  M.D.,  New  York. 

G.  M.  Hammond,  M.D.,  New  York. 


From  the  French,  German  and  Italian  : 
John  Winters  Brannan,  M.l).,New 

York. 
From  the  Italian  and  Spanish  : 
William  C.  Krauss,  M.D.,  Buffalo, 

N.  Y. 
From  the  Italian  and  French  : 
E.    P.    Hurd,    M.D.,    Newburyport, 
Mass. 
From  the  German,  Italian,  French  and 
Russian  : 
Albert  Pick,  M.D.,  Boston,  Mass. 
From  the  English  and  American  : 
A.  Freeman,  M.D.,  New  York. 
From  the  French  and  German  : 
\\.  F.  Robinson,  M.D.,  Albany. 


PATHOLOGICAL. 


SO-CALLED  CEREBRAL  PACHYMENINGITIS— 
(SUB-DURAL  HEMATOMA). 

This  disease  is  usually  described  as  commencing  with 
the  formation  of  a  delicate  film  on  the  inner  surface  of  the 
dura-mater,  upon  which  similar  films  develop,  producing  in 
time  a  membrane.  The  films  are  permeated  with  thin 
walled  capillaries,  which  frequently  rupture  and  give  rise  to 
haemorrhagic  effusions.  Joseph  Wigglesworth,  M.D.,  Lond. 
M.  R.  C.  P.,  opposes  this  inflammatory  doctrine,  and  in  the 
"Liverpool  Medico-Chirurgical  Journal,"  July,  1 891,  offers 
some  of"  the  following  observations  in  favor  of  the  haemor- 
rhagic origin  of  this  affection  :  In  the  primary  film  there 
can  be  detected  no  trace  of  any  inflammation,  according  to 
the  author.  The  vascular  adhesions  forming  between  the 
new  membrane  and  the  dura  are  similar  to  what  happens 
when  a  thrombus  forms  in  a  vein.  The  lamination  of  the 
membrane  may  be  accounted  for  in  the  same  way  that  we 
explain  the  layers  of  fibrine  in  an  aneurismal  sac.  Cases 
continually  occur  in  which  blood  and  clot  are  found  in  the 
subdural  space,  without  any  membrane,  leading  to  the  in- 
ference that  membrane  is  formed  from  the  blood  and  not 
the  blood  from  the  membrane.     Several  cases  have  been 
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seen  presenting  subarachnoid  haemorrhage,  associated  with 
a  recent  membrane,  where  it  has  been  possible  to  trace  the 
actual  rupture  in  the  arachnoid  through  which  the  blood 
escaped.  There  is  a  greater  tendency  for  the  blood  to  rup- 
ture direct  into  the  sub-dural  space  than  to  spread  beneath 
the  arachnoid,  which  is  accounted  for  by  the  conditions 
present  in  many  cases  of  insanity  and  general  paralysis,  in 
which  the  adhesion  between  pia  and  arachnoid,  over  the 
summits  of  the  gyri,  is  so  great  as  to  constitute  one  mem- 
brane, and  in  bursting  into  the  arachnoid  cavity,  the  blood 
follows  the  lines  of  least  resistance.  These  pachymenin- 
gitic  membranes  occur  under  conditions  which  favor  haem- 
orrhage, being  associated  in  overwhelming  proportion  with 
brain  degeneration  and  atrophy,  especially  when  these  con- 
ditions are  combined  with  congestion  of  the  meninges. 
Brain  atrophy  is  the  proximate  cause  of  the  haemorrhage, 
the  meningeal  vessels  suffering  thereby  a  loss  of  support, 
and  with  this  we  have  meningeal  congestion,  and  further, 
degeneration  of  the  vessels  themselves,  a  series  of  circum- 
stances highly  favorable  to  the  effusion  of  blood.       A.  F. 

PROGRESSIVE  BULBAR  PARALYSIS. 

Nothnagel  (Internat.  klin.  Rundschau,  1891,  No.  17-20), 
in  presenting  a  patient  with  this  disease,  makes  the  follow- 
ing observations: 

Speech  disturbances,  such  as  difficulty  in  articulation, 
lead  to  the  diagnosis  of  bulbar  paralysis.  The  patient  speaks 
as  if  he  had  something  in  his  mouth.  The  mobility  of  the 
tongue  seems  to  be  interfered  with,  the  lingual  sounds  giv- 
ing him  the  greatest  difficult}-.  There  are  demonstrable 
fibrillary  contractions  and  atrophy  of  the  tongue.  We  have 
to  do  with  either  a  peripheral  lesion  affecting  the  trunk 
of  the  hypoglossal  nerve  or  an  atrophy  of  the  hypoglossal 
nucleus.  In  lingual  paralyses  of  central  origin  there  is 
paresis  of  the  tongue,  yet  fibrillary  contractions  and  pro- 
nounced atrophy  are  absent.  A  third  possibility  is  the 
wasting  of  the  substance  of  the  tongue  from  disease  in  the 
organ  itself.  The  wasting  of  the  tongue  in  tabes  seems  to 
be  due  to  atrophy  of  the  hypoglossal  nucleus.  The  com- 
monest causes  of  dysarthria  are  either  dementia  paralytica 
or  progressive  bulbar  paralysis.  In  the  former,  speech  is 
syllabic,  in  fact,  ataxic.  In  the  present  case  there  is,  further- 
more, paresis  of  the  facial  nerve  and  the  muscles  of  degluti- 
tion. We  thus  have  a  case  of  glosso-labial-pharyngo-laryn- 
geal  paralysis.  In  its  further  progress  there  will  be  paresis 
in  the  distribution  of  the  accessorius  and  the  vagus  (marked 
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increase  in  the  frequency  of  the  pulse  and  dyspncea).  The 
nuclei  situated  collectively  in  the  medulla  will  be  attacked 
one  after  another.  We  are  dealing  with  a  primary  degen- 
eration of  the  nuclei  and  not  with  an  inflammation.  One 
speaks  of  acute  apoplectiform  bulbar  paralysis,  when  the 
manifestations  appear  in  an  apoplectiform  and  sudden  man- 
ner (haemorrhage  or  thrombosis  in  the  vertebral).  Lepin 
has,  therefore,  called  attention  to  the  fact,  that  in  bilateral 
lesion  of  the  lower  portion  of  the  central  convolutions  we 
have  a  similar  clinical  picture  (pseudo-bulbar  paralysis). 
However,  the  paralyses  are  not  symmetrical,  and  moreover 
the  paralyses  of  the  extremities  are  demonstrable,  while  the 
electrical  irritability  remains  normal.  The  symptoms  also 
appear  suddenly.  We  also  differentiate  a  total  from  a  par- 
tial ophthalmoplegia.  In  the  present  case  the  latter  condi- 
tion exists  (left  ptosis,  contracted  pupil,  paresis  of  the  left 
external  rectus  and  the  right  internus). 

The  prognosis  is  unfavorable  in  all  degenerative  pro- 
cesses affecting  the  brain  and  spinal  cord.  The  most  rational 
plan  of  treatment  is  by  electricity.  In  most  cases  when  the 
pharyngeal  muscles  become  atrophied  and  paretic,  we  must 
look  after  the  patient's  nutrition.  Internally  we  may  admin- 
ister iodide  of  potassium  or  ergotin.  Some  have  seen 
improvement  following  the  use  of  nitrate  of  silver.  (Cen- 
tralblatt  f.  klin.  Med.,  No.  37,  1891.)  W.  M.  L. 


CLINICAL. 

COMPRESSION    OF    THE  CAUDA  EQUINA  AND 
ITS  TREATMENT. 

L.  Laguer  records  the  following  case  :  A  nineteen-year- 
old  locksmith,  L.,  fell  sick  in  September,  1888,  with  very 
violent  pains  in  the  small  of  his  back,  especially  severe 
during  the  night  and  which  resisted  all  treatment.  Exam- 
ination at  first  revealed  neither  motor  nor  sensory  dis- 
turbances, atrophy,  nor  alterations  of  the  reflexes.  An 
improvement  took  place  which  lasted  several  months. 
Finally,  in  September,  1890,  not  only  the  back  pains  re- 
turned, but  also  disturbances  in  urination  and  defecation. 
The  patellar  reflex  on  the  right  side  was  absent,  on  the 
left  was  diminished.  The  recti  femoris  on  both  sides  were 
slightly  atrophied.  The  patient  would  walk  about  in  a 
shuffling  manner,  with  his  body  bent  forward.  Slight 
kyphosis   of  the  lumbar   region    developed,   as  well    as    a 
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bed-sore  on  the  right  trochanter.  All  these,  as  well  as  the 
symptoms — great  painfulness  of  the  sacrum  to  pressure, 
weakness  of  the  sexual  function — led  to  a  diagnosis  of  a 
neoplasm  of  the  cauda  equina  with  compression.  Opera- 
tion confirmed  the  diagnosis,  for  a  cavernous  lymphan- 
geioma,  of  the  size  of  one's  little  finger,  was  removed  from 
the  sacrum.  The  tumor  was  situated  extradural  in  the 
middle  of  the  sacrum,  and  extended  into  the  spinal  canal, 
pushing  the  cord  and  dura  well  forward.  The  general  and 
local  symptoms,  especially  the  painfulness,  general  weak- 
ness and  sleeplessness,  disappeared  at  once  ;  the  patellar 
reflexes  reappeared,  and  the  patient  was  nearly  entirely 
cured.  The  writer  then  considers  extensively  the  general 
symptomatological  and  diagnostic  questions  of  the  case  ; 
cites  the  entire  literature  on  caudal  lesions  from  Schultze, 
Thornburn  (Brain,  1888),  to  Eisenlohr.  He  regards  the 
paraplegia  as  characteristic  of  caudal  disease.  The  lumbar 
kyphosis  the  writer  looks  upon,  like  Charcot  the  scoliastic 
sciatica,  as  due  to  a  strained  posture  on  account  of  the 
pains.     (Neurologisches  Centralblatt,  No.  7,  1891.) 

F.  H.  P. 

RETARDED  HEREDITARY  CEREBRAL 
SYPHILIS. 

Charcot  publishes  a  case  of  retarded  hereditary  cerebral 
syphilis  in  the  "Bulletin  Medical,"  February  nth,  1891. 

The  case  was  that  of  a  woman  of  thirty  years,  who  had 
for  some  months,  without  demonstrable  cause,  suffered  from 
violent  pains  in  the  head,  situated  in  the  left  parietal  region. 
These  commenced  towards  evening  and  were  very  intense 
during  the  entire  night.  She  also  had  frequent  vomiting 
attacks.  After  eight  days  the  pain  became  general  over 
the  entire  left  portion  of  the  head  and  finally  extended  to 
the  right  side.  This  state  persisted  four  months  in  spite  of 
all  treatment,  to  suddenly  pass  over  into  a  less  violent 
form.  Six  days  before  entering  the  hospital  the  patient 
had  an  epileptic  attack  with  loss  of  consciousness,  bit 
her  tongue,  had  involuntary  emissions  of  urine  and  convul- 
sions which  were  limited  to  the  right  upper  extremity. 
Four  other  attacks  were  passed  through,  together  with  a 
slight  one  after  entering  the  hospital.  She  always  fell  to  the 
right  side.  This  latter  attack  took  place  after  commence- 
ment of  specific  treatment,  as  syphilis  was  suspected.  On 
examination  a  circumscribed  and  sensitive  spot  of  the  size 
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of  a  dollar  was  discovered  in  tLe  parietal  region,  corres- 
ponding to  the  arm-centre.  There  were  no  exostoses. 
Concentric  limitation  of  the  visual  field,  a  left-sided  optic 
neuritis,  a  specific  atrophic  choroiditis,  opacity  of  the  trans- 
parent media  of  the  right  eye  and  absence  of  the  left  infer- 
ior turbinated  bone  established  a  diagnosis  of  retarded 
hereditary  syphilis.  The  patient  ascribed  the  absence  of 
the  turbinated  bone  to  a  disease  which  she  had  passed 
through  at  fourteen  years.  The  patient  was  of  neuropathic 
constitution  and  presented  hemianesthesia,  which  symptom 
Charcot  considers  as  hysteric  and  not  syphilitic.  In  such 
cases  Charcot  says  that  treatment  must  be  energetic  and 
consist  in  the  administration  of  large  doses  of  the  iodide  of 
potash  and  inunctions  of  mercurial  ointment.  The  progno- 
sis in  this  case  was  good:  it  is  much  graver  in  those  cases 
where  there  are  symptoms  denoting  destruction  of  tissue. 
In  general,  it  may  be  said  that  hereditary  syphilis  is  more 
obstinate  than  the  acquired  and  requires  a  protracted  course 
of  treatment. — (Gazzetta  degli  Ospitali,  Xo.  43,  1891.) 

F.  H.  P. 


ANENCEPHALUS. 

P.  Schoonmaker,  M.D.,  (Brooklyn  Medical  Journal,  Sep- 
tember, 1891)  reports  a  case  of  this  kind  presenting  entire 
absence  of  the  parietal  and  upper  portions  of  frontal  and 
temporal  bones.  There  was  a  folding  in  and  forwards  of 
the  occipital  bone,  overlapping  the  petrous  portion  of  the 
temporal,  leaving  an  opening  about  the  size  of  the  foramen 
magnum,  and  anterior  to  this  was  a  body  resembling  a 
miniature  cerebrum,  devoid  of  cutaneous  covering  only  at 
its  edges.  It  had  a  thin  fibrous  membrane  resembling  dura 
mater,  beneath  which  the  mass  was  made  up  of  connective 
tissue  and  blood  vessels,  but  was  devoid  of  brain  tissue. 
There  were  two  cavities  corresponding  to  the  lateral  ven- 
tricles and  a  common  canal  leading  from  these  into  the  oc- 
cipital vault.  The  cerebellum  was  rudely  developed  and 
contained  some  brain  tissue.  The  bod}-  of  the  fcetus  was 
large  and  well  developed  and  the  face  well  proportioned. 
It  lived  some  eight  hours  and  died  in  convulsions.  The 
mother,  when  between  one  and  two  months  pregnant,  had 
received  a  severe  fright  by  the  stuffed  skin  of  an  alligator 
being  thrown  at  her.  A.  F. 
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THERAPEUTICAL. 

THE    USE  OF  DIURETIN-KNOLL  IN  GENITO- 
URINARY SURGERY. 

Under  the  above  title  Dr.  Edward  L.  Keyes,  of  New 
York,  recently  read  a  paper  before  the  American  Associa- 
tion of  Andrology  and  Syphilology.  After  mentioning  the 
various  measures  which  had  been  employed  for  the  preven- 
tion of  "urinary  fever"  after  operations  on  the  urethra  and 
bladder,  and  the  small  benefit  he  had  himself  derived  from 
them,  he  calls  attention  to  the  case  of  an  old  gentleman 
from  whose  bladder  he  had  removed  a  large  stone,  at  the 
same  time  removing  an  outstanding  third  lobe.  After  the 
operation  the  case  looked  desperate,  and  the  patient  was 
given  ten  grains  of  diuretin,  which  dose  was  frequently 
repeated.  The  patient  recovered,  and  since  then  Dr. 
Keyes  has  given  diuretin  in  every  case  of  urethral  or  blad- 
der operation  falling  under  his  hands.  On  the  day  of  opera- 
tion he  gives  ten  grains  of  diuretin  every  four  hours  for 
forty-eight  hours.  Since  using  the  drug  he  has  never  seen 
a  case  of  chill  or  suppression  of  urine  following  the  opera- 
tion. Diuretin  is  a  free  diuretic  and  does  not  irritate  the 
stomach  nor  depress  a  weak  heart. 

EXALGINE   IN   THE  TREATMENT  OF   NERVOUS 

DISEASES. 

As  numerous  experiments  are  being  made  at  present 
with  this  drug,  we  append  the  results  of  several  investi- 
gators' work  to  ascertain  its  real  value  in  therapeutics. 

Dr.  George  Herschell  (Deutsche  medicinal-Zeitung)  has 
observed  important  and  permanent  beneficial  effects  follow- 
ing the  exhibition  of  exalgine  in  locomotor  ataxia.  The 
pains  are  distinctly  alleviated  after  the  second  dose,  and  in 
some  cases  remain  absent  for  a  long  period.  In  a  case  of 
ataxia,  in  which  the  patient  had  had  gastric  crises,  with 
severe  attacks  of  vomiting,  the  administration  of  0.6  of 
exalgine,  half  an  hour  before  the  seizures,  eventuated  in  the 
permanent  relief  of  the  condition.  Trigeminal  neuralgia, 
which  was  one  of  the  obstinate  affections  to  deal  with,  had 
not  only  been  relieved  by  this  drug,  but  recurrence  of  the 
paroxysms  had  been  prevented  for  three  and  four  months 
at  a  time.  In  ischiatica  several  severe  cases  had  been  cured 
in  two  days  by  the  administration  of  0.2  of  exalgine  three 
times  daily.     The  pains  of  herpes  zoster  were  relieved  after 
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the  second  dose  of  the  drug  was  taken.  Dr.  F.  Sinclair 
(British  Medical  Journal)  said  that  from  his  observation 
with  this  medicament  he  was  satisfied  that  it  deserved  a 
permanent  place  among  the  analgesics,  as  being  one  that 
was  prompt  in  action,  was  safe,  and  could  always  be  relied 
upon.  By  giving  it  in  broken  doses  of  from  0.03  to  0.06  it 
was  free  from  any  danger  of  producing  intoxication.  If 
after  the  first  dose  the  pain  was  not  relieved,  it  should  be 
repeated  in  one-half  hour  ;  it  was  seldom  that  four  doses 
had  to  be  given  consecutively.  The  class  of  patients  to 
which  this  drug  was  most  applicable  were  those  persons  of 
neurotic  temperaments,  suffering  with  pain  of  a  functional 
character  and  also  pain  from  dietetic  causes.  Pain  of  an 
organic  or  mechanical  nature  was  not  influenced  by  exal- 
gine.  During  the  recent  epidemic  of  influenza  this  drug 
exerted  marked  alleviation  on  the  attending  paroxysms  of 
pain.  In  angina  pectoris  its  influence  for  good  was  very 
noticeable.  Henry  Semple  (ibid.),  in  treating  an  hysterical 
patient  for  nervous  headache,  gave  as  large  dose  as  0.12 
twice  daily  and  increased  it  to  0.3,  with  the  effect  of  the 
pain  being  absent  for  eight  hours  at  a  time.  On  the  recur- 
rence of  the  headache  two  doses  were  given  in  quick  suc- 
cession with  the  result,  in  fifteen  minutes,  of  a  sudden 
scream  and  the  patient  saying  she  was  dying.  The  skin 
and  fingers  became  numb,  there  was  nystagmus,  with  inter- 
mittent numb  feeling  in  the  head  and  a  very  heavy  sensa- 
tion in  the  region  of  the  diaphragm.  After  a  few  moments 
emesis  took  place,  with  a  very  marked  improvement  in  the 
general  condition  of  the  patient.  Sleep  followed.  The  pain 
in  the  head  came  on  again  in  two  hours,  the  numbness 
continued  in  the  fingers  for  the  whole  day.  So  that  the 
author  concludes  that  for  the  drug  to  be  safe  it  should  not 
be  given  in  greater  quantities  than  0.12. 

THE  TREATMENT  OF  NEURALGIAS  WITH 
CHLORMETHYL. 

The  "Deutsche  med.  YVochenschrift"  contains  an  article 
by  Steiner  on  the  benefits  to  be  derived  from  the  use  of  this 
material  in  the  treatment  of  the  several  neuralgic  conditions 
which  yield  so  obstinately  to  the  known  remedies.  The 
chlormethyl  (CH^CL),  or  monochlormethane,  originally  a 
gas,  becomes  fluid  through  the  pressure  of  four  atmospheres; 
in  this  condition  it  is  carried  into  copper  syphons.  An 
apparatus  is  fitted  to  the  bottle  by  which  means  the  chlor- 
methyl is  allowed  to  escape  as  a  thick  cloud  directly  against 
the  painful  part  to  be  treated.    The  part  becomes  as  cold  as 
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if  the  application  had  been  made  with  ice  ;  at  no  time  has 
this  been  followed  by  gangrene;  at  the  most,  only  causing  a 
red  spot  on  the  skin.  The  remedy  not  alone  lowers  the 
temperature,  but  also  the  excitability  of  the  sensory  nerves 
and  in  this  way  acts  as  an  important  agent  in  lessening  and 
dissipating  pain.  As  a  local  anaesthetic  the  remedy  is  well 
known  in  France,  where  it  has  been  used  with  considerable 
success  by  Debove.  Steiner  prefers  this  application  in  the 
neuralgias  to  quinine,  antipyrine  or  phenacetine,  etc.,  and 
says  that  massage  and  electricity  may  be  used  in  conjunc- 
tion with  it.  The  application  is  made  daily,  the  looked-for 
result  is  attained  at  once,  and  the  pain  does  not  return  after 
the  first  week  of  treatment.  He  has  so  treated  several  very 
severe  cases  of  ischiatic  neuralgia,  traumatic  neuroses, 
pruritus  vulvas,  and  trigeminal  neuralgia,  and  from  the  good 
results  obtained  is  able  to  advocate  its  use  very  highly. 

B'  M. 

TREATMENT  OF  INFANTILE  PARALYSIS. 

Dr.  Simon,  the  renowned  Paris  specialist  in  children's 
diseases,  recommends  the  following  treatment  for  infantile 
paralysis :  At  first  counter-irritation  along  the  vertebral 
column  at  the  points  corresponding  to  the  roots  of  the 
paralyzed  nerves.  At  the  same  time  stimulate  the  func- 
tions of  the  skin  by  warm  baths  or  vapor  baths,  given  to 
the  child  in  bed. 

Chloral,  aconite  and  conium  are  used  to  calm  the  ner- 
vous excitement. 

After  the  first  week  electricity  should  form  the  basis  of 
the  treatment.  Weak  galvanic  currents  should  be  used. 
the  negative  pole  being  placed  in  a  basin  of  water,  into 
which  the  hand  is  plunged,  while  the  positive  pole  is 
applied  labile  to  the  arm  and  shoulder.  Length  of  treat- 
ment eight  to  ten  minutes. 

Later,  faradism  is  to  be  used,  but  always  with  the  great- 
est prudence.  W.   F.   R. 

ON    THE    EMPLOYMENT   OF    ENALGINE    IN 
INFANTILE    THERAPEUTICS. 

Dr.  Moncorvo's  researches  have  been  carried  out  on  a 
total  of  twenty-one  children  from  the  age  of  one  and  a  half 
years  to  twelve.  In  all  these  cases  the  exalgine  was  given 
to  combat  the  element  of  pain,  and  exceeded  his  expecta- 
tions. In  fact,  in  not  a  single  case  was  he  disappointed  in 
its    effects,   and    in    every  instance    tolerance    was   perfect. 
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There  was  no  dizziness,  ringing  of  the  ears,  or  other  un- 
pleasant effect  observed.  Ordinarily  the  action  of  the  drug 
was  easily  obtained,  amelioration  of  the  pain  being  gener- 
ally established  in  an  hour  after  the  administration  of  the 
drug,  not  rarely  it  was  quite  abolished  by  that  time. 


Sl'MMARY    OF    CASES     TREATED. 

Neuralgia 2  cases. 

Migraine    ...  4      '' 

Otalgia   1       " 

Odontalgia 2       " 

Gastralgia    2      " 

Hepatalgiu 1      " 

Pleurodynia    1 

Dry  Pleurisy    1 

Articular  Pain 2       " 

Otitis 2       •• 

Torticollis 1 

Pott's  Disease 1 

Lymphangitis  and  Arthritis 1       " 


Total 


The  following  are  the  conclusions  reached  : 

1.  The  great  activity  of  cxalgine  as  an  analgesic  has 
been,  without  exception,  well  demonstrated  in  these  twenty- 
one  diverse  cases  o\   pain. 

2.  In  children  complete  tolerance  has  been  established, 
and  in  no  case  was  there  any  appearance  of  disagreeable 
results. 

3.  The  initial  dose  should  be  rive  cgm.  (-£  gr.)  a  day  and 
rise  progressively  to  30  cgm.  (4^  grs.    a  day. 

4.  The  drug  may  be  given  in  any  acceptable  way — solu- 
tion, capsule,  or  placed  on  the  base  of  the  tongue  and 
washed  down  by  a  swallow  of  wine  and  water. 

5.  Exalgine  surpasses  anti pyrin  in  activity,  even  in  cases 
where  the  dose  of  the  latter  is  rive  times  as  great. 

6.  The  value  of  the  drug  as  a  nervine  seems  probable 
from  the  results  obtained  in  one  case  of  chorea.  (Bull.  Gen. 
de  Therap..  May.) 
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AMERICAN    NEUROLOGICAL   ASSOCIATION. 

Dr.  Wharton  Sinkler,  Pres.;  Dr.  G.  M.  Hammond,  Sec. 

Seventeenth    Annual  Meeting',   held  at    Washington,   D.   C, 
September  22,  23,  and  2j,  i8gi . 

THE  PRESIDENTS  ADDRESS. 

GENTLEMEN: — I  feel  deeply  sensible  of  the  honor  you 
have  conferred  upon  me  in  electing  me  your  President  for 
this  year.  Why  such  an  unworthy  member  as  myself 
should  have  been  chosen,  I  am  at  a  loss  to  understand, 
and  I  can  only  regard  it  as  an  evidence  of  the  great  good 
nature  of  the  members  of  this  association. 

I  well  remember  my  first  introduction  to  the  association; 
it  was  in  its  early  years,  and  its  membership  was  small 
compared  with  what  it  is  now;  but  the  members  were  full 
of  interest  and  enthusiasm,  and  it  is  due  to  their  efforts  that 
the  association  is  what  it  now  is.  It  was  a  great  pleasure 
to  come  in  contact  with  and  see  face  to  face,  men 
whose  names  were  classical  in  connection  with  neurology. 
Hammond  was  president,  and  Seguin,  whose  untiring  inter- 
est did  so  much  to  promote  the  growth  of  the  association, 
was  secretary;  Beard,  Jewell  and  McBride,  who  have  since 
"gone  over  to  the  majority."  impressed  me  strongly  by 
their  individuality.  Jewell  was  our  first  president  and  filled 
the  office  for  four  years.  Amidon,  an  early  worker  in  brain 
topography,  was  there,  and  so  was  Birdsall,  Dana,  Edes, 
Gray,  Gibney,  G.  M.  Hammond,  Miles,  Mills,  Ott,  Putnam, 
Rockwell  and  Spitzka,  who  are  still  active  and  invaluable 
members. 

It  is  interesting  to  recall  the  fact  that  this  association 
was  one  of  the  earliest  of  the  National  Associations  of 
Specialists;  I  believe  it  was  the  third  organized;  and  it 
was  one  of  the  first  to  favor  the  formation  of  the  Congress 
of  American  Physicians  and  Surgeons  of  which  we  are  now 
a  part,  which  has  been  instrumental  in  increasing  the  im- 
portance of  the  societies  composing  it,  and  in  promoting 
the  growth  of  scientific  medicine  in  this  country. 

The  meeting  of  the  Congress  three  years  ago  was  a 
great  success,  and  the  paper  of  one  of  our  members,  was  a 
leading  feature  in  its  proceedings.     The  prospects  for  this 


SOCIETY  REPORTS.  741 

year  are  that  the  meeting  will  be  equally  important  and  it 
has  attracted  a  large  number  of  scientific  men  from  all  parts 
of  the  world. 

It  is  gratifying  to  note  the  growth  of  the  society  and  the 
more  national  character  which  it  has  assumed  of  late  years. 
On  looking  over  the  list  of  members  one  is  struck  by  the 
fact  that  they  are  from  all  parts  of  the  country.  The  as- 
sociation was  organized  in  1875  with  seventeen  members 
and  in  1881  there  were  twenty-eight.  This  year  there  are 
seventy,  and  the  council  has  recommended  the  election  of 
nine  new  members  whose  papers  have  been  handed  in. 
This  will  make  a  membership  of  seventy-nine,  only  twenty- 
one  less  than  the  limit  fixed  by  our  constitution.  In  view 
of  this  fact  we  should  continue  to  be  careful  to  elect  to 
membership  only  those  who  are  eminent  in  neurology  and 
thus  keep  up  our  high  standard. 

I  would  suggest  that  in  future  we  make  an  effort  to 
obtain  each  year  papers  from  some  of  the  foreign  associate 
or  honorary  members  and  thus  add  to  the  interest  of  our 
meetings. 

During  the  past  year  we  have  lost  by  death  one  of  our 
members,  Dr.  James  Kingsley  Thacher,  Professor  of  Physi- 
ology in  the  medical  department  of  Yale  University.  He 
died  April  20,  1891.  He  was  a  man  of  high  scientific  at- 
tainments and  a  deep  student. 

The  year  has  been  an  active  one  as  regards  the  scientific 
and  literary  work  of  our  fellows.  It  has  occurred  to  me 
that  it  would  be  of  interest  to  collect  the  papers  and  other 
scientific  communications  relating  to  neurology,  published 
by  the  members  of  the  association  during  the  past  year.  I 
have  found  the  list  so  much  longer  than  I  expected,  that  I  will 
not  tax  your  patience  by  reading  it  all;  but  as  far  as  I  have 
been  able  to  gather  the  data,  there  have  been  1  59  papers 
and  14  books  and  pamphlets  published  by  members,  during 
the  year.     Below  will  be  found  a  complete  list: 

Dr.  Samuel  Ayres. — Address  111  Mental  Disorders.  (Transactions  of  the 
Medical  Society  ot  the  State  of  Pennsylvania.  Medical  News,  June,  1891.) 
Gastro-iiitestinal  and  Hepatic  Disorders,  especially  Chronic  Gastro-intestinal 
Catarrh  in  relation  to  the  Etiology  of  same  cases  of  Insanity.  (Medical  News, 
July  4,  1891.) 

Dr.  Lucius  YV.  Baker. — The  Care  of  Epileptics,  (Boston  Medical  and  Surgi- 
cal lournal). — Dipsomania.  (Boston  Medical  and  Surgical  Journal  Sept.  17, 
i89i). 

Dr.  H.  M.  Bannister. — A  Case  of  Focal  Hemorrhagic  Lesion  of  the  Pre- 
peduncle  (Anterior  Cerebellar  Peduncle).  (The  Journal  of  Nervous  and  Mental 
Disease,  Sept.,  1890). — Medical  Treatment  of  Insanity.  (Hare's  System  of  Thera- 
peutics, in  press).  —  Various  abstracts,  reviews  and  translations  for  Dr.  McBride's 
Review,  The  Journal  of  Insanity. 
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Dr.  \Y.  R.  Birdsall. — Diseases  of  the  Spinal  Cord.  (Annual  of  the  Uni- 
versal Medical  Sciences,  vol.  ii.,  1S91). — Inebriety.  Morphinism  and  Kin- 
dred Diseases.     (Annual  of  the  Universal  Medical  Sciences,  vol.  iv.,  1S91). 

Dr.  J.  Arthur  Booth. — Two  Cases  of  Tumor  of  the  Cerebellum.  (The 
Journal  of  Nervous  and  Mental  Disease.  Oct..  1890). 

Dr.  X.  E.  Brili  . — A  Case  of  Pseudo-hypertrophic  Paralysis  Compli- 
cated by  a  Fracture  of  the  Lamina  of  the  Fifth  Cervical  Vertebra;  a  Contri- 
bution to  the  Physiology  of  the  Spinal  Cord.  (New  York  Medical  Journal. 
1890-91.  Hi.,  p.  2S3). 

Dr.  Chas.  Henry  Brown — Two  Cases  of  Friedreich's  Disease.  (The 
Journal  of  Nervous  and  Mental  Disease.  Oct.,  1S90). — A  New  Electropion. 
(The  Journal  of  Nervous  and  Mental  Disease.  Nov..  1S90). 

Dr.  E.  N.  Brush. — Idiocy  and  Imbecility.  (Keating's  Cyclopaedia  of  the 
Diseases  of  Children,  vol..  iv). — Mental  Diseases.  iSajous'  Annual  of  the 
Universal  Medical  Sciences,  vol.  ii.,  1S91). 

Dr.  William  X.  Bullarp. — Cerebellar  Tumor:  Operation:  Haemorrhage 
from  Defect  of  Occipital  Bone:  Death;  General  Remarks.  (Published  in 
conjunction  with  Dr.  E.  H.  Bradford  in  Boston  Medical  and  Surgical  Jour- 
nal, April  30.  1S91). — Diffuse  Cortical  Sclerosis  of  the  Brain  in  Children. 
(The  Journal  of  Nervous  and  Mental  Disease.  Nov..  1S90). — Provision  for 
the  Care  of  Adult  Pauper  Epileptics  in  Massachusetts.  (Boston  Medical 
and  Surgical  Journal.  1S91:  cxxiv.,  p.  25). 

Dr.  Charles  L.  Dana. — The  Pathological  Anatomy  of  Tic  Douloureux. 
(Medical  News.  May  16.  1S91). — On  the  Diagnosis  of  Intra-cranial  Haemor- 
rhage and  Acute  Softening,  based  on  a  study  of  74  cases  with  autopsies. 
(Medical  Record.  July  25.  1S91). — The  Degenerative  Diseases  of  the  Spinal 
Cord,  with  the  Description  of  a  new  Type.  (The  Journal  of  Nervous  and 
Mental  Disease.  April.  1S91). — The  Reality  of  Rabies.  (Medical  Record. 
January  3,  1S91). — Hereditary  Ataxia  and  Locomotor  Ataxia.  (Keating's 
Cyclopaedia  of  Diseases  of  Children).  — Anaesthesias  of  Hysteria.  (Ameri- 
can Journal  of  Medical  Sciences.  Oct.,  1S90). — Neurasthenia.  (Post-Gradu- 
ate,  1S90-91,  vi..  p.  26).— Progressive  Senile  Paraplegia:  A  contribution  to 
the  study  of  non-inflammatory  softening  of  the  cord.  (The  Journal  of 
Nervous  and  Mental  Disease,  Sept..  1S90). 

Dr.  F.  X.  Dercum. — Two  Cases  Illustrating  Sunstroke  Sequelae  of  Un- 
usual Character.  (University  Medical  Magazine.  1S90-91,  vol.  iii..  p.  160). 
— Headache,  its  Varieties.  (University  Medical  Magazine.  1S90-91.  iii.,  p. 
393). — Tremor  Simulating  Multiple  Cerebro-spinal  Sclerosis,  but  without 
Coarse  Central  Lesion.  (Philadelphia  Hospital  Reports,  vol.  i.,  1S90). — 
Tetanus.  (Keating's  Cyclopaedia  of  Diseases  of  Children,  vol.  iv.). — The 
Back  in  Railway  Spine.  (American  Journal  of  Medical  Sciences.  Septem- 
ber. 1S91U — An  account  of  a  Case  of  Tumor  of  the  Cerebellum  complicated 
by  Dropsy  of  the  Ventricles.  Exploratory  Operation,  tapping  of  the  Ven- 
tricles. Death  on  the  fifth  day.  (Philadelphia  Hospital  Reports,  vol.  i.. 
1S90,  conjointly  with  Dr.  W.  Joseph  Hearn). — Tumor  of  the  Thalamus, 
more  especially  of  the  Pulvinar,  presenting  Wernicke's  Pupil  Reaction. 
(The  Journal  of  Nervous  and  Mental  Disease.  Aug.,  1S90). 

Dr.  Robert  T.  Edes. — The  S'atus  Epilepticus.  (Virginia  Medical 
Monthly.  1S91-92,  vol    xviii.,  April.  1S91.  p.  1 1. 

Dr.  J.  T.  Eskridge. — Some  Points  in  the  Diagnosis  of  Certain  Simulated 
Mental  "and  Nervous  Disease.  (New  York  Medical  Journal.  July  26,  1S90.) 
— Nervous  and  Mental  Diseases  Observed  in  Colorado  (New  York  Medi- 
cal Journal.  October  25,  1S90).  —Hypnotism.  (New  York  Medical  Journal. 
August  1.  1S91). — Chorea  in  Relation  to  Climate.  Especially  the  Climate  of 
Colorado.  (The  Climatologist,  August.  1S91). — Acute  Myelitis  Preceded  by 
Acute  Optic  Neuritis.  (The  Journal  of  Nervous  and  Mental  Disease.  Sept.. 
1S90). 

Dr.  E.  D.  Fisher. — Cerebral  Compression.  (Medical  Record). — Epilep- 
ic  Insanity:  Its  Etiology,  Course  and  Treatment,  based  on  100  cases.     (To 
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be  published  in  Medical  News). — Syphilis  of  the  Nervous  System.  (The 
Journal  of  Nervous  and  Mental  Disease,  Jan.,  1890). 

Dr.  V.  P.  Gibxey. — A  Contribution  to  the  Therapeutics  of  Spastic  Par- 
alysis.    (The  Journal  of  Nervous  and  Mental  Disease,  Aug.,  1890). 

Dr.  L.  C.  Gray. — Vertigo.  (Virginia  Medical  Journal,  October,  1890). 
— A  Case  of  Ceiobral  Tumor  causing  Paralysis  of  Muscular  Sense  and  lo- 
cated in  the  Ascending  Parietal  Convolution.  (Transactions  of  the  New 
Vork  State  Medical  Society,  1891). — Cerebral  Palsies  and  Suppurative  Men- 
ingitis and  Epilepsy.  (Keating's  Cyclopaedia  of  Diseases  of  Children,  vol. 
iv.). — Different  Types  of  Paralysis  in  Young  Children.  (International 
Clinics,  April.  1S91 ). — Amyotrophic  Lateral  Sclerosis.  iRev.  Insane  and 
Nerv.  Dis.,  1890-91,  i.,  p.  3). 

Dr  G.  M.  Hammond. — Changes  and  Additions  to  the  Ninth  Edition  of 
Hammond's  Diseases  of  the  Nervous  System. — The  Rational  Treatment  of 
Sciatica.  (The  Journal  of  Nervous  and  Mental  Disease,  April,  1891). — As- 
tasia-Abasia,  with  the  Presentation  of  a  Case.  (Medical  Record,  1S91, 
xxxix.,  p.  261). — Sulfonal  in  Affections  of  the  Nervous  System.  (Journal  of 
Nervous  and  Mental  Disease,  1891,  xviii.,  p.  440). 

Dr.  H.  A  Hare. — Practical  Therapeutics.  (Lea  Bros.  &  Co.,  First  and 
Second  Editions).  —  Epilepsy,  its  Pathology  and  Treatment.  (F.  A.  Davis, 
Belgian  Prize  Essay). — Fever,  its  Pathology  and  Treatment.  (F.  A.  Davis, 
Boyleston  Prize  Essay). 

Dr.  C.  A.  Herter. — Clinical  and  Pathological  Observations  on  Cases  of 
Injury  to  the  Cervical  Spinal  Cord.  (Journal  of  Nervous  and  Mental  Dis- 
ease, [uly,  1S91). — Notes  on  a  Case  of  Injury  to  the  Cauda  Equina  and 
Medullaris.  (New  Vork  Medical  Journal,  Aug.  22,  1S91). — A  Contribution 
to  the  Pathology  of  Solitary  Tubercle  of  the  Spinal  Cord.  (The  Journal  of 
Nervous  and  Mental  Disease,  Oct.,  1890). 

Dr.  C.  H.  Highes. — Notes  on  the  Virile  Reflex.  (Alienist  and  Neurolo- 
gist, Jan.,  1891). — The  Psychopathic  Sequences  of  Hereditary  Alcoholic  En- 
tailment. (Alienist  and  Neurologist,  xi..  p.  544,  1S90.  also  Journal  Am. 
Med.  Asso.,  1891,  xvi.,  p.  9). — Note  on  Extra-neural  Nervous  Disease. 
(  Ir.  Med.  Asso.,  Missouri,  iSqo.  xxxiii.,  p.  227). — Psychical  or  Physical.  (The 
Alienist  and  Neurologist,  April,  189 1). — Notes  on  the  Facial  Expression  of 
Cerebral  (Multiple  Cerebro-Spinal)  Sclerosis.  (Alienist  and  Neurologist, 
1890,  xi.,  p.  411). 

Dr.  Hexry  Hln. — Two  Cases  of  Traumatic  Hysteria.  (Transactions 
Medical  Society  State  of  New  Vork  for  1S91,  and  Medical  News,  April  11, 
1891). — The  Pathology  of  Acute  Ascending  (Landry's)  Paralysis.  (New 
York  Medical  Journal  May  30,  1891). — The  Outlines  of  Insanity:  A  course 
of  four  lectures.  (Albany  Medical  Annals,  July,  Aug..  Sept.  and  Oct., 
1891). 

Dr.  David  Ixglis. — Case  of  Locomotor  Ataxy  with  Disorganization  of 
both  Knee-joints.     (Jr.  Mich.  Med.  Soc,  1S90,  p.  189). 

Dr.  George  YY.  Jacoby.— A  Contribution  to  the  Diagnosis  of  Raynaud's 
Disease  (Symmetrical  Gangrene).  (New  Vork  Medical  Journal,  Feb.  7. 
1891).—  Acute  Transitory  Blindness  and  Whooping  Cough.  (New  Vork 
Medical  Journal,  p.  236/1891). — Athetosis  (Catalepsy)  Thomsen's  Disease. 
Keating's  Cyclopaedia  of  the  Diseases  of  Children,  vol.  iv.). 

Dr.  Johx  A.  Teffries. — Two  Cases  of  Syringomyelia.  (The  Journal  of 
Nervous  and  Mental  Disease,  Sept.,  1S90). 

Dr.  Philips  Coombs  Kxapp. — The  Pathology,  Diagnosis  and  Treatment 
of  Intra-cranial  Growths.  (Rockwell  and  Churchill.  Publishers). — Periph- 
eral Nervous  Diseases,  Muscular  Dystrophies  and  General  Neuroses. 
(Sajous'  Annual  of  the  Universal  Medical  Sciences,  vol.  ii.,  1S91). — On 
Methods  of  Examination  in  Medico-legal  Cases  Involving  Suits  for  Dam- 
ages for  Real  or  Supposed  Injuries  to  the  Brain  and  Spinal  Cord.  (Tr. 
Mass.  Med. -Leg.  Soc,  1890,  ii.,  p.  59). 
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Dr.  Wm.  C.  Krai'SS.— Some  Methods  of  Treating  Nerve  Tissues.  (Pro- 
ceedings American  Microscopical  Society.  1890). — Calcareous  Degeneration 
of  the  Hypophysis  (Pituitary  Body).  (Buffalo  Medical  and  Surgical  Jour- 
nal. December.  1S90). — Muscular  Atrophies:  A  Clinico-pathological  Study. 
(Buffalo  Medical  and  Surgical  Journal.  April,  1891). — The  People  vs.  Sadie 
McMullen.  A  Medico-legal  Case.  (The  Journal  of  Nervous  and  Mental 
Disease,  July,  1S91). — The  Hypnotic  State  of  Hysteria.  (The  Journal  of 
Nervous  and  Mental  Disease,  Aug..  1S90). 

Dr.  W.  M.  Leszynskv. — The  Use  of  Atropine  in  the  Treatment  of  Local- 
ized Muscular  Spasm.  (New  York  Medical  Journal.  March  14.  1S91 ). — Some 
Practical  Points  in  the  Diagnosis  of  Tabes,  and  the  Significance  of  Certain 
Symptoms.     (New  York  Medical  Record.  April  11.  iSqi). 

Dr.  Morris  J.  Lewis — Convulsions  in  Infancy  and  Childhood.  (Keat- 
ing^ Cyclopaedia  of  Diseases  of  Children).— Brachio-facial  Monospasm,  fol- 
lowing probable  Embolism  with  Consequent  Degenerative  Changes  in 
Brain  and  localized  Meningitis.  Death  from  Apoplexy.  (The  Journal  of 
Nervous  and  Mental  Disease.  Nov.,  1S90). — Severe  Spasm  Involving  Mus- 
cles of  the  Neck  Persisting  after  Repeated  Surgical  Procedures  and  Active 
Medical  Treatment.  (The  Journal  of  Nervous  and  Mental  Disease,  Dec. 
1S90). 

Dr.  Jas.  Hendrie  Lloyd. — The  Treatment  of  Goitre  by  Galvano-punc- 
ture  with  report  of  cases.  (Trans.  Col.  of  Phys.  of  Phila..  1S90). — Acute 
Delirium:  Probably  an  Infectious  Process.  (Med.  News.  January.  1891. 
lviii.,  p.  122). — Monomania.  A  Clinical  Lecture.  (Times  and  Register. 
May,  1S91).  —  Hypnotism  in  the  Insane.  (Philadelphia  Hospital  Reports. 
vol.  i..  1S91). — General  Paresis.  A  Clinical  Lecture.  (Medical  and  Surgi- 
cal Reporter.  September  12.  1S91). 

Dr.  Henry  M.  Lyman.— Chronic  Meningo-encephalitis.  Complicated 
with  Lead  Poisoning.  Juvenile  or  Hereditary  Ataxia.  (International  Clinics. 
vol.  i..  No.  2.  1S91).  Some  of  the  Principal  Yarieties  of  Delusions  met  with 
among  Insane  Patients.    (Medical  News.  May  9,  1891). 

Dr.  James  H.  McBride. — Report  of  Cases  Illustrating  Cerebral  Localiz- 
ation.     (The  Journal  of  Nervous  and  Mental  Disease.  -Vug..  18901. 

Dr.  Sarah  J.  McNitt. — Structural  Abnormalities  of  the  Brain  and  Cord. 
(Keating's  Cyclopaedia  of  Diseases  of  Children). 

Dr.  Thomas  J.  Mays. — The  Nervous  System  in  the  Treatment  of  Pul- 
monarv  Consumption.  (Transactions  of  Philadelphia  County  Medical  So- 
ciety. 1891). — Pulmonary  Consumption:  a  Nervous  Disease.  (Published  in 
Leisure  Library  Series  by  George  S.  Davis.  Detroit.  September.  1S91). 

Dr.  F.  T.  Miles. — Hydrocephalus:  Dropsy  ot  the  Brain.  Water  on  the 
Brain.  (Keating's  Cyclopaedia  of  Diseases  of  Children,  vol.  iv.Y. — Facial 
Paralvsis.      Bell's  Paralysis.     (International  Clinics.  July.  1891). 

Dr.  Chas.  K.  Mills. — Article  on  Hvsteria.  (Keating's  Cyclopaedia  of 
Diseases  of  Children,  vol.  iv.). — Intra  cranial  Lesions.  (Transactions  of 
the  New  York  Medical  Association,  vol.  vii.l  — Reports  of  Cases  of  Nerve 
Stretching.  Nerve  Ligaturing  of  Localized  Lesions,  etc.  1  Journal  of  Nerv- 
ous and  Mental  Disease.  December.  1890"). — Probable  Lesion  of  the 
Posterior  Mediastinum.  (Journal  of  Nervous  and  Mental  Disease,  xvii  . 
p.  S45-S4S,  1S90).  Cerebral  Localization  and  Intracranial  Surgery.  (Prac- 
tice. Tanuary.  1S9I.  vol.  v.).  —  Mytonia  and  Athetoid  Spasm.  (Interna- 
tional" Clinic's.  April.  1S91). — Editor  of  Philadelphia  Hospital  Reports,  vol 
1..  1S90,  including  the  writing  of  Historical  Memoranda  and  article  on 
Unilateral  Ophthalmoplegia. — Aphasia  and  other  Affection  of  Speech  in 
their  Medico-legal  Relations.  (Review  of  Insanity  and  Nervous  Disease. 
September,  1891) 

Dr.  S.  Weir  Mitchell. —Sciatica:  A  Clinical  Lecture.  (International 
Clinics,  April.  1891). — Unusual  Cases  of  Chorea,  Possibly  Involving  the 
Spinal  Cord.     (The  Journal  of  Nervous  and  Mental   Disease,  July.   1S90. 
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with  Dr.  C.  W.  Burr).— Permanent  Headaches.  (International  Clinics. 
April,  1891). —  Some  Disorders  of  Sleep.  (Tr.  Asso.  Am.  Phys.,  1890,  v.,  p. 
10S). 

Dr.  Richard  Mollenhauer.— On  the  Germ  of  a  Communicable  Dis- 
ease Derived  from  a  Dog,  Alleged  to  have  Died  of  Rabies,  which  Retains 
Rabies  Characters.  (The  Journal  of  Nervous  and  Mental  Disease,  Sept.. 
1S90). 

Dr.  William  Osler. — A  Practice  of  Medicine:  In  press.  (D.  Appleton 
i  Co.). — A  Case  of  Sensory  Aphasia:  Word  Blindness  with  Hemianopsia. 
(American  Tournal  of  Medical  Science,  1891,  ci.,  p.  219).— On  the  Form  of 
Convulsif  Tic  Associated  with  Coprolatia.  etc.  (Medical  News,  lvii..  p. 
645.  1S90). — A  Neurological  Fasciculus  from  the  Johns-Hopkins  Hospital. 

Dr.  Isaac  Ott.— Vaso-tonic  Centres  in  the  Thalami.  (The  Journal  of 
Nervous  and  Mental  Disease,  August,  1S91). — The  Function  of  the  Tuber 
Cinereum.  (The  Journal  of  Nervous  and  Mental  Disease). — The  Inter- 
brain:  Its  Relation  to  Thermotaxis.  Vaso-dilation  and  Convulsive  Action. 
(The  Journal  of  Nervous  and  Mental  Disease). 

Dr.  Ralph  L.  Parsons. — Brochure  on  Points,  Facts,  Opinions  and  Ex- 
periences in  Favor  of  the  Reception  of  Voluntary  Patients  for  Care  and 
Treatment  in  Hospitals  for  the  Insane  and  more  Especially  for  Care  and 
Treatment  in  Private  Hospitals  for  the  Insane.  (The  Journal  of  Nervous 
and  Mental  Disease.  February.  1S91). 

Dr.  Frederick  Peterson. — A  Case  of  Locomotor  Ataxia  Associated 
with  Nuclear  Cranial  Nerve  Palsies  and  with  Muscular  Nerve  Palsies.  (The 
Tournal  of  Nervous  and  Mental  Disease.  July,  1S90). 

Dr.  Morton  Prince. — Association  Neuroses:  A  Study  of  the  Pathology 
of  Hysterical  Joint  Affections.  Neurasthenia  and  Allied'  Forms  of  Neuro- 
mimesis.  (The  Journal  of  Nervous  and  Mental  Disease,  p.  257,  1S91). — 
The  Position  of  "Electricity  as  a  Therapeutic  Agent  in  Medicine.  (Boston 
Medical  and  Surgical  Tournal.  1S90.  p.  313). 

Dr.  Tames  T.  Putnam. — Peripheral  Nervous  System:  General  Physiolog- 
ical Considerations:  Neuralgia  of  the  Stump:  Peripheral  Palsy  of  the  Third 
Cranial  Nerve:  Trigeminal  Neuralgia.  (International  Clinics.  July.  1S91). 
— Intra-cranial  Lesions.  A  Discussion  of  the  Question.  What  are  the  Pres- 
ent Means  of  Localizing  Intra-cranial  Lesions  ?  (Vol.  ii.  of  the  Transac- 
tions of  the  New  York  Medical  Association.  1S90). — A  Form  of  Poly-neuri- 
tis. Probablv  Analogous  to  or  Identical  with  Beri-beri  Occurring  in  Sea- 
faring Men  in  Northern  Latitudes.  (The  Tournal  of  Nervous  and  Mental 
Disease.  August.  1S90). — A  Group  of  C rises  of  System  Scleroses  of  the 
Spinal  Cord.Associated  with  Diffuse  Collateral  Degeneration;  Occurring 
in  Enfeebled  Persons  Past  Middle  Life,  and  Especially  in  Women:  Studied 
with  Particular  Reference  to  Etiology.  (The  Journal  of  Nervous  and  Men- 
tal Disease.  February.  1S91 ). — -Combined  Scleroses.  (Medical  Record,  July, 
1S90). — The  Character  of  the  Evidence  as  to  the  Injuriousness  of  Arsenic 
as  a  Domestic  Poison.  (The  Boston  Medical  and  Surgical  Journal.  June  25. 
1S91). — Personal  Observations  on  the  Pathology  and  Treatment  of  Neural- 
gias of  the  Fifth  Pair.  (The  Boston  Medical  and  Surgical  Journal,  August 
13.  20.  1S911. 

Dr.  C.  Elgene  Ruh;s. — Melancholia:  Clinically  Considered  Especially 
in  its  Relation  to  Lithsemia.  Brighfs  Disease  and  Glycosuria.  (The  Jour- 
nal of  Nervous  and  Mental  Disease.  September.  1S90). — The  Articles  on 
Vertigo.  Tremor.  Lead  Paralysis,  Nervous  Disorders  and  Paralysis  from 
Excessive  use  of  Parts  Affected.  Cramp.  Spasms  of  the  Muscles.  (Hare"s 
Practical  Therapeutics). — An  American  Edition  of  Edinger's  Twelve  Lec- 
tures on  the  Structure  of  the  Central  Nervous  System. — Extreme  Loss  of 
Muscle  Sense  in  a  Phthisical  Patient.  (The  Journal  of  Nervous  and  Mental 
Disease.  1S91,  xviii..  p.  437). 

Dr.  Irvini;  C.  Rosse. — Neuropathic  Slates  Involving  the  Question  of 
Doubt.       (Virginia   Medical   Monthly.  July.    18901. — The   Neurones   from    a 
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Demographic  Point  of  View.  (The  Journal  of  Nervous  and  Mental  Dis- 
ease, July,  1S91). — Clinical  Evidences  of  Borderland  Insanity.  (The  Jour- 
nal of  Nervous  and  Mental  Disease,  October.  1S90). 

Dr.  B.  Sachs. — Diseases  of  the  Mid-brain  Region,  with  Special  Refer- 
ence to  Ophthalmoplegia.  (American  Journal  of  Medical  Sciences,  March, 
1S91). — Contribution  to  the  Pathology  of  Infantile  Cerebral  Palsies.  (New- 
York  Medical  Journal,  May  2.  1S91). — Articles  on  Chorea  and  Cerebral 
Haemorrhage,  Thrombosis  and  Embolism.  (Keating's  Cyclopaedia  of  Dis- 
eases of  Children,  vol.  iv.,  1S91). — Multiple  Cerebro-spinal  Syphilis.  (New 
York  Medical  Journal.  September  19,  1S91).  —  Lecture  on  Neurasthenia. 
(International  Clinics,  vol.  i.,  1891). 

Dr.  E.  C.  Segi'IN". — Headache.  (Keating's  Cyclopaedia  of  Diseases  of 
Children,  vol.  iw). — Traumatic  Neuroses.  (Sajous'  Annual  of  the  Univer- 
sal  Medical   Sciences,   vol.   i i i 1S91). — Early    Diagnosis   of   Some   Serious 

Diseases  of  the  Nervous  System:  Its  Importance  and  Feasibility.  (Boston 
Medical  and  Surgical  Journal,  1S90,  exxiii.,  p.  605;  l8oi,cxxiv.,  p.  129.  177). 

Dr.  John  C.Shaw. — Mysophobia.  (International  Clinics). — Essentials 
of  Nervous  Diseases  and  Insanity.     (W.  B.  Saunders,  publisher  in  press). 

Dr.  Wharton  Sinkler. — Three  Interesting  Spinal  Cases:  1.  Ataxia 
with  Progressive  Muscular  Atrophy.  2.  Ataxia  with  Hemianaesthesia. 
3.  Haemorrhage  into  the  Cauda  Equina.  (Philadelphia  Hospital  Reports. 
vol.  i.,  1S90). — Poliomyelitis  Anterior.  (Keating's  Cyclopaedia  of  Diseases 
of  Children,  vol.  iw,  1S90). — Recent  Observations  in  the  Etiology  and 
Treatment  of  Migraine.  (Jr.  Asso.  Am.  Phys.,  1S90,  v.,  p.  165.  The  Med- 
ical News,  July  19.  1S90). — A  Case  of  Insular  Sclerosis,  in  which  an  attack 
of  Cerebral  Haemorrhage  Arrested  the  Tremor  on  the  Hemiplegic  Side. 
(The  Journal  of  Nervous  and  Mental  Disease.  August.  1S90). 

Dr.  E.  C.  Spitzka. — Insanity.  (Keating's  Cyclopaedia  of  Diseases  oi 
Children,  vol.  iv. ). — Preliminary  Report  Concerning  the  Post-mortem 
Changes  in  the  First  Person  Executed  by  Electricity.  (Transl.  from  Med. 
Monatsch.,  N.  Y..  1S90.  ii.  Atlanta  Med.  and  Surg.  Jr..  1S90-91,  vii.,  p. 
460). 

Dr.  H.  R.  Stead.man. — The  Selection  of  Cases  of  Insanity  for  Different 
Methods  of  Private  Care.  (The  American  Journal  of  the  Medical  Sciences. 
April,  1S91). 

Dr  M.  A.  Starr. — Familiar  Forms  of  Nervous  Diseases.  (\Vm.  Wood 
&  Co.,  1S90). — Cerebral  Atrophies  of  Childhood,  with  Special  Reference  to 
Surgical  Treatment.  (The  Journal  of  Nervous  and  Mental  Disease). — In- 
tracranial Tumors.  (Keating's  Cyclopaedia  of  Diseases  of  Children,  vol. 
iv.). — Fracture  of  the  Spine;  Compression  of  the  Cauda  Equina:  Paralysis 
and  Anaesthesia:  Operation;  Recovery.     (International  Clinics,  July,  1S91). 

Dr.  J.  Madison  Taylor. — Hints  on  Management  of  Mental  Depression 
in  Men.  (University  Medical  Magazine.  August,  1S91). — Friedreich's 
Ataxia:  A  Clinical  Lecture.  (Medical  and  Surgical  Reporter,  August  2, 
1891). 

Dr.  Henry  S.  Upson. — On  Gold  Chloride  as  a  Staining  Agent  for  Nerve 
Tissues.  (The  Journal  of  Nervous  and  Mental  Disease,  October,  1S90). — 
On  Two  Cases  of  Muscular  Dystrophy.  (New  York  Medical  Journal,  1S90. 
lii..  p.  202). 

Dr.  John  Van  Bibber. — Peripheral  Nervous  Diseases.  (Keating's  Cy- 
clopaedia of  Diseases  of  Children,  vol.  iv.). 

Dr.  George  L.  Walton. — The  Methodical  Examination  of  Patients  with 
Diseases  of  the  Nervous  System.  (International  Clinics,  July.  1S91). — 
Fatal  Case  of  Lead  Poisoning  in  which  Ataxia  was  the  Principal  Symp- 
tom, (Pseudo-Tabes).  (Boston  Medical  and  Surgical  Journal,  1S90,  exxiii, 
p.  411).— Contribution  to  the  Study  of  the  Traumatic  Neuro-psychoses. 
(The  Journal  of  Nervous  and  Mental  Disease,  July.  1S90)  Electricity  for 
Rheumatism.     (Boston  Medical  and   Surgical  Journal,  Oct.  16.  1S90.) 
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Dr.  S.  G.  Webber. — Cases  of  Hysteria  Treated  by  Hypnotism.  (Journal 
of  Nervous  and  Mental  Disease,  September,  1890). 

Dr.  Burt  G.  Wilder. — Macroscopic  Vocabulary  of  the  Brain,  with  Syn- 
onyms and  References.  Presented  to  the  Association  of  American  Anato- 
mists, in  connection  with  a  paper,  ''Owen's  Nomenclature  of  the  Brain 
with  Suggestions  Based  Thereon." 

Dr.  Horatio  C.  Wood. — Therapeutics:  Its  Principles  and  Practice. 
Eighth  Edition. — Remote  Effects  of  Traumatisms  as  Seen  by  the  Neurolo- 
gist. (International  Clinics,  April,  1S91). — Relation  of  Urea  Elimination  to 
Fever.  (The  Journal  of  Nervous  and  Mental  Disease,  January,  1S90,  with 
Dr.  John  Marshall). — Cardiac  Nerve  Storms.  (University  Medical  Maga- 
zine, March,  1S91). 

Dr.  Philip  Zenxer. — Treatment  of  Epilepsy.  (The  Journal  of  Nervous 
and  Mental  Disease.  December,  1890). — Insomnia.  (Cincinnati  Lancet- 
Clinic,  1891,  xxvi.,  p.  2S7). — Syphilis  of  the  Spinal  Cord.  (Cincinnati  Lan- 
cet-Clinic, 1S91,  xxvi.,  p.  619). 

ACUTE  SPINAL  PARALYSIS— DEATH  ON  THE 
TWELFTH  DAY— AUTOPSY  SHOWING  TRANS- 
VERSE CERVICAL  MYELITIS. 

Dr.  WHARTON  SiNKLER,  of  Philadelphia,  read  a  paper 
with  the  above  title,  and  reported  a  case  which  was  of 
interest,  because,  while  having  the  clinical  history  both  of 
acute  polio-myelitis  anterior  and  of  Landry's  paralysis,  the 
post-mortem  results  showed  a  transverse  myelitis  involving 
only  the  cervical  portion  of  the  cord. 

The  patient  was  a  male,  eighteen  years  of  age,  with 
good  family  history.  After  exposure  to  cold,  in  a  few 
days  he  complained  of  general  weakness,  had  fever,  some 
pain  in  the  back,  and  cramp-like  pains  in  the  legs,  some 
diarrhoea.  Within  four  days  there  was  loss  of  power  in 
both  legs,  and  partial  paralysis  in  both  upper  extremities. 
There  was  temporary  inability  to  void  urine,  and  some 
difficulty  in  swallowing.  The  muscles  of  the  trunk  were 
also  paralyzed;  both  knee-jerks  absent;  loss  of  most  of  the 
superficial  reflexes.  Sensation  was  unimpaired.  No  mus- 
cular pain  or  tenderness  over  the  nerve-trunks.  All 
muscles  reacted  to  faradism.  The  patient  gradually  lost 
strength,  and  died  of  respiratory  paralysis  on  the  twelfth  day. 

From  a  study  of  the  clinical  features  of  the  case  the 
diagnosis  lay  between  acute  multiple  neuritis,  acute  mye- 
litis, Landry's  paralysis,  and  polio-myelitis  anterior.  The 
author  thought  it  probable  that  in  the  early  stages  of  polio- 
myelitis there  is  a  hyperaemia  or  inflammation  of  the  cord 
in  the  affected  areas,  which  is  not  confined  to  the  anterior 
horns. 

POLIO-MYELITIS  ACUTA  ADULTORUM. 

Dr.  William  C.  Krauss,  of  Buffalo,  N.  Y.,  read  a  paper 
with  the  above  title.     See  page  704. 
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Dr.  Charles  K.  Mills  said  that  the  association  of 
polio-myelitis  with  multiple  neuritis,  a  question  which 
comes  up  in  connection  with  the  report  of  Dr.  Krauss's 
case,  was  of  not  uncommon  occurrence.  One  type  of 
infantile  paralysis  was  best  explained  on  this  view.  In  the 
course  of  several  years  he  had  seen  a  number  of  cases  of 
this  kind,  cases  in  which  association  of  sensory  and  motor 
symptoms  were  present  in  the  early  stages.  These  sensory 
phenomena  were  sometimes  both  anaesthesia  and  hyper- 
aesthesia,  either  localized  or  general.  Handling,  squeezing, 
touching,  or  pressing  the  limbs  sometimes  caused  much 
pain..  The  absence  of  sensory  disturbances  in  a  case  re- 
ported by  Dr.  Krauss,  would  seem  to  preclude  the  idea  of 
multiple  neuritis  in  his  case;  yet  it  was  in  cases  of  paralysis 
following  infectious  diseases,  like  measles,  that  he  had 
most  often  seen  the  association  of  multiple  neuritis  with 
polio-myelitis.  This  case,  with  others  which  have  been 
reported  and  his  own  general  experience,  would  seem  to 
prove  that  after  infectious  diseases  we  might  have  (1)  mul- 
tiple neuritis;  (2)  multiple  neuritis  associated  with  polio- 
myelitis; (3)  pure  polio-myelitis.  Not  long  since  he  had 
seen  a  child,  four  or  five  years  of  age,  who  about  a  year 
previously  had  had  an  attack  of  diphtheria;  the  fever  con- 
tinued for  nearly  three  weeks,  and  the  patient  was  hyper- 
aesthetic  almost  everywhere.  Her  pain  and  hyperaesthesia 
disappeared  in  six  or  seven  weeks,  but  it  was  twice  that 
length  of  time  before  she  could  sit  up  alone.  She  was  left 
with  marked  paralysis  of  the  polio-myelitis  type  in  the  left 
lower  extremity.  Besides  infectious  diseases,  various  toxic 
agents  like  arsenic  and  lead  were  likely  to  produce  this 
association  of  nerve  and  spinal  disease.  He  had  seen  this 
occurrence  practically  exemplified  in  several  cases  of 
arsenical  poisoning.  He  also  believed  that  it  occurred  as 
the  result  of  alcoholic  abuse  and  syphilitic  infection. 

Dr.  R.  T.  Edes  thought  Dr.  Mills's  point  a  good  one, 
but  doubted  if  this  concurrence  is  only  confined  to  infec- 
tious diseases,  but  might  also  result  from  alcohol. 

Dr.  Kxapp  agreed  with  the  preceding  speaker.  It  was 
probable  that  lead  affected  sometimes  the  nerves  primarily 
and  chiefly,  and  sometimes  the  cord  The  same  was  true 
of  other  toxic  agents,  among  them  alcohol.  He  cited  one 
case,  under  observation  for  several  years,  which  began  as 
acute  alcoholism;  later  an  ordinary  alcoholic  neuritis  de- 
veloped, and  finally  the  appearance  of  vesical  symptoms 
indicated  a  probable  involvement  of  the  cord. 
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Dr.  Walton  spoke  of  a  case  of  multiple  neuritis  from 
lead,  with  atrophy,  ataxia,  etc.,  who  died  after  spinal 
symptoms  and  cystitis.  Absolute  differentiation  between 
spinal  and  peripheral  lesions,  owing  to  their  co-existence, 
is  sometimes  unnecessary. 

Dr.  C.  L.  Dana  disliked  to  have  the  impression  go 
abroad  that  there  is  no  definite  lesion  in  these  cases.  In 
all  cases  of  acute  or  subacute  neuritis  from  alcohol,  rheu- 
matism, etc.,  the  lesion  was  confined  almost  exclusively  to 
the  peripheral  nerves.  He  has  numerous  specimens  in  his 
laboratory  to  substantiate  this  view  in  connection  with  the 
clinical  histories.  In  cases  of  chronic  neuritis  he  was  not 
so  positive. 

Dr.  C.  H.  Hl'GHES  believed  that  peripheral  neuritis  is 
a  settled  fact,  and  can  generally  be  diagnosticated.  He 
referred  to  our  errors  in  earlier  days,  and  was  of  the  opinion 
that  most  cases  of  myelitis  were  due  to  exposure  to  cold, 
when  not  occasioned  by  traumatism.  He  agreed  with  Dr. 
Krauss  in  reference  to  the  relation  of  measles  to  polio- 
myelitis. He  believed  all  zymotic  diseases  frequently 
affected  both  the  central  and  peripheral  nervous  systems. 

Dr.  E.  D.  Fisher  referred  to  Charcot's  work  on  poly- 
neuritis, and  agreed  with  the  previous  speakers.  He 
thought  the  combination  more  frequent  than  was  sup- 
posed. He  differed  from  Dr.  Dana,  but  believed  the 
changes  in  the  cord  may  exist,  but  are  not  discoverable  by 
our  present  means  of  examination. 

AST  ASIA-ABASIA. 

Dr.  Kxapp  read  a  paper  on  this  subject.     See  page  6jt,. 

Dr.  G.  M.  Hammond  thought  that  the  way  to  show 
that  the  affection  was  not  organic  was  that  the  patient 
could  perform  walking  movements  while  recumbent.  His 
case  had  not  improved  under  various  known  methods  of 
treatment.  The  only  remedy  he  found  of  efficacy  was 
bicycle  riding,  and  his  patient  can  now  ride  a  bicycle.  He 
considers  the  affection  as  one  of  the  manifestations  of 
hysteria. 

Dr.  Walton  looked  upon  it  as  analogous  to  hysterical 
aphonia,  etc.  If  not  identical  it  is  allied  to  it.  He  would 
not  lay  so  much  stress  on  the  absence  of  stigmata  of 
hysteria  as  Dr.  Knapp.  He  had  observed  a  case,  and 
thought  the  prognosis  no  different  from  that  of  hysteria. 

Dr.  Dana  wished  to  corroborate  Dr.  Knapp's  suspicion 
of  his  case  being  one  of  paralysis  agitans.  He  had  a 
patient  with   abasia  who  was   a   manifest  case  of  paralysis 
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agitans.     There  was  the  peculiar  gait  and  rigidity,  and  he 
was  frequently  obliged  to  stop  suddenly  while  walking. 

In  paralysis  agitans  cases  there  is,  however,    no  astasia. 
They  are  always  able  to  stand. 

Dr.  HUGHES  said  that  older  writers  like  Weir  Mitchell 
and  Charcot  described  these  cases  as  hysteria.  It  has  been 
left  to  modern  neurology  to  show  that  hysteria  ma}-  co- 
exist with  organic  disease.  Blocq  had  found  these  cases 
in  connection  with  the  rheumatic  condition.  He  thought 
hypnotism  might  prove  of  aid  in  diagnosis. 

Dr.  Bl'LLARD  had  a  case  of  typical  astasia-abasia  with- 
out any  other  hysterical  manifestations. 

Dr.  Kxapp,  in  closing  the  discussion  said,  that  although 
there  was  some  muscular  weakness,  it  was  not  commen- 
surate with  the  difficulty  in  walking,  and  that  all  the 
movements  of  walking  could  be  performed  with  good 
strength.  Hence  a  condition  of  abasia  was  added  to  that 
of  paralysis  agitans. 

THE  PATHOLOGY  OF  HYSTERICAL  ANAESTHE- 
SIA. ILLUSTRATED  BY  TWO  CASES  SHOW- 
ING SOME  UNUSUAL  PHENOMENA. 

Dr.  MORTON  PRINCE,  of  Boston,  read  a  paper  on  this 
subject.  The  peculiarity  of  t/.ese  cases  was,  that  notwith- 
standing the  presence  of  deep  anaesthesia  it  could  be  proved 
that  the  patient  felt  any  impression  given  to  the  hand. 
Pinching  and  pricking  the  skin  was  not  perceived,  but 
when  the  subjects  were  hypnotized  they  could  accurate!}- 
describe  the  tests  which  had  been  applied  to  the  anaesthetic 
parts,  and  of  which  the}-  had  not  been  conscious.  This 
showed  that  the  impression  was  felt  but  not  perceived. 
The  most  probable  explanation  was  that  the  middle  sen- 
sory centres  (of  Hughlings  Jackson'  were  normal,  but  that 
in  hysterical  anaesthesia  there  is  an  inhibition  of  the  high- 
est sensor}-  centres  where  the  impressions  are  co-ordinated 
with  the  other  psychical  states  constituting  consciousness. 

Dr.  Henry  H.  Donaldson  presented,  as  a  candidate  for 
membership,  a  paper  entitled 

ON  THE  THICKNESS  AND  STRUCTURE  OF  THE 
CEREBRAL  CORTEX  OF  THE  BLIND  DEAF- 
MUTE.  LAURA  DEWEY  BRIDGMAN. 

In  each  cerebral  hemisphere  of  nine  normal  persons 
(six  males,  three  females)  the  thickness  of  the  cortex  was 
determined  at  fourteen  localities.     With  these  normals  the 
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cortex  of  the  Bridgman  brain  was  compared.  It  appears 
that  at  ever\-  point  the  Bridgman  cortex  is  thinner  than 
that  of  normals.  At  certain  localities  the  abundance  and 
size  of  the  nerve  cells  in  the  cortex  was  also  studied.  The 
results  of  the  investigation  may  be  summarized  under  three 
heads : 

/.    General. 

1.  The  figures  for  the  average  thickness  of  the  normal 
cortex,  as  determined  by  various  investigators,  are  discord- 
ant, therefore  no  general  statement  of  this  average  thick- 
ness can  be  made.  My  own  results  most  closely  agree  with 
those  of  Jensen. 

2  Persons  with  an  acquired  defect  of  the  encephalon 
various  forms  of  mental  disease  etc.  have  a  thinner  cor- 
tex than  normal  persons. 

3.  Females  have  a  slightly  thinner  cortex  than  males. 
Difference  about  one  per  cent. 

4.  The  cortex  of  the  right  hemisphere  is  from  two  to 
four  per  cent,  thinner  than  that  of  the  left. 

II  Special. 

The  comparison  of  the  Bridgman  cortex  with  the  nor- 
mal. 

1.  The  cortex  of  Laura  Bridgman  was  abnormally  thin. 

2.  The  cortex  of  the  right  hemisphere  was  decidedly 
thinner  than  that  of  the  left.  Specially  associated  in  this 
case  with  the  defective  development  of  the  visual  area  on 
the  right  side. 

3.  The  thinning  in  the  motor  areas  was  not  so  well 
marked  as  in  the  areas  for  the  special  senses. 

4.  Compared  with  the  rest  of  the  cortex,  that  for  motor 
speech  was  not  thin. 

5.  The  cortex  in  dorso-caudal  portion  of  the  area  for 
dermal  sensations    gyrus  fornicatus,  was  well  developed. 

6.  Cortex  of  the  auditory  areas  on  both  sides  and  the 
visual  area  on  the  right  side,  are  all  very  thin.  Visual  area 
on  the  left  side  was  not  thin.  This  condition  is  associated 
with  the  persistence  of  some  vision  in  the  right  eye  for 
six  years  after  vision  was  completely  lost  in  the  left. 

7.  In  the  area  for  taste  and  smell  the  cortex  is  thin. 
This  is  associated  with  the  generally  undeveloped  state  of 
the  temporal  lobe  rather  than  with  the  deficiency,  which 
was  by  no  means  complete,  in  the  senses  there  represented. 

III.  Histological. 

1 .  The  cortex  of  Laura  Bridgman  contained  at  all  points 
an  abnormally  small  number  of  large  nerve  cells,  /.  e.,  cells 
12  /<  or  more  in  transverse  basal  diameter. 
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2.  There  were  fewer  nerve  cells  in  the  cortex  of  the 
right  than  in  that  of  the  left  hemisphere. 

3.  The  relative  deficiency  of  nerve  cells  is  not  so  well 
marked  in  the  motor  as  in  the  sensory  areas. 

4.  In  the  centre  for  motor  speech  the  number  of  nerve 
cells  is  abnormally  small. 

5.  The  number  of  nerve  cells  is  very  small  in  the  audi- 
tory area  on  both  sides  and  in  the  visual  area  on  the  right 
side. 

6.  There  is  some  diminution  in  the  number  of  cells  in 
the  areas  for  taste  and  smell. 

7.  The  smallest  number  of  cells  is  associated  with  the 
smallest  size  of  the  largest  cells. 

The  persistence  of  vision,  though  in  a  very  defective 
form,  is  still  of  great  importance  to  the  full  development 
of  the  visual  cortex  as  shown  by  the  influence  of  the  rem- 
nant of  vision  in  the  right  eye  or  the  development  of  the 
left  visual  area. 


MUSCULAR  ATROPHY  FOLLOWING  TRAUMATIC 

ARTHRITIS. 

There  is  still  much  obscurity  on  the  cause  of  this  atrophy. 
Some  authors  think  it  due  to  local  alteration  in  the  muscles, 
while  Brown-Sequard  and  Charcot  regard  the  diseased 
joint  as  having  a  reflex  action  upon  the  trophic  centres  of 
the  spinal  cord,  the  dynamic  alteration  of  the  ganglion  cells 
leading  to  an  atrophy  of  the  corresponding  muscles.  Ray- 
mond has  undertaken  a  series  of  experiments  in  order  to 
settle  this  question.  He  injected  nitrate  of  silver  into  the 
knee-joints  of  rabbits,  producing  a  purulent  inflammation  of 
the  joint,  with  consecutive  transient  functional  paralysis  of 
the  entire  limb.  The  cutaneous  and  patellar  reflexes  were 
augmented,  faradic  excitability  of  the  muscles  was  increased 
and  atrophy  more  or  less  precocious,  but  always  observable, 
was  present.  In  three  weeks  the  atrophic  muscles  had  lost 
fifteen  per  cent,  of  their  weight.  Examination  revealed 
but  slight  visible  changes.  The  writer  considers  the  con- 
dition as  one  of  interfibrillary  atrophy.  If,  in  the  animals 
experimented  on,  the  posterior  roots  of  the  sacral  nerves 
were  severed,  then,  in  spite  of  the  presence  of  inflammation 
of  the  joint,  there  was  no  secondary  atrophy.  If  cut  on  one 
side,  atrophy  appeared  on  that  side.  Hence,  the  writer 
thinks  himself  justified  in  concluding  that  this  form  of 
atrophy  is  due  to  a  reflex  influence  of  the  trophic  centres  in 
the  cord. — (Gazzetta  degli  Ospitali,  No.  23,  '91.)  F.  H.  P. 
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By  MARGARET  A.  CLEAVES,  M  D. 

ORDER  OF  NEW  YORK  LUNACY  COMMISSION. 

At  a  recent  meeting  of  the  New  York  State  Commission 
in  Lunacy,  the  following  order,  confirming  the  action  of 
the  conference  of  superintendents  of  New  York  hospitals 
and  the  Lunacy  Commission,  reported  in  the  last  number 
of  this  JOURNAL  was  made: 

I.  That  on  and  after  October  I,  1891,  no  private  or  pay 
patient  at  any  State  hospital  be  permitted  to  occupy  more 
than  one  room  for  his  or  her  personal  use  or  behoof,  or  to 
command  the  exclusive  services  of  an  attendant;  and, 
thereafter  there  shall  be  no  distinction  permitted  between 
public  and  private  or  pay  patients  as  to  the  care  and 
accommodations  furnished  them. 

II.  That  whenever  the  managers  or  trustees  shall  deter- 
mine that  vacancies  exist,  private  or  pay  patients  may  be 
admitted  by  them  without  further  restriction,  at  a  rate  of 
compensation  not  to  exceed  ten  dollars  per  week,  prefer- 
ence to  be  given  in  all  cases  to  patients  of  small  or  ordinary 
means. 

III.  That  this  order,  unless  specially  so  directed,  shall 
not  be  held  to  require  the  removal  of  the  private  or  pay 
patients  in  custody  October  1,  1891. 

IV.  That  this  order  shall  take  effect  October  I,  1891,  and 
on  said  date  the  order  relating  to  private  or  pay  patients 
entered  September  2,  1890,  shall  cease  and  be  of  no  effect. 

The  above  order  is  of  so  wise  and  judicious  a  nature  as 
to  merit  only  our  warmest  commendation. 

ASYLUM    NURSES'   REPORTS. 

Through  the  courtesy  of  Dr.  Tomlinson  we  have'before 
us  the  blank  reports  provided  for  the  use  of  the  nurses  at 
the  Friends'  Asylum,  Frankford,  Pa. 

When  kept  by  intelligent  and  especially  trained  nurses 
they  cannot  fail  to  be  of  great  value  to  the  physician,  giv- 
ing him  a  comprehensive  knowledge  of  the  details  of  his 
patient's  daily  life,  which  is  a  sine  qua  non  in  asylum  work. 


754  A  s  ]  L  c  M  N0  TES- 

The  information  obtained  in  them  is  supplemented  by 
the  physician's  personal  observation,  transferred  from  his 
note-book  to  the  blank  at  the  end  of  each  week.  There  is 
also  added  any  information  gleaned  from  the  night  nurse's 
report. 

A  small  blank,  for  a  menstrual  record,  offers  an  opportu- 
nity for  obtaining  interesting  data  as  to  this  function  in 
insane  women. 

The  three  reports  are  filed  away  until  the  end  of  the 
month,  when  the  information  they  contain  is  transferred  to 
the  case-book,  either  in  detail  or  condensed  as  the  informa- 
tion is  of  special  clinical  and  scientific  value  or  not. 

The  asylum  nurse  should  keep  as  faithful  a  record  of 
her  patient's  condition  as  the  private  trained  nurse  of  the 
day  is  required  to  do,  and  any  aid  to  that  end  is  desirable. 


ASSOCIATION    OF    GERMAN    ALIENISTS,   AND 
BILL   AGAINST   DRUNKENNESS. 

At  the  meeting  of  the  Association  of  German  alienists, 
held  in  Weimar,  September  18  and  19,  1891,  there  was 
unanimously  adopted  a  resolution  welcoming  the  introduc- 
tion of  a  bill  by  the  Government  against  drunkenness  as 
such. 

The  resolution,  which  was  adopted  with  great  satisfac- 
tion, demands  the  confinement  of  habitual  drunkards  in 
hospitals  under  medical  management  and  State  super- 
vision. 

One  clause  of  the  bill  which  has,  we  believe,  become  a 
law,  provides  that  drinks  shall  not  be  sold  before  eight 
o'clock  on  the  morning,  and  never  to  known  drunkards. 
As  the  mental  physician,  perhaps  more  than  any  other,  is 
better  placed  for  a  full  realization  of  the  disastrous  effects 
of  habitual  intemperance  upon  the  integrity  of  brain  and 
nerve,  both  in  the  habitue  and  his  descendants,  the  action 
of  the  Association  of  German  Alienists  cannot  be  without 
a  decided  influence  for  good. 

POST-GRADUATE    STUDY    OF    INSANITY. 

At  the  recent  meeting  of  the  British  Medical  Associa- 
tion, Dr.  Francis  Walmsley  called  the  attention  of  the 
members    of   the  Psychological  Section  to  the  desirable- 
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ness  of  throwing  open  asylum  doors  for  the  post-graduate 
stud)-  of  insanity  to  the  members  of  the  medical  pro- 
fession. 

"The  rich  and  valuable  stores  of  information  which 
they  contain,"  says  Dr.  YValmsley,  "should  be  rendered 
available  to  the  whole  body  of  the  profession."  The  need 
of  so  practical  knowledge  of  insanity  as  would  be  thus 
gained  is  daily  felt  not  alone  in  England,  but  in  this 
country  as  well.  Our  asylums,  scattered  all  over  the 
country,  are  vast  storehouses  of  yet  undeveloped  pathol- 
ogy, and  to  the  hard,  over-worked  hospital  physicians,  we 
can  but  believe  that  such  assistance  as  would  be  thus  ren- 
dered would  be  most  welcome,  aside  from  the  good, 
accruing  to  the  individual  members  of  the  profession  so 
engaged. 

"  In  this  way  an  interest  not  now  felt  would  be  awakened 
in  the  minds  of  the  general  practitioner. 

"  The  time  for  asylums  to  be  medical  worlds  of  their  own, 
a  thing  apart  from  the  general  profession,  has  passed,  and 
they  should  be  urged  to  meet  this  want  and  to  give  the 
profession  an  opportunity  of  furthering  their  knowledge  of 
so  important  a  branch  of  medical  science. 

"We  believe  that  such  a  course  must  necessarily  lead  to 
that  entente  cordialc  between  asylum  physicians  and  the 
mass  of  the  profession  so  much  to  be  desired,  and  that  it 
would,  as  Dr.  YValmsley  says,  result  in  "an  interchange  of 
views  between  the  profession  at  large  and  the  permanent 
asylum  staff  which  would  be  for  the  benefit  of  both — the 
good  of  the  patients  and  profit  to  the  whole  community  " 


APPOINTMENTS. 

Dr.  Hugh  B.  Meredith,  for  thirteen  years  past  assistant 
physician  in  the  State  Hospital  for  the  Insane  at  Danville, 
Penna.,  has  been  elected  to  the  superintendency  of  that 
institution,  so  recently  made  vacant  by  the  death  of  Dr. 
Schultz.  It  gives  as  great  pleasure  to  record  this  appoint- 
ment, which  Dr.  Meredith  has  so  ably  won  by  his  long, 
faithful  and  efficient  service  as  assistant  physician. 

HOSPITAL    TREATMENT    FOR    THE    INSANE. 

Dr.  A.  B.  Richardson,  late  superintendent  of  the  State 
Asylum    for   the  Insane   at   Athens,  Ohio,  in   a   paper  read 
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at  the  Cincinnati  Academy  of  Medicine,  makes  a  strong 
plea  for  the  hospital  treatment  of  the  insane.  His  views 
are  the  results  of  twelve  years'  experience.  He  very  briefly 
and  justly  reviews  the  past  and  present  status  of  the  work 
of  insane  hospitals,  and  concludes  that  it  is  not  strange 
when  the  alienist  is  chief  executive,  architect,  steward, 
chief  caterer  and  physician,  and  when  expected  to  have 
sufficient  expert  knowledge  to  act  as  consultant  in  every 
form  of  disorder  among  his  patients,  be  it  in  the  domain  of 
psychiatry,  neurology,  general  medicine,  surgery,  gynaecol- 
ogy* otology  or  ophthalmology,  that  there  is  not  much 
time  left  for  original  research  and  that  he  becomes  less  and 
less  a  physician,  until  he  may  boast  that  not  one  per  cent, 
of  his  patients  require  any  medical  treatment. 

It  is  surprising  under  these  circumstances  that  any 
advance  is  made  in  the  pathology  of  mental  disease. 
Pointing  out  the  defects  in  the  present  system,  he  believes 
that  progress  is  to  be  made  by  the  separation  of  curable 
and  incurable  cases,  and  by  the  placing  the  former  in  a 
hospital  constructed  in  every  particular  in  accordance  with 
the  hospital  idea,  not  the  asylum,  and  with  a  capacity  of 
not  to  exceed  two  hundred  beds,  a  lesser  number  being 
better. 

The  equipment  of  such  an  institution  should  be  marked 
by  thoroughness  of  detail.  An  experienced  resident  med- 
ical staff  should  be  provided  in  sufficient  numbers  to  permit 
the  most  thorough  examination  and  supervision  of  each 
patient.  Records  should  be  complete  and  satisfactorily 
kept.  Daily  observations  should  be  made  and  histories 
pursued  either  to  recovery  and,  as  far  as  possible,  through 
future  years  or  to  autopsy.  Experts  should  be  employed 
in  pathological  and  microscopical  work.  Not  only  should 
the  medical  staff  be  trained,  but  the  nurses  as  well.  Every 
one  in  charge  of  an  insane  patient  should  have  some  kind 
of  intelligent  conception  of  the  nature  of  insanity  and  its 
management.  Co-operating  with  the  resident  staff  should 
be  a  consulting  staff  in  such  special  departments  as  would 
be  advantageous. 

Such  a  hospital  should  be  used  for  educational  purposes. 
Clinical  instruction  could  be  given  in  all  forms  of  mental 
disease,  to  all  who  would  seek  it,  by  a  resident  staff,  with- 
out injury  to  any  patient. 

Common  sense,  he  says,  should  be  used  in  the  admis- 
sion of  students  to  the  wards,  and  proper  selection  of  cases 
should  be  made  for  illustrations. 
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The  need  of  this  knowledge  upon  the  part  of  the  gen- 
eral practitioner  is  imperative.  "The  daily  record  of 
suicides  and  frightful  sacrifice  of  innocent  lives"  attest  his 
inabilitv  to  appreciate  the  significance  of  the  early  symp- 
toms of  melancholia  and  the  dangers  attendant  upon  its 
incipient  stage;  while  the  record  of  squandered  fortunes 
and  ruined  homes  are  equally  significant  of  his  inability  to 
"read  aright  the  signs  of  approaching  paresis." 

There  is  little  doubt  that  Dr.  Richardson  but  voices  the 
opinions  held  by  the  mass  of  progressive  alienists,  as  well 
as  the  general  profession.  Under  the  old  regime  good, 
honest  work  has  been  done,  progress  has  been  made, 
despite  every  obstacle,  but  the  time  has  come  when  more 
and  better  things  are  demanded,  and  to  that  end  hospitals 
for  the  curable  insane  should  be  established  and  our 
asylums  opened  for  the  post-graduate  study  of  insanity. 

THE    PATHOLOGY    OF    SUDDEN    DEATH 
IN    MANIA. 

Every  asylum  physician  will  recall  the  condition  of 
collapse  which  suddenly  occurs  in  some  cases  of  mania 
and  which  under  the  causes  of  death  are  recorded  as 
"exhaustion  from  mania."  In  fact,  every  asylum  report 
will  be  found  to  contain  cases  so  recorded,  which  is,  after 
all,  a  very  indefinite  way  of  putting  it,  and  is  very  apt  to  be 
a  screen  in  the  absence  of  more  definite  knowledge. 

The  following  conclusions  concerning  these  cases  are 
reached  by  Dr.  James  R.  Whitwell,  of  the  West  Ridling 
Asylum,  Menston,  England,  and  reported  in  the  "Journal 
of  Mental  Science,"  and  are  based  upon  clinical  cases  with 
microscopic  examinations.  Putting  aside  coarse  haemor- 
rhages, he  says,  one  may  reasonably  expect  to  find  some 
pulmonary  or  cardiac  condition  of  sufficient  magnitude  and 
gravity  to  permit  of  its  selection  as  the  actual  cause  of 
death.  Of  the  cardiac  conditions,  either  organic  valvular 
disease  or  some  muscular  incompetence,  associated,  per- 
haps, with  a  fatty  change  in  the  organ,  is  most  common; 
of  the  pulmonary  conditions,  probably  congestion  and 
oedema  of  the    lungs   and    pneumonia   are   most  frequent. 

Pulmonary  oedema  may  occur  in  these  cases  as  a  result 
of  at  least  two  conditions,  firstly,  as  a  sequential  pulmonary 
lesion  to  a  failure  of  the  heart,  a  frequent  cause  of  pulmon- 
ary cedema  apart  from  mental  cases,  and  secondly,  it  may 
occur  as  a  result  of  pulmonary  embolism  not  necessarily 
associated  with  any  abnormality  of  the  heart. 

Pneumonia  may  be  associated  with  acute  mania  in  vari- 
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ous  ways:  i.  It  may  be  that  the  pneumonia  is  a  causative 
or  concomitant  condition  which  produces  death,  either  by 
extensive  area  involved  or  by  cardiac  or  other  complica- 
tions. 2.  It  may  be  that  the  pneumonia  has  occurred  as 
an  intercurrent  disease,  in  the  same  manner  that  it  may  at- 
tack a  sane  and  otherwise  healthy  individual. 

There  seems,  however,  some  reason  to  believe  that  the 
administration  of  chloral  in  these  cases  of  acute  mania  not 
only  frequently  tends  to  assist  in  the  production  of  the 
pneumonia  on  account  of  its  effect  on  bodily  heat,  but  fur- 
ther, by  its  cardiac  action,  may  assist  in  interfering  with  an 
otherwise  not  specially  unfavorable  prognosis.  3.  That  it 
may  be  that  the  pneumonia  has  occurred  as  an  inflamma- 
tory condition  of  the  lung,  superadded  to  the  condition  of 
fat  embolism. 

It  is  to  the  pulmonary  condition  to  which  attention  is  es- 
pecially called  and  two  cases  are  reported,  one  of  acute 
pulmonary  oedema,  occurring  in  a  case  of  long  continued 
mania,  associated  with  the  presence  of  a  fat  emboli  in  the 
lung;  the  other  of  fat  embolism  with  pneumonia. 

At  the  necropsy  of  the  first  case  the  right  lung  weighed 
545  and  the  left  1,160  grammes;  the  latter  was  intensely 
cedematous,  congested  from  apex  to  base  and  small  pieces 
taken  at  random,  showed  on  microscopic  examination  after 
treatment  with  osmic  acid  numerous  fat  emboli  scattered 
throughout  the  sections,  both  in  the  capillary  vessels  and 
in  the  smaller  branches  of  the  pulmonary  artery.  Both 
heart  and  liver  showed  some  patches  of  fatty  degeneration. 
This  patient,  a  male,  aged  34,  had  been  continuously  noisy, 
restless,  talking,  singing,  snouting  and  gesticulating.  This 
condition  of  mania  had  b5en  continuous  for  four  months 
and  a  half  with  the  exception  of  a  lucid  day  or  two  :  in  the 
second  month  he  gained  a  little  flesh,  but  both  before  and 
subsequently,  lost  flesh. 

In  the  midst  of  one  of  his  nightly  outbursts,  at  2  A.M., 
April  20th,  he  suddenly  became  quiet  and  the  night  attend- 
ant found  him  lying  on  his  back  with  a  pale  and  somewhat 
dusky  complexion  and  evidently  seriously  ill.  Dr.  Whit- 
well  found  him  unconscious,  collapsed,  and  distinctly  cyan- 
otic; pulse  90;  of  fair  tension  and  of  sufficiently  good  vol- 
ume to  render  the  idea  of  syncope  at  least  doubtful. 
Sphygmographic  tracing  showed  a  well  marked  predicrotic 
wave,  and  some  irregularity  in  force  and  rhythm.  Respir- 
ation regular,  labored  and  but  slightly  increased  in  fre- 
quency;   numerous    moist   crepitations  were   heard    in   the 
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chest,    especially    at    the    left    base.      He   gradually   grew 
worse  and  died  on  the  evening  of  the  same  day. 

The  other,  a  male,  aged  25,  second  attack,  had  during  a 
nine  months'  residence  in  the  hospital,  been  dull,  excited 
and  finally  acutely  maniacal.  The  latter  condition  lasted 
between  two  and  three  months,  during  which  he  lost  flesh 
steadily.  At  2  A.M.,  November  8th,  he  suddenly  in  the 
midst  of  his  excitement,  fell  backwards,  his  face  became 
cyanosed,  he  had  great  dyspnoea,  pulse  irregular,  but  not 
of  good  tension.  This  condition  increased  steadily  until 
death,  two  hours  after  the  commencement  of  the  seizure. 
Post-mortem:  oedema  of  the  base  and  posteriorly  of  left 
lung;  emphysema  anteriorly.  Right  lung,  throughout  mid- 
dle and  lower  tubes  showed  a  large  number  of  wedge- 
shaped  embolic  areas,  with  their  base  at  the  surface  of  the 
lung,  varying  in  size  from  an  inch  square  downwards  and  be- 
sides there  was  considerable  oedema  of  the  greater  part  of  the 
lung.  In  the  upper  lobe  there  were  a  few  infarcts,  but  the  most 
noticeable  feature  here  was  a  large  patch  of  pneumonia  in 
the  grey  hepatization  stage,  which  abutted  against  and 
emerged  into  some  of  the  embolic  areas,  which  seemed  to  be 
an  inflammatory  condition  superadded  to  a  previous  attack 
of  embolism  and  which  because  of  its  relatively  small  area 
gave  rise  to  so  few  symptoms.  Microscopic  examination 
of  portions  of  the  lung  removed  from  immediate  neighbor- 
hood of  infarcts,  showed  very  numerous  fat  emboli  of  vari- 
ous sizes.  There  was  commencing  cirrhotic  changes  in 
both  kidneys  and  considerable  hepatic  venous  congestion. 
No  signs  of  any  bodily  injury  were  found  in  either  of  these 
cases.     Dr.  Whit  well  summarizes  as  follows: 

1.  A  not  unfrequent  cause  of  sudden  collapse  which  may 
or  may  not  result  in  death  in  cases  of  mania  is  fat  embolism 
of  the  lung. 

2.  That  it  is  to  be  suggested  or  diagnosed  during  life  by 
the  presence  of  the  following  points:  I.  Sudden  collapse, 
with  coldness  of  the  extremities,  etc.  II.  Dusky  pallor  of 
face,  sometimes  marked  cyanosis.  III.  Some  dyspnoea; 
respiration  may  be  shallow,  sighing  or  labored.  IV.  Pulse 
of  fair  volume  frequently,  usually  irregular.  V.  Stetho- 
scopic  examination  revealing  pulmonary  oedema  or  second- 
ary embolic  pneumonia. 

3.  That  it  is  to  be  suspected  after  death  by:  I.  The  ob- 
servation of  intense  local  oedema  of  one  or  both  lungs.  II. 
The  occurrence  of  actual  infarcts  in  the  lungs.  III.  The 
presence  of  localized  pneumonia,  which  may  or  may  not  be 
associated  with  infarcts. 
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4.  That  the  actual  source  of  the  fat  is  not  at  present 
known,  but 

5.  That  fat  embolism  of  the  lung  can  occur  in  these 
cases  without  any  discoverable  injury  to  either  bone  or 
subcutaneous  tissue. 

6.  That  it  may  possibly  be  due  to  a  change  in  the  blood, 
brought  about  by  the  long-continued  maniacal  excitement. 

PROGRESS  IN  PSYCHIATRY  IN  ITALY. 

At  the  meeting  of  the  Medico-Psychological  Congress 
recently  convened  in  Milan,  the  President  Senator,  Dr. 
Verga,  referred  in  his  address  with  commendable  pride  to 
the  progress  made  in  mental  medicine  in  Italy  since  1873. 
When  the  Societa  Freniatrica  Italiana  met  in  Rome,  Sep- 
tember 27th,  1873,  there  was  no  classification  of  mental 
diseases  available  for  the  statistician,  nor  any  census  of  in- 
sane hospitals.  Neither  were  there  any  laws  for  the  regu- 
lation of  asylums,  nor  for  the  safeguards  of  the  insane 
citizen. 

By  September  of  1873,  this  society  had  convened  a 
medico-psychological  congress,  the  first  in  Italy,  at  Imola. 
There  a  classification  of  mental  diseases  and  an  adequate 
census  of  the  insane  were  announced.  A  classification, 
which  Dr.  Verga  says  was  alike  admirable  for  thoroughness, 
clearness  and  brevity,  while  the  census  exhibited  propor- 
tion of  insane  to  general  population,  not  only  according  to 
sex,  age,  civil  status,  culture,  religion,  social  condition  and 
morals,  but  also  according  to  principal  forms  of  mental 
disease,  a  census  which  is  yet  lacking  not  only  in  every 
European  state,  but,  we  believe,  in  this  country  as  well. 

Further  legislation  for  the  government  of  the  manicomio, 
under  the  auspices  of  the  Societa  Freniatrica  Italiana,  is 
in  view. 

But  as  is  well  known,  progress  has  not  been  confined 
to  the  legislative  aspect  of  the  question,  but  includes  the 
pathological  as  well.  Not  a  year  has  passed  without  con- 
tributions to  the  science  of  mental  medicine. 

"  Young  physicians,"  says  Dr.  Verga,  "  barely  gradu- 
ated, threw  themselves  with  ardor  into  experimental 
psychology,  and  the  measure  of  time  in  psychological  acts, 
whether  elementary  or  complex,  and  that  of  the  tempera- 
ture during  the  play  of  the  emotions,  were  gauged  with 
scientific  exactitude  !  From  the  confines  of  anthropology 
they  launched  into  the  tranquil  regions  of  civil  law,  and 
their  midacie  unmanitarie  won  applause  and   imitation  even 
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among  foreigners.  No  vital  phenomenon,  conscious  or 
unconscious,  however  strange  or  obscure,  was  left  without 
illustration.  .  .  No  expedient  of  diagnosis  or  cure,  external 
or  internal,  medical  or  surgical,  proposed  against  mental 
alienation  or  against  neurosis  of  any  kind,  but  was  brought 
to  the  test  of  precise  experimentation.  Periodical  reports, 
embodying  work  of  the  kind  indicated,  were  issued  by  some 
of  the  hospitals,  while  monographs  and  publications  de- 
voted to  the  subject  were  rapidly  placed  before  the  profes- 
sion. 

In  nearly  all  the  seats  of  learning  throughout  Italy, 
medico-psychology,  which  had  before  no  place  in  medical 
education,  is  now  represented  by  special  chairs." 

But  the  eloquent  Senator  is  not  content  in  eulogizing 
the  work  which  has  been  done,  and  which  denotes  a  mar- 
vellous mental  activity  and  true  progressive,  as  well  as  pro- 
fessional spirit,  but  reminded  the  Congress  of  what  they 
yet  had  to  do.  "  Inaccessible,"  he  says,  "  is  the  supreme 
height  of  every  science.  But  to  think  of  the  summit  of 
psychiatry  !  the  loftiest  summit  in  all  science,  a  summit 
ever  covered  with  clouds,  dark  and  awe-inspiring." 

The  papers  presented  at  the  recent  meetings  were  of  the 
usual  high  order.  Especially  mentioned  were  those  of 
Prof.  Vessalae  on  "Pellagra  as  a  Cause  of  General  Paraly- 
sis," Dr.  Martinotti's,  entitled  "  Alcune  Observazioni  Isto- 
Patologtigiche  Capsule  Surrenali  in  caso  di  Paralisi 
Progressiva,"  Dr.  Lombroso's,  on  "  Sulla  Sensibilita  Nelle 
Donne  Normali,"  interesting  from  its  bearing  on  the  fitness 
claimed  in  some  quarters,  for  women  to  undertake  the  duties 
of  man,  and  that  of  Dr.  Macabrani,  entitled  "  Ricerche  negli 
Antropoidi  di  AlcuniCavalerriCraniologici."  The  latter  was 
regarded  as  one  of  the  most  important  papers  of  the  ses- 
sion, forming  as  it  does  a  valuable  contribution  to  the  com- 
parative physiology  of  the  brain  and  its  functions.  The 
next  meeting  of  the  Congress  will  be  held  in  Rome  under 
the  presidency  of  Dr.  Biffi. 

Following  the  custom  of  the  Italian  Medical  Congresses, 
a  series  of  subjects  have  been  given  to  experts  on  the  same 
who  are  to  examine,  and  report  upon  them  at  the  first 
sittings. 

IN  ME  MORI  AM. 

It  is  with  profound  regret  that  we  record  the  death  of 
Dr.  Solomon  S.  Schultz,  Sup't  of  the  State  Hospital  for  the 
Insane  at  Danville,  Pa.  Dr.  Schultz  died  of  heart  failure 
September  27,  1891,  in  the  sixty-first  year  of  his  age. 

He  was  born  July  5,  1S31,  in  Berks  Co.,  Pa.,  where  he 
also  received  his  earh' education.     Entering  Princeton  Col- 
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lege,  he  graduated  in  1852,  and  then  began  the  study  of 
medicine  with  Dr.  Daniel  S.  Detweiler,  of  Montgomery 
County.  After  careful  preparation  he  entered  the  Uni- 
versity of  Pennsylvania,  from  which  he  graduated  in  1S56. 

He  began  private  practice  in  Allentown,  Pa.,  but  was 
soon  called  to  the  position  of  assistant  physician  at  the  State 
Hospital  for  the  Insane,  Harrisburg. 

Leaving  there  in  1861,  he  traveled  abroad,  visiting  hos- 
pitals and  public  institutions  in  Germany,  England  and 
France,  and  studying  their  methods.  At  the  coming  on  of 
our  civil  war,  he  hastened  home  and  entered  the  army, 
serving  as  surgeon  with  the  Seventy-fifth  and  Twenty-third 
Regiments  Pennsylvania  Volunteers,  and  as  executive 
officer  and  surgeon  in  charge  of  general  hospitals  at  Har- 
risburg, Pa.,  Covington,  Ky.,  Madison,  Ind.,  and  Columbus, 
Ohio. 

Here  he  resigned  at  the  close  of  the  war  in  1865,  and 
returning  to  Harrisburg,  entered  upon  private  practice.  In 
1868  he  was  appointed  by  the  Commissioners  to  the  Super- 
intendency  of  the  State  Asylum  for  the  Insane  at  Danville, 
which  position  he  held  at  the  time  of  his  death,  a  period  of 
twenty-three  years. 

He  was  possessed  of  great  executive  ability  and  was 
very  successful  in  his  management  of  the  hospital. 

His  illness,  which  was  of  short  duration,  was  due  to  a 
severe  cold,  from  which  he  could  not  seem  to  rally.  His 
untimely  death  is  thought  to  have  been  hastened  by  anxiety 
of  mind  and  worry  induced  by  the  malign  reports  circulated 
during  the  past  few  months  concerning  his  management  of 
the  hospital.  These  reports  had  their  origin,  we  believe, 
in  the  statements  of  Anna  Dickinson  at  the  time  of  her  leav- 
ing Danville.  Coming  from  such  a  source  and  with  the  wide 
publicity  given  them  by  the  press,  it  is  easy  to  understand 
how  they  must  have  troubled  a  sensitive,  conscientious  man 
like  Dr.  Schultz  and  so  depressed  his  vital  force  as  to  render 
him  an  easy  prey  to  disease. 

That  a  life  spent  for  the  welfare  of  the  most  unfortunate 
class  of  humanity  should  be  so  darkened  at  its  end,  is  sad 
indeed.  To  his  patients  he  was  not  only  the  good  phy- 
sician, but  a  kind  and  sympathetic  friend  as  well. 

To  him  the  hospital  at  Danville  owes  all  of  its  success, 
as  his  has  been  the  guiding  and  controlling  hand  from  its 
opening.  He  will  be  greatly  missed  there  as  well  as 
throughout  the  State  and  among  the  profession.  He  was 
an  active  member  of  the  Pennsylvania  State  Medical  So- 
ciety and  of  the  Association  of  American  Superintendents. 
He  leaves  a  wife  and  two  sons  to  mourn  his  loss. 
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SOME    SUGGESTIONS   CONCERNING   THE    ETI- 
OLOGY OF  GENERAL  PARALYSIS.1 

By  H.  A.  TOML1XSOX,   M.D., 
Assistant  Physician  Friends  Asylum  for  the  Insane.  Krankforil,  Philadelphia,  P.». 

THE  subject  of  General  Paralysis  of  the  insane  is  some- 
what hackneyed,  and  the  ground  which  it  covers 
seems  to  have  been  pretty  thoroughly  cultivated  ; 
still  there  is  one  point  from  which  it  has  not  so  frequently 
been  approached  as  from  the  others,  and  that  is,  its  prob- 
able etiology.  It  is  this  part  of  the  subject  I  wish  to  study, 
and  I  will  use,  to  illustrate  my  argument,  three  cases — two 
of  them  illustrating  antipodal  forms  of  the  manifestations 
of  the  disease,  the  other  occupying  a  middle  ground  be- 
tween the  two.  I  will  also  approach  the  subject  from  a 
physiological  and  psychological,  rather  than  from  the  usual 
pathological  point  of  view,  partly  because  less  has  been 
said  from  this  standpoint,  but  principally  because  it  seems 
to  me  to  offer  the  means  of  obtaining  a  clearer  under- 
standing of  the  causation  and  manifestations  of  this  most 
intricate  disease. 

1  Presented  to  the  American  Neurological  Association  at  Washington. 
September  22(1.  23d,  24th,  1S91. 
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It  is  very  generally  understood  and  believed  by  students 
of  the  subject,  that  the  developed  foetus  contains  a  brain 
mass  having  a  definite  potentiality  and  endowed  with  cer- 
tain hereditary  tendencies  ;  and  that  the  individual's  mental 
life  is  the  sum  of  the  products  resulting  from  the  influence 
of  experience  upon  this  potentiality  and  of  environment  on 
the  inherited  tendencies.  In  the  developed  individual,  the 
nervous  system  performs  two  functions — that  of  somatic 
life  and  that  of  mental  life.  And  just  as  the  functioning  of 
the  motor  centres  and  the  general  nervous  system  is  a 
manifestation  of  motion  transmitted  from  cell  to  cell,  from 
periphery  to  centre  and  back  again,  so,  probably,  is  the 
functioning  of  that  part  of  the  brain  which  presides  over 
mental  action.  Their  inter-dependence  and  their  depend- 
ence on  the  other  functions  which  they  direct  and  control, 
being  analogous  to  that  existing  in  any  other  organ.  Again 
although  this  definite  mode  of  reception,  comparison  and 
relation  of  external  and  internal  impressions  which  we  call 
mental  action,  is  not  a  tangible  secretion,  yet  it  must  be  its 
analogue,  especially  as  it  involves  activity  of  special  func- 
tioning cells,  with  resulting  tissue  change,  which  increases 
or  decreases  in  a  direct  ratio  with  its  activity.  That  this 
function  of  the  brain  is  a  separate  one,  carried  on  in  a  great 
measure  independently  of  the  general  manifestations  of 
nervous  energy,  is  shown  by  the  fact  that  the  gravest  dis- 
turbances of  this  function  may  occur,  or  even  its  entire 
extinction,  without  materially  disturbing  the  vegetative 
existence  of  the  individual.  There  is  an  inter-dependence 
however,  which  is  essential  to  the  proper  performance  of 
both  functions.  The  impressions  (the  relation  and  storing 
of  which,  with  the  concomitant  direction  of  vital  energy 
which  form  the  material  with  which  the  psychic  function 
has  to  deal),  are  brought  to  it  through  the  channels  of  the 
general  nervous  system  for  elaboration  into  thought  and 
ideas,  just  as  the  ore,  limestone  and  coke  are  brought  to  the 
cupola  of  the  furnace  from  their  different  sources  to  be 
elaborated  by  fusion  into  the  product — iron.  It  follows  that 
the  proper  performance  of  the  functions  of  the   brain  de- 
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pends  upon   the   relative   perfection  of  its   parts,    and  their 
adaptability  to  the  demands  to  be  made  upon  them. 

In  the  beginning  of  this  discussion,  the  question  arises, 
why  should  one  of  two  individuals,  each  subject  to  the  same 
conditions,  suffer  from  paresis,  and  the  other  not  ?  The 
answer  to  this  would  seem  to  be  that  in  the  one  some  hered- 
itary or  acquired  condition  existed  which  predisposed  to  a 
degenerative  brain  disease.  This  is  my  belief,  and  I  there- 
fore start  with  the  statement  that  the  individual  suffering 
from  general  paralysis  has,  either  from  hereditary  or  con- 
genital causes,  an  imperfect  cerebral  organization.  General 
paralysis  is  premature  irregular  dissolution,  during  the 
progress  of  which  the  degeneration,  instead  of  following 
the  regular  order  as  manifested  in  senility,  is  marked  by 
explosive  and  rapid  changes,  both  mental  and  physical — 
irregular  in  their  order  of  manifestation  and  perverted  in 
their  character,  interrupted  by  stages  of  remission,  during 
which  the  individual  may  return  to  an  apparently  normal 
condition. 

It  is  unnecessary  to  say  anything  in  detail  of  the  various 
hereditary,  congenital  or  acquired  conditions  which  may- 
cause  arrest  and  irregularity  of  cerebral  development,  or 
which  may  occur  during  early  life  to  impair  its  growth. 
These  causes  are  numerous  and  act  in  various  ways,  pro- 
ducing results  which  may  vary  from  the  mild  forms  of  dis- 
turbance manifested  in  hysteria,  through  various  grades 
down  to  idiocy.  Those  we  have  to  deal  with  in  this  dis- 
cussion, are  the  less  marked  forms  which  grade  up  from 
paranoia.  An  individual  with  this  limited  degree  of  irregu- 
lar mental  development,  may  be  and  is  as  a  rule,  able  to 
perform  all  the  duties  of  life,  even  the  most  exacting,  with- 
out any  manifestation  of  mental  or  physical  disturbance, 
but  if  a  series  or  combination  of  severe  disturbances  occur, 
they  may  impair  general  nutrition  to  such  an  extent  that 
degenerative  changes  begin,  and,  if  the  strain  is  kept  up, 
continue  until  they  get  beyond  the  point  where  nutrition 
can  overtake  them,  and  dissolution  progresses,  its  rapidity 
being  governed  by  the  age  of  the  individual  and  the 
degree  of  integrity  in   the  different   parts  of  the  organism. 
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These  same  degenerative  changes  can  no  doubt  be  set  up 
by  any  continuous  and  progressively  active  toxic  agent 
affecting  the  nervous  system  directly,  or  through  the  organ- 
ism generally.  Such  as  syphilis  or  alcohol.  However,  to 
my  mind,  it  still  remains  an  open  question  as  to  whether 
the  excesses  which  result  in  chronic  alcoholism  and  syph- 
ilis are  not  dependent  on  the  degeneration,  rather  than  the 
cause  of  it.  If  the  history  of  the  case  is  carefully  gone  into, 
I  think  that  in  most  instances  symptoms  of  paresis  will  be 
found  to  have  existed  before  the  development  of  alcoholic 
excess  or  the  outbreak  of  syphilis.  The  form  in  which  this 
degeneration  will  make  its  appearance,  is  governed  by  two 
factors — the  nature  of  the  cause  and  the  life  history  of  the 
individual.  When  the  exciting  cause  is  mental  strain,  and 
the  predisposing  cause  prolonged  mental  over-activity,  the 
changes  in  the  individual  to  first  become  apparent  will  be 
mental.  But  if  the  predisposing  and  exciting  causes  are 
physical,  then  the  first  change  apparent  will  be  physical. 
It  is  well  to  bear  in  mind,  however,  that  the  first  changes 
in  the  character  or  physical  well-being  are  often  not  noticed 
or  recognized,  because  the  individual's  life  history  is  not, 
nor  cannot  be,  as  carefully  scrutinized  as  it  should  be.  It 
is  seldom,  too,  that  all  of  the  manifestations  of  paresis  are 
typical,  especially  in  the  first  and  second  stages.  Indeed, 
I  have  seen  one  case  that  was  not  recognized  until  an 
apoplectiform  seizure  ushered  in  the  third  stage.  Again, 
age  has  its  influence.  Physical  degeneration  is  apt  to  be 
most  marked  in  those  under  or  in  middle  life,  and  mental 
degeneration  in  those  past  it.  This  is  to  be  explained  by 
the  fact  that  a  young  man  is  more  vigorous  mentally,  and 
that  a  man  who  has  passed  middle  life  is  not  so  liable  to 
encounter  the  conditions  which  give  rise  to  the  physical 
breakdown  in  the  disease.  The  first  case  I  have  to  describe 
illustrates  the  form  in  which  physical  symptoms  predomi- 
nate, and  it  also  has  a  bearing  on  the  question,  as  to 
whether  syphilis  and  alcoholism  are  causes  or  the  excesses 
which  give  rise  to  them  the  result  of  the  disease. 

Mr.  X.,  aged  forty-one  years,   single,  and   a  grocer   by 
occupation,  was  admitted  as  a  patient  March   31st,  1890. 
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Parents  dead.  Father  died  at  the  age  of  eighty-three,  of 
urethral  fever  ;  mother  at  fifty  years  of  cancer.  Three 
maternal  first  cousins  have  been  insane.  One  half  brother, 
although  in  fairly  good  health  and  a  successful  business 
man,  has  a  systematised  hypochondriacal  delusion,  which 
has  persisted  for  some  years.  A  half  sister  has  been  mark- 
edly neurotic,  and  her  husband,  a  second  cousin,  committed 
suicide  while  suffering  from  nervous  depression.  A 
daughter  of  this  sister  has  been  hysterical  for  some  years, 
and  was  recently  on  the  borderland  of  insanity  for  some 
time.  Another  half  sister,  by  another  wife,  and  born  after 
the  father  was  sixty  years  old,  is  neurotic,  with  intense 
egotism  and  some  slight  intellectual  imperfection,  showing 
itself  in  the  form  of  inertia  and  absence  of  any  ambition. 
The  only  brother  of  the  patient,  also  the  only  other  child 
by  the  same  mother,  is  vigorous  both  mentally  and  physic- 
ally. His  paternal  grandfather  was  a  continuous  and  con- 
siderable consumer  of  alcohol  all  his  life.  His  maternal 
grandparents  were  healthy,  vigorous  New  England  people. 
Mr.  X.  displayed  no  peculiarities  during  childhood  and 
young  manhood,  except  morbid  sensitiveness  to  criticism 
and  a  tendency  to  seclude  himself  if  offended  or  disap- 
pointed. He  was  very  successful  in  business  as  a  young 
man,  and  very  much  liked.  He  went  to  Chicago  a  year  or 
more  before  the  fire,  and  went  into  a  business  which  brought 
him  considerable  prosperity.  During  the  great  fire,  how- 
ever, his  business  was  entirely  destroyed,  and  he  became 
very  poor.  He  disappeared  from  the  knowledge  of  his 
family  for  nearly  a  year,  and  when  found,  was  penniless 
and  very  much  used  up.  He  never  would  tell  what  had 
happened  during  this  year,  nor  what  he  had  done.  His 
relatives  finally  found  him,  brought  him  back  to  New  Eng- 
land and  found  employment  for  him.  In  1878  he  was  under 
treatment  at  Binghamton  for  the  alcohol  habit,  and  is  be- 
lieved to  have  used  alcohol  in  moderation,  until  recently  he 
has  shown  a  tendency  toward  excess.  There  is  an  apocry- 
phal history  of  his  having  contracted  syphilis  in  1872,  but 
careful  scrutiny  fails  to  show  any  sign  of  sore  on  his  penis, 
nor  does  the  history  he  gives  of  the  trouble  bear  out  his 
statements,  and  he  has  never  spoken  of  it  until  recently  to 
anyone.  For  about  two  years  he  has  been  known  to  in- 
dulge in  sexual  excesses,  and  for  nearly  the  same  length  of 
time  he  has  suffered  from  nocturnal  incontinence  of  urine, 
and  recently,  from  imperfect  control  of  the  vesical  sphincter 
during  the  day.  In  July,  1889,  he  had  an  attack  of  numb- 
ness in  the  left  side,  and  is  known  to  have  had  ten  or  more 
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similar  attacks  since,  resulting  in  a  decided  paresis  of  that 
side.  About  the  same  time  he  began  to  have  difficult}'  in 
articulation.  This  difficulty  has  been  apparent  at  all  times, 
but  is  more  noticeable  if  he  is  fatigued  or  excited.  Within 
the  last  six  months  he  has  had  trouble  in  letter  writing — 
his  spelling,  although  never  perfect,  is  much  worse  than 
ever  before,  and  often  he  omits  whole  words,  and  parts  ot 
words  from  several  sentences  in  succession,  destroying 
completely  the  sense  of  entire  paragraphs.  There  is  a  letter 
preserved  which  was  written  by  him  about  this  time,  dated 
a  month  previous  to  the  time  it  was  sent,  which  is  an  incon- 
gruous jumble  of  sentences.  The  penmanship  of  this 
composition  varies  a  great  deal.  Some  parts  of  it  are  written 
in  a  fair,  round  hand,  others  in  a  dragging  scrawl,  while 
some  words  are  begun  in  a  round  hand  and  end  in  a  con- 
fused blur.  The  letter  is  not  signed.  The  same  difficulty 
shows  itself  in  his  accounts,  he  is  unable  to  add  a  consider- 
able column  of  figures,  and  he  often  drops  an  important 
item.  Within  three  months  a  confusion  of  ideas  or  inability 
to  think  clearly  has  been  observed.  He  has  lost  his  way 
in  Boston,  where  he  is  perfectly  at  home,  spending  hours 
in  a  fruitless  effort  to  find  the  railroad  station.  He  has 
gotten  out  of  a  car  in  order  to  get  into  another  train  at  a 
junction,  gotten  back  into  the  same  car,  and  gone  on,  under 
the  impression  that  he  had  made  the  change.  This  failure 
of  memory  and  attention  have  increased,  so  that  his  ac- 
counts of  common  circumstances  related  to  him  or  experi- 
enced by  him,  often  vary  materially  from  the  facts  and 
change  in  a  repetition  of  their  relation.  He  had  a  fall 
December  ist,  1889,  severely  hurting  his  foot.  The  fall 
occurred  during  a  paretic  attack.  His  temper,  never  very 
well  controlled,  has  been  noted  of  late  to  be  excited  to 
extraordinary  violence  by  trivial  things.  His  violence  has 
been  of  speech  and  manner  only,  and  he  has  never  threat- 
ened personal  injury  to  anyone.  His  statements  of  time, 
dates  and  circumstances  are  often  wholly  unreliable. 

The  night  before  he  was  brought  to  the  Institution,  the 
family  with  whom  he  was  staying  found  him  sitting  on  the 
front  steps  with  nothing  on  but  a  shirt,  and  that  he  had 
thrown  his  pantaloons  into  the  street.  His  condition  on 
admission  was  as  follows  :  Body  well  nourished,  appetite 
good,  bolts  his  food,  bowels  constipated,  urine  negative, 
heart-action  regular  but  weak,  pulse  96,  lungs  not  diseased, 
tongue  uedematous  and  fissured  and  without  coating,  it  is 
very  tremulous  on  protrusion  ;  speech  hesitating  and  slow; 
the  lingual  consonants   are  pronounced  with  difficulty,  and 
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most  of  the  facial  muscles  are  brought  into  play  in  talking. 
Pupils  react  to  light  ;  but  there  is  commencing  atrophic 
change  in  the  retina.  There  is  quantitative  electrical  change 
in  the  muscular  system  generally,  and  in  the  left  leg  espe- 
cially. There  is  marked  failure  of  memory  and  confusion  of 
ideas.  He  is  conspicuously  self-conscious,  irritable  and 
suspicious.  During  the  first  month  of  his  residence,  his 
general  condition  improved  somewhat,  but  he  became  very 
hypochondriacal,  looking  upon  the  various  paraesthesiae,  of 
which  he  was  conscious,  as  organic  complaints  in  the  parts. 
He  had  a  slight  apoplectiform  attack  in  the  early  part  of  the 
month  ;  during  the  latter  part  he  developed  modified  delu- 
sions of  grandeur  concerning  his  own  identity  and  his  pos- 
sessions. During  the  next  month,  he  had  two  apoplecti- 
form attacks,  one  of  them  accompanied  with  motor  aphasia, 
lasting  for  an  hour.  His  incontinence  was  worse,  being 
present  both  day  and  night.  His  gait  is  becoming  more 
ataxic  and  failure  of  memory  is  more  marked.  He  will  go 
to  the  closet  and  have  a  free  movement  from  the  bowels, 
but  before  he  leaves  the  closet,  will  insist  that  his  bowels 
have  not  been  moved  for  a  month.  His  gustatory  sense  is 
becoming  perverted,  and  he  covers  his  food  with  an  excess 
of  sugar.  During  the  next  month,  he  was  in  a  condition  of 
general  exaltation,  accompanied  by  explosive  and  boisterous 
mirth,  varied  with  equally  explosive  and  noisy  anger,  re- 
sulting from  trifling  occurrences.  His  physical  condition 
remained  the  same.  During  the  next  two  months,  he  had 
three  paretic  attacks,  each  one  leaving  the  left  side  weaker, 
and  his  ataxia  more  marked.  He  also  developed  auditor}- 
hallucinations,  hearing  voices  outside  his  room  at  night 
talking  about  him  and  ridiculing  him.  With  the  last  paretic 
attack,  there  was  ptosis  of  the  left  eye-lid,  with  anaesthesia, 
and  absence  to  response  to  either  electrical  current  on  the 
left  side.  The  incontinence  of  urine  and  delusion  with  re- 
gard to  his  bowels  persisted.  During  these  same  months, 
there  was  steadily  progressive  physical  failure  and  rapid 
mental  reduction,  with  almost  complete  loss  of  memory  of 
recent  events  and  great  confusion  of  thought.  At  the  end 
of  the  period,  he  could  neither  get  up  nor  down,  dress  nor 
undress  himself,  although  he  could  walk  after  he  was  started 
in  a  straight  line,  but  if  he  attempted  to  avofd  any  obstruc- 
tion he  could  not  control  his  movements,  and  fell  to  the 
floor  if  not  prevented.  A  peculiarity  of  his  condition  at 
this  time  was  the  diurnal  variation  in  his  powers.  In  the 
morning  he  could  articulate  fairly  well  and  write  connected 
sentences,  but  his  abilitv  to  do  either  became   less  and  less 
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as  the  day  went  on,  until  in  the  evening  he  could  express 
himself  only  after  great  effort,  and  could  not  write  at  all. 
At  this  time  he  had  also  temporary  attacks  of  paresis  of  the 
vocal  cords,  when  for  a  day  or  two  at  a  time  his  voice  would 
be  very  husky.  At  times,  there  would  be  complete  aphonia. 
A  note  at  this  period  describes  his  condition.  There  has 
been  marked  mental  reduction  recently  and  the  paresis  is 
constantly  increasing.  He  cannot  carry  out  a  continued 
train  of  thought,  and  in  writing  he  is  altogether  incoherent 
and  irrelevant.  In  the  morning  he  can  write  fairly  plainly 
and  generally  connected  sentences,  but  as  the  day  wears  on 
he  becomes  more  and  more  confused,  and  his  paresis  more 
marked,  so  that  his  writing  is  entirely  illegible. 

During  the  next  two  months  his  condition  underwent  no 
material  change,  except  that  he  developed  a  fairly  well- 
defined  delusion  that  there  was  a  man  in  his  room  who  was 
.  impersonating  him.  He  could  both  see  and  hear  him,  and 
insisted  that  this  strange  man  put  him  out  of  his  bed  and  was 
trying  to  steal  his  clothing.  This  delusion  apparently  had 
its  origin  in  the  fact  of  his  seeing  his  own  image  as  he 
wandered  about  his  room  at  night.  The  delusion  persisted 
for  a  long  time,  gradually  merging  into  the  idea  of  a  dual 
personality,  with  whom  he  kept  up  an  almost  con- 
tinuous conversation,  asking  questions  and  supplying  an- 
swers. This  idea  only  disappeared  when  the  mental  re- 
duction had  reached  the  degree  necessary  to  abolish  it. 
Two  notes  at  intervals  of  a  week  describe  his  condition  at 
the  end  of  the  next  two  months.  Eats  heartily,  but  in  a 
careless  and  slovenly  way,  and  bolts  his  food.  He  does  not 
sleep  well,  and  when  awake  is  very  much  disturbed  by  the 
presence  of  an  illusory  individual  in  the  room,  whom  he 
thinks  is  trying  to  displace  him  from  the  bed,  and  to  appro- 
priate his  clothing.  After  losing  a  night's  rest,  he  is  more 
excited  during  the  day,  and  keeps  up  the  conversation  with 
his  imaginary  companion,  carrying  on  both  sides  of  it  him- 
self. There  has  been  no  change  in  the  motor  paresis.  He 
cannot  get  up  nor  down  without  help,  although  he  can 
walk  fairly  well.  A  week  later  :  He  has  not  slept  so  well, 
and  has  been  more  disturbed  by  his  dual  personality.  His 
double  now  tells  him  that  he  is  going  to  die  of  starvation. 
The  mirror  had  to  be  removed  from  his  room  to  prevent 
his  breaking  it  in  his  efforts  to  get  at  the  person  who  was 
disturbing  him.  During  the  day,  when  not  attracted  by 
conversation  with  others,  he  is  in  constant  communication 
with  his  double.  The  lingual  and  laryngeal  paralysis  is 
progressing,  so  that  now  he  speaks  only  in  a  low  monotone. 
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During  the  next  two  months,  he  progressed  steadily  down- 
ward, until  in  July,  1891,  he  became  entirely  demented  and 
helpless.  During  this  time  there  has  been  a  continuous 
failure  of  the  left  side,  until  at  the  date  of  the  last  note,  it 
is  entirely  paralyzed.  It  will  be  noted  in  this  case,  first,  the 
decided  hereditary  predisposition  to  insanity  ;  next,  the 
marked  prominence  of  the  physical  symptoms  and  the 
absence  of  intellectual  perversion  and  of  mental  exaltation. 
In  his  ordinary  relations  to  those  around  him,  there  was 
nothing  conspicuous  but  his  marked  egotism,  hypochon- 
driasis and  loss  of  memory.  The  physical  changes  were, 
however,  at  all  times  manifest  and  apparent.  The  question 
also  arises  as  to  the  relation  of  alcoholism  and  supposed 
syphilis  to  the  general  paralysis.  In  referring  to  the  history, 
it  will  be  seen  that  the  patient  had  been  a  successful  young 
man  and  of  good  reputation  until  after  he  had  met  with 
great  material  losses — and  that  after  he  had  lived  for  more 
than  a  year  as  a  vagabond,  he  had  been  found  a  satisfactory 
employe,  and  while  in  the  ordinary  performance  of  his 
duties,  had  suddenly  developed  into  a  drunkard,  requiring 
residence  in  a  home  for  inebriates.  Following  this,  he  had 
passed  through  a  period  of  ten  years  comparatively  undis- 
turbed and  undergoing  no  strain  either  mental  or  physical. 
At  the  end  of  this  time,  for  no  apparent  reason,  he  begins 
to  use  alcohol  to  excess,  and  to  indulge  in  sexual  excess 
also.  And  along  with  this  is  noticed  increased  irritability. 
loss  of  memory  and  attention,  with  some  confusion  loco- 
motor disturbance,  and  a  tendency  to  attacks  of  weakness  on 
the  left  side.  During  his  stay  in  the  Institution,  there  has  been 
a  steady  physical  and  mental  failure,  without  any  maniacal 
manifestations  or  very  marked  intellectual  disturbance, 
excepting  his  hypochondriacal  beliefs  concerning  himself, 
which  he  has  held  to  tenaciously  to  the  end. 

To  my  way  of  thinking,  the  mental  manifestations  in 
this  case  were  in  proportion  to  the  intellectual  calibre  of 
the  individual,  and  were  governed  by  the  nature  of  his  ex- 
periences. There  being  no  marked  intellectual  develop- 
ment or  special  tendencies  when  the  process  of  dissolution 
became  sufficiently  advanced  for  explosive  discharges  of 
nervous  energy  to  take  place,  they  were  manifested  only  in 
the  direction  which  the  capacity  and  tendencies  of  the  in- 
dividual made  possible,  while  the  removal  of  the  element 
of  inhibition,  due  to  the  failure  of  the  moral  faculty,  liber- 
ated the  animal  instincts,  to  be  gratified  without  control. 
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The  next  case  is  the  exact  antithesis  of  the  one  just 
described  in  almost  every  particular,  and  is  quite  as  typical 
of  the  predominance  of  the  mental  and  abeyance  of  the 
physical  manifestations  of  the  disease.  Unfortunately,  a 
full  and  careful  history  of  this  case  could  not  be  obtained, 
and  there  is  only  a  record  of  the  later  manifestations  of  the 
disease. 

Mr.  Y.,  aged  seventy-five  years,  married,  and  has  four 
children,  is  a  retired  merchant  in  easy  circumstances.  The 
history  obtained  is  as  follows  :  Mr.  Y.  was  induced  by  his 
family  to  give  up  business  about  five  years  ago  on  account 
of  failing  health.  It  had  been  noticed  by  his  sons  that  he 
was  erratically  inclined,  and  that  his  business  habits  had 
become  unusual  and  peculiar.  He  had  suffered  for  some 
years  previous  from  what  was  called  nervous  dyspepsia, 
and  to  this  his  failing  health  was  attributed.  His  mental 
vigor  seemed  to  increase  rather  than  to  diminish.  He  be- 
came interested  in  the  social  reform  movements  of  Felix 
Adler  and  other  men  of  advanced  views,  and  he  also  took 
an  active  interest  in  religious  reform,  and  became  a  close 
student  of  the  literature  of  the  radical  element  in  social  and 
religious  affairs.  He  also  took  up  one  after  another  hobbies, 
which  he  rode  for  awhile  and  then  dropped.  First  it  was 
horses,  then  dogs,  and  again  poultry  and  cattle.  He  did 
not  seem  able  to  keep  his  attention  fixed  on  any  of  these 
occupations  for  any  length  of  time,  and  after  the  novelty 
wore  off  from  each  acquisition,  he  seemed  to  forget  them 
for  an  interval  of  days,  so  that  some  member  of  the  family 
had  to  watch  that  his  pets  received  ordinary  attention,  and 
this  had  to  be  done  clandestinely,  as  he  always  resented 
any  offer  of  assistance.  He  became  after  a  time  subject  to 
attacks  of  depression,  and  showed  a  tendency  to  seclude 
himself,  and  while  in  this  condition  he  seemed  to  be  ab- 
stracted from  all  consciousness  of  his  surroundings.  He 
continued  in  this  condition  with  varying  degrees  of  intensity 
until  two  weeks  previous  to  his  admission,  when  he  became 
more  excited  and  erratic.  He  now  undertook  to  carry  out 
a  great  many  absurd  and  strange  schemes,  and  became 
very  violent  when  opposed.  He  could  no  longer  be  cared 
for  at  home,  and  was  brought  to  the  Institution. 

On  admission  his  physical  condition  was  excellent. 
Pupils  were  contracted  and  immobile,  tongue  slightly 
tremulous  on  protrusion,  no  apparent  involvement  of  mus- 
cles of  the  face,  patellar  reflex  exaggerated.  He  is  restless 
and   excited,   constantly  moving  about,  and  talking  about 
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plans  for  the  amelioration  of  the  condition  of  young  girls 
in  large  cities.  He  has  expansive  delusions  and  grandiose 
ideas  concerning  his  personality  and  wealth.  Is  imperious 
and  dictatorial,  easily  angered,  and  will  not  brook  opposi- 
tion. Appetite  good  and  bowels  moved  regularly.  Sleeps 
fairly  well  at  night,  but  is  constantly  on  the  move  during 
the  day.  During  the  first  three  days  of  his  residence,  he 
was  continually  occupied  in  efforts  to  get  out  of  the  Insti- 
tution. He  resented  warmly  the  restraint  he  was  under,  and 
was  constantly  writing  telegrams  to  the  Mayor,  Governor 
of  the  State,  the  President,  and  to  all  the  prominent  men 
in  Xew  York  and  Philadelphia,  demanding  that  they  come 
immediately  and  take  him  out.  He  attacked  his  attendant 
frequently,  but  could  always  be  controlled  by  a  judicious 
show  of  firmness.  He  insisted  that  everyone  should  obey 
him  implicitly,  because  he  was  a  man  of  great  wealth  and 
power.  The  next  day  his  grandiose  delusions  had  increased, 
and  he  made  the  following  declamatory  statement  :  "  I 
have  the  grandest  intellect  in  the  word,  and  know  every- 
thing. I  can  acquire  any  language  in  three  weeks  perfectly 
— my  mind  grasps  the  most  intricate  problems  immediately. 
No  one  can  comprehend  me,  and  no  one  can  compare  with 
me  ! " 

Three  days  later  he  is  quieter,  his  condition  being  one 
of  benignity.  He  disclaims  any  ill-feeling  towards  his 
friends  or  those  around  him  ;  his  mind  is  filled  with  schemes 
for  the  material  advancement  of  his  friends  and  companions 
in  the  ward,  and  he  insists  that  he  has  been  placed  in  the 
Institution  by  mistake,  that  his  friends  are  not  aware  of  his 
confinement.  The  following  is  copied  from  the  envelopes 
of  two  letters  sent  by  him  at  this  time  :  "  Mrs.  R.,  two, 
three  to  fifty  without  the  five  ;  living  there  a  long  time,  but 
the  cry  is  coming,  push  along,  better  hearken.  It  is  a  loud 
cry,  especially  in  Xew  York."  Another:  "Mrs.  R.,  3035 
and  a  naught  ;  everybody  knows  the  avenue  ;  it's  in  New 
York,  near  42d  street,  where  the  shops  are  getting  very 
thick  ;  good-bye  quality,  the  poor  are  coming  ;  don't 
laugh,  shut  up."  His  pupils  are  minutely  contracted,  and 
fail  to  react  to  light.  There  is  marked  tremor  of  the  tongue, 
but  no  apparent  difficulty  in  articulation.  There  is  marked 
arterio-sclerosis,  with  pulse  at  90  and  incompressible.  He 
announces  the  next  day  that  he  is  the  possessor  of  ten 
thousand  millions  of  dollars,  and  that  he  is  going  to  buy 
the  Institution  with  a  view  of  making  of  it  a  home  for  little 
girls  brought  from  the  city.  His  memory  is  failing  rapidly. 
He  eats  heartily  and   insists   that   he   is   possessed  of  great 
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physical  power.  The  next  day  he  is  full  of  his  great 
schemes  insists  on  going  away,  and  is  very  violent  when 
opposed.  He  says  that  the  management  of  large  affairs  is 
as  nothing  to  him.  The  following  quotation  from  a  letter 
written  soon  after  his  coming  to  the  Institution,  shows  the 
degree  of  exaltation  present.  In  speaking  of  the  superin- 
tendent and  physicians  who  examined  him,  he  says  :  "Ig- 
noramuses— all  of  them  !  what  do  they  know  about  me, 
about  science,  common  sense,  about  morality,  about  re- 
ligion, about  ethics,  about  sociology,  about  sycology,  about 
political  economy,  about  anything  great  and  good,  only 
the  petty  matters  lying  within.  Not  all  of  them  can  give 
the  meaning  of  the  words,  the  contracted  boundaries  of 
medicine  and  surgery,  specialists  ignorant  of  all  else  be- 
sides. Such  men  come  to  see  whether  I  am  insane  or  not. 
yes,  insane  !  with  the  grand  and  good  ideas  and  thoughts 
which  come  from  the  Infinite.  Have  they  ever  walked  with 
God  ;  (yes,  some  of  them  know  him  whom  he  has  sent.) 
But  the  Infinite,  the  Infinite,  life  breathed  into  the  universe, 
permeating  throughout  and  into  the  innermost  past.  In- 
finite life  never  dying,  have  they  ever  cultivated  their  in- 
tellects, their  hearts,  even  their  bodies  :  no  poor  broken- 
down  bodies  gormandized  full,  heads  and  hearts  empty, 
those  are  the  men  to  examine  into  me,  far,  far  happier  than 
any  one  of  them."  The  next  day  he  is  sending  telegrams 
in  every  direction,  urging  his  friends  to  come  after  him. 
He  insists  that  he  has  bought  the  Institution,  and  that  he 
has  immense  supplies  of  money  to  carry  out  his  plan  of 
starting  a  home  for  girls  from  the  city.  At  the  same  time 
his  ideas  are  growing  more  expansive,  and  this  plan  is  to 
be  but  the  nucleus  of  large  operations  in  different  parts  of 
the  country  in  which  many  people  are  to  be  employed  at 
large  wages  and  all  the  employes  are  to  have  homes  there. 
The  following  copy  of  a  letter,  written  at  this  time,  will 
illustrate  the  increasing  expansiveness  and  the  progressive 
confusion  of  his  ideas. 

"  I  have  been  buying  some  property  recently  at  very  low 
prices,  on  which  I  shall  make  a  very  large  sum  of  money. 
I  think  I  am  already  very  rich  and  will  soon  be  embarrassed 
with  riches  apparently.  I  have  bought  one  place  and  will 
put  up  a  hotel  on  it,  perhaps,  and  build  many  fine  houses 
on  it.  I  have  bought  Mrs.  S.  house  just  as  it  is,  beautifully 
furnished,  for  you  and  Mr.  C,  and  would  like  to  have  you 
come  here  and  live,  as  long  as  you  live  in  the  greatest 
plenty.  Mr.  C.  will  not  have  to  work  at  all,  except  for  his 
pleasure,  though  I  think  he  would  be  so  much  sought  after 
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that  he  would  find  it  difficult  to  withstand  ;  however,  I 
shall  have  a  superabundance,  and  you  will  have  your  car- 
riages and  horses  and  everything  like  a  rich  woman,  as  you 
really  are,  and  a  mighty  good  one  at  that.  I  will  live  with 
you  most  of  the  time,  I  expect  ;  you  can  begin.  I  have 
bought  G's  house  and  all  the  old  houses  in  Irishtown,  cheap 
as  dirt,  but  I  will  tear  them  all  down,  and  have  rows  of  fine 
stores  put  up  ;  our  own  big  lot  I  will  divide  up  into  streets 
and  put  villas  up — it  will  be  elegant.  The  streets  will  be 
paved,  etc.  Write  to  little  Tom  and  tell  him  all  of  this. 
I  send  you  $50  to-day  and  will  send  you  plenty  more  soon. 
I  am  in  Philadelphia  now  on  a  piece  of  property  that  I  ex- 
pect to  buy  and  will  be  detained  here  some  time.  I  am 
going  to  buy  this  place,  I  am  pretty  certain,  for  I  have 
plenty  of  money  at  command,  and  I  expect  I'll  get  it  for 
$100, o<X)  or  less.  However,  I  will  give  $200,000,  and  Mrs. 
P.  would  give  me  all  of  it.  You  must  come  on  and  help  me, 
you  can  live  on  this  grand  farm  with  me,  you  can  be  mis- 
tress of  this  grand  building,  filled  with  beautiful  well-clad, 
well-fed  children.  Oh,  if  I  ain't  a  happy  man,  there  never 
was  one.  Come  quick,  as  you  can  leave  your  house  in  other 
hands  to  be  kept  up.     I  will  send  you  the   money  to  do  it 

all,  only  come  quickly  to  me  by  fast  steamer 

I  have  all  the  money  and  wealth  you  will  ever  need.  Rent 
your  house  and  come  ;  you  can  have  miles  of  hot-houses 
and  millions  of  roses  and  chrisanthemums  ;  won't  we  be 
grand,  tho'  !  Wouldn't  Dr.  W.  like  to  come,  I  could  give 
him  chief  physician's  place,  I  think,  at  a  high  salary  .  .  . 
it  would  put  him  beyond  want,  high  up  above  it  all  his  life. 
It  is  strange  to  me  how  things  progress,  and  at 
times  burst  forth  with  a  bound,  as  soon  as  one  idea  is  ac- 
complished another  comes,  and  so  on,  and  so  on,  and  so  on, 
when  we  penetrate  and  go  through,  and  then,  perhaps, 
another,  so  progress  goes  on  all  this  life  and  all  other  lives 
in  the  future.  I  shall  want  a  large  corps  of  the  best  men 
England  can  produce,  for  this  will  be  one  of  the  finest  In- 
stitutions in  time  as  anywhere  in  the  world " 

Two  weeks  later,  he  is  becoming  more  and  more  wrap- 
ped up  in  his  exalted  ideas,  and  rarely  speaks  to  anyone — 
sometimes  he  is  too  full  of  his  plans  to  eat.  He  thinks  that 
his  food  is  prepared  by  a  French  cook,  and  he  constantly 
magnifies  the  quality  of  his  food,  speaking  of  each  article 
of  his  dietary  as  if  it  was  some  exquisitely  prepared  com- 
position, especially  gotten  up  for  him.  His  possessions 
are  also  growing  greater,  and  now  include  all  of  England 
and  Ireland.     Along  with  this  is  an  expansion  of  ideas  for 
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the  utilization  of  his  purchases.  From  building  an  Institu- 
tion for  the  care  of  homeless  girls,  he  has  risen  to  the 
formation  of  a  new  government  and  a  reorganization  of 
society,  on  the  lines  laid  down  by  writers  in  the  radical 
journals  he  has  been  reading.  These  ideas  are,  however, 
much  elaborated  by  him.  The  two  following  extracts  from 
his  code  of  laws,  will  show  what  he  hoped  to  do.  "  I  will 
give  $100  reward  for  the  name  of  any  gentleman  found  or 
seen  frequenting  a  house  of  ill-fame  ;  I  will  give  $5  to  every 
very  poor  man  or  woman  in  New  York  city.'*  Finally  his 
possessions  came  to  include  the  whole  of  the  continent  of 
Africa,  and  later,  the  world. 

During  the  next  month,  it  is  noted  that  his  physical 
health  has  steadily  failed  and  his  excitement  has  grown 
more  intense.  His  memory  is  entirely  gone,  and  he  is  con- 
tinuously and  completely  self-absorbed.  In  the  early  part 
of  the  month  his  ideas  had  so  far  expanded  that  he  one 
morning  announced,  "  I  am  God  !  I  am  the  law  !  Every- 
thing is  according  to  my  will.''  Again,  a  few  days  later — 
"  I  am  the  supreme  power  ;  I  am  going  to  establish  a  new 
government.  There  shall  be  no  poverty,  no  taxes,  no  evil 
things."  About  this  time  he  wrote  the  following  :  "  An- 
nounce to  the  world,  to  the  whole  world,  that  a  new  world 
has  emerged  from  its  hiding-place  of  love  and  mercy  to  all 
men,  and  will  enter  at  once  upon  its  glorious  mission  of 
peace  and  good-will  to  man,  and  of  the  highest  honor  and 
deepest  love  to  the  supreme  one,  who  has  inaugurated  this 
grand  blessing  to  mankind."  Also  this  :  "  Cardinal  Man- 
ning, I  have  been  directed  by  the  Supreme  power,  of  which 
thou,  too.  art  no  doubt  aware,  to  kindly  and  lovingly  invite 
thee  to  come  to  me,  to  the  supreme,  that  we,  too,  may  so 
walk  together  on  the  earth  as  to  bring  honor,  not  shame. 
to  the  great  name  of  the  supremist."  Then  followed  elab- 
orate plans  for  the  government  of  the  new  world,  based  as 
before,  and  then  was  put  in  a  new  language,  called  the  new 
world  language, — "  Do  no  yu  du,  so  also  now  de  work  of 
my  dear,  dear  Fader  is  done,  he  has  blest  me,  he  has 
wispered  in  my  ear,  well  dun,  gud  an  faithful  gentleman, 
enter  into  de  joys,  etc "  Next  he  makes  an  an- 
nouncement to  the  world,  made  up  of  language  taken  from 
the  Old  and  New  Testaments,  and  signs  himself  "  The  Su- 
premist, Supreme  Ruler  of  the  New  World  as  also  of  the 
old."  One  day  he  was  a  loving,  beneficient  ruler,  the 
next  an  avenging  deity,  pronouncing  curses  and  anathemas 
upon  every  one  who  came  near  him.  One  morning  he  an- 
nounced,  "  I  am  God,  I  am  the  supreme  power,  and  no  one 
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is  fit  to  talk  to  me  or  associate  with  me."  Next  da}-  all  this 
had  disappeared,  and  he  was  boasting  of  his  great  muscular 
power,  and  wanted  to  spar  with  everyone,  and  before  the 
day  was  over  he  announced  himself  a  Second  Samson. 
This  was  followed  by  an  attack  of  depression,  during  which 
he  cried  a  great  deal  and  spent  much  time  on  his  knees 
communicating  with  the  Deity.  He  soon  became  exalted 
again,  however,  and  made  constant  efforts  to  take  off  his 
clothing,  saying  that  in  the  new  world  no  one  was  allowed 
to  wear  clothing.  During  all  this  time  he  never  spoke 
directly  to  anyone,  nor  would  he  answer  any  questions. 
He  was  entirely  absorbed  in  his  exaltation  and  seemed  to 
have  no  consciousness  of  his  surroundings.  This  abstrac- 
tion constantly  deepened  as  his  religious  excitement  in- 
creased. Sexual  perversion  made  its  appearance,  and  he 
made  efforts  to  masturbate  and  to  practice  paederasty  with 
other  patients.  After  this  he  became  very  restless  and  ex- 
cited, and  had  visual  and  auditory  hallucinations,  also  vivid 
illusions.  One  night  he  tore  his  bed  mattress  to  pieces, 
trying,  as  he  said,  to  rescue  the  Empress  of  China,  who  was 
sewed  up  in  it.  Again  he  imagined  his  wife  was  in  bed 
with  him,  and  he  would  try  to  embrace  her,  and  would 
make  amorous  proposals  to  her.  Toward  the  latter  part  of 
the  month,  he  had  transient  delusions,  at  one  time  imagin- 
ing that  everyone  who  came  near  him  meant  to  kill  him. 
and  again  he  talked  of  suicide.  Following  this,  came  the 
idea  that  he  was  a  great  military  genius,  and  he  conducted 
battles  both  on  land  and  sea.  From  his  fragmentary  ex- 
clamations, he  evidently  imagined  himself  Napoleon  and 
Nelson  combined.  After  this  he  had  an  attack  of  exhaus- 
tion, with  muttering  delirium,  and  picking  at  the  bed 
clothes.  During  the  next  week  he  failed  rapidly.  The 
arterio-sclerosis  increased  greatly,  having  been  present 
from  the  first.  His  radial  arteries  were  very  tortuous,  form- 
ing almost  a  letter  S  between  wrist  and  elbow.  His  pulse 
having  kept  at  about  Sopreviously,  now  became  more  rapid, 
running  up  to  120.  He  occasionally  had  an  involuntary 
stool,  also  passed  his  urine  in  bed.  He  at  this  time  thought 
his  room  was  haunted  by  dogs  and  cats,  he  struggling  all 
night  to  get  them  out.  During  the  day  he  was  generally 
in  a  condition  of  ecstasy. 

He  failed  rapidly  during  the  next  week,  and  died  March 
15,  1890.  Three  days  before  his  death,  he  became  stuporose, 
and  the  day  before  he  died  he  had  a  right  hemiplegia,  but 
apparently  without  involvement  of  the  facial  muscles.  No 
post-mortem  was  allowed. 
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It  will  be  noted  that  in  this  case,  until  the  patient's  con- 
duct became  very  much  disturbed,  nothing  was  observed 
as  wrong  with  him,  and  yet  he  lived  barely  three  months 
after  admission.  Another  conspicuous  point  is  the  entire 
absence  of  physical  failure  or  motor  disturbance  until  a 
week  before  his  death.  There  was  no  disturbance  of  speech, 
although  there  was  a  gradually  developed  difficulty  in 
writing,  so  that  toward  the  last  his  writing  became  a  scrawl. 
A  peculiarity  of  his  graphic  failure  was  that  as  it  progressed 
the  letters  were  made  larger,  and  near  the  last,  what  he 
wrote  was  printed  in  true  school-boy  style.  The  history 
of  this  man's  life,  so  far  as  it  could  be  obtained,  was  not 
marked  by  any  conspicuous  episodes  or  active  crises.  He 
had  beginning  as  a  poor  boy,  acquired  considerable  busi- 
ness success.  Without  any  history  of  severe  illness  during 
his  life  ;  he  was  known  to  have  suffered  from  what  was 
called  nervous  dyspepsia  for  several  years  previous  to  his 
final  breakdown.  After  middle  life  he  took  up  intellectual 
pursuits,  which  the  exigencies  of  business  had  prevented 
his  indulgence  in  before.  He  pursued  his  studies  with  en- 
thusiasm, and  was  especially  attracted  toward  religious  and 
philanthropic  subjects.  In  these  direction  he  became 
radical  and  elaborated  advanced  ideas,  which,  however, 
there  is  no  history  of  his  attemping  to  carry  out.  His  moral 
and  uniform  domestic  life  kept  him  from  causes  of  degenera- 
tion usually  present  in  others,  and  his  mental  breakdown 
seems  to  have  resulted  from  the  over-use  of  a  brain  unac- 
customed to  such  exercise,  after  the  period  of  active  de- 
velopment had  passed  when  general  nutrition  was  impaired 
by  an  imperfect  digestive  function,. 

The  next  case  is  typical  of  the  coincidence  of  men'  u 
and  motor  symptoms,  and  of  their  uniform  progression, 
therefore  occupies  a  middle  ground  between  the  other  t\  j 

Mr.  Z.,  admitted  as  a  patient  May  15th,  1890,  is  th'  ty- 
eight  years  of  age,  and  a  lawyer  by  occupation.  On  ad- 
mission he  was  found  to  be  a  muscular,  well-developed  man, 
and  physical  examination  shows  all  his  vital  organs,  except 
the  stomach,  to  be  in  good  condition.  He  suffers  from  in- 
digestion most  of  the  time,  is  irritable  and  suspicious,  and 
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complains  of  being  ill-used  by  his  family  and  friends,  also 
that  he  has  lost  the  power  to  work.  There  is  fibrillary 
tremor  of  the  tongue  on  protrusion,  with  involvement  of 
the  muscles  of  expression,  so  that  in  ordinary  conversation 
he  appears  to  be  on  the  point  of  bursting  into  tears.  He 
has  scanning  speech  and  difficulty  in  articulating  the  labial 
consonants.  Pupillary  reaction  is  normal,  but  the  pupils 
are  very  mobile  and  dilate  widely  under  excitement. 
Reflexes  negative. 

History. — He  was  very  much  brighter  as  a  boy  than  any 
of  his  brothers,  and  was  in  good  physical  health.  He  was 
never,  however,  on  very  good  terms  with  his  family,  because 
he  thought  they  did  not  appreciate  his  intellectual  capacity, 
and  he  had  a  strong  imperious  will,  ill-brooking  restraint. 
After  leaving  college,  he  had  a  severe  attack  of  diphtheria, 
which  left  him  profoundly  prostrated,  and  from  the  depress- 
ing effects  of  which  he  did  not  recover  for  more  than  a  year. 
He  studied  law  and  began  its  practice  successfully,  and  he 
also  went  into  politics.  His  associations  here  led  him  into 
convivial  habits,  and  he  became  addicted  toalcohol.  After 
a  severe  disappointment  on  account  of  his  failure  to  be 
elected  to  an  office  for  which  he  was  a  candidate,  he  be- 
came dissatisfied  with  his  law  practice  and  took  up  with  an 
offer  from  a  publishing  firm  to  digest  the  laws  of  his  native 
State.  He  worked  very  hard  at  this,  beginning  at  8.  A.  M. 
and  working  until  H  P.  M.,  and  this  he  kept  up  for  eighteen 
months.  He  became  dissatisfied  after  finishing  this  work, 
and  very  much  incensed  toward  his  publishers,  because,  as 
he  said,  they  did  not  properly  value  his  work.  He  left  his 
native  city  and  went  under  engagement  to  a  western  firm, 
with  whom  he  could  not  get  along  either,  always  accusing 
them  of  cheating  him  and  not  properly  appreciating  his 
work.  About  three  years  ago  a  more  marked  change  was 
noticed  in  his  character.  He  began  to  show  unusual  irrita- 
bility and  a  disposition  to  quarrel  with  those  with  whom  he 
had  business  relations.  He  would  also  become  violently 
angry  from  trivial  causes,  his  self-consciousness  was  mor- 
bidly developed,  and  he  was  very  egotistic.  Since  that 
time,  all  of  these  conditions  have  become  more  marked,  he 
quarrels  with  his  wife  and  relatives,  and  any  opposition 
from  them  makes  him  violent  and  boisterous  at  times,  and 
he  uses  threatening  language  toward  his  family,  of  whom 
he  is  constantly  suspicious,  thinking  that  everything  they 
do  for  him  is  designed  to  interfere  with  his  welfare.  He 
thinks  he  is  not  understood  or  appreciated,  and  that  his 
sufferings  are  due  to  his   not   being  properly  treated  by  his 


780  H.  A.    TOMLIXSOX. 

family  and  those  for  whom  he  worked.    There  is  no  history 
of  insanity   in   the   family,   but  his  father  was   noted  as  a 
morose  and  eccentric  man,  and  a  brother  became  insane  in 
early  life  on  account  of  an    accident.     During  the  last  two 
years  Mr.  Z.  has  himself  been  conscious  of  a  failing  power 
to  work,  and  he  has  resorted  to  alcohol,  often  to  excess,  to 
keep  himself  up  and  to  drown   his   bitter  feelings.     He  has 
also   used   tobacco  immoderately.     He    has  suffered    from 
indigestion  with  flatulence  and  fugitive  pains  in  his  stomach, 
back  and  head.     During  the  first  month  of  his  residence  he 
was  irritable,  cynical  and   morose,  alternately  excited  and 
depressed,  railing  at  his  family  and   his   friends,  criticising 
the  stupidity  of  every  one   with   whom   he   had   been  asso- 
ciated.    During  the   y&ar  that  followed,  there  was  a  gradu- 
ally  progressive    mental    and  physical  failure,  marked  by 
failure    of  memory    and   attention,    with    loss    of    physical 
power  and  growing  paresis  of  facial  muscles,  so  that  all  the 
muscles  of  expression  were  in  exaggerated  movement  dur- 
ing conversation.     He  had   attacks   of  explosive  laughter 
and  weeping  with  exacerbation  of  excitement.    There  were 
no  hallucinations  or  delusions,  but  simply  a  failure  of  intel- 
lectual power  with  exaggerated  self-consciousness  and  per- 
verted moral  faculty.     He  was  constantly  trying  to  excite 
sympathy  for  himself  among  patients  and  attendants,  also 
any  strangers  whom  he  might  meet.     He  applied  to  differ- 
ent lawyers  and  judges  to  institute  proceedings  for  his  dis- 
charge, and  finally  made  application  before  the  Committee 
on  Lunacy  for   his  discharge.     When  by  himself  he  would 
talk  over  his  grievances   and   disappointments,  cursing  his 
family  and  friends  and  the  physicians  of  the  house.     He 
was  a  most  miserable  and   unhappy  man,  but  never  violent 
or  belligerent.     He  was  constantly  making  efforts  to  secure 
the  cooperation  of  newspapers  and  lawyers  in  exposing  the 
mismanagement   of  institutions   for  the   insane,  yet  at  the 
same  time   he  did   not  want  to  appear    personally  in  the 
matter,  but  first  wanted  them  to  get  him  out,  and  then  help 
him  to  do  what  he  felt  he  no  longer  had  the  mental  power 
to  accomplish.     His  handwriting  changed  very  much,  the 
letters  were  not  perfectly  formed,  and  were  made  smaller  ; 
a  letter,  and  sometimes  two,  would  be  omitted  from  a  word, 
and  the  last  letter  end  in  a  scrawl.     Sometimes  one  or  two 
words  would  be  left  out  of  a   sentence,  or   would   be  trans- 
posed.    Under  the  magnifying  glass   two   specimens  of  his 
handwriting,   representing  the   beginning   and   end   of  the 
year,  showed   a   marked  difference.     In   the  first,  the   lines 
were  firm  and  even,  but  in   the  last  thev  were   uneven  and 
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wavy,  and  with  intervals,  so  that  in  places  they  looked  like 
a  series  of  dashes.  He  now  wrote  and  spoke  very  deliber- 
ately, and  in  writing  would  make  a  great  many  flourishes. 
Shortly  afterward,  with  the  assistance  of  a  discharged  at- 
tendant, he  escaped  from  the  Institution,  and  went  to 
another  State,  where  he  is  the  inmate  of  a  sanitorium,  from 
which  place  he  is  sending  out  bulletins  to  newspapers, 
offices  and  courts  of  law,  asking  their  cooperation  in  ex- 
posing the  wickedness  and  mismanagement  of  institutions 
for  the  insane. 

These  three  cases,  from  the  standpoint  of  causation  and 
mode  of  development,  represent  the  most  ordinary  forms  of 
general  paralysis,  and  illustrate  fairly  the  physio-psycho- 
logical changes  which  seem,  from  my  stud}-  of  the  subject, 
to  be  embodied  in  this  form  of  insanity.  In  seeking  for  a 
standard  by  which  to  judge  of  an  individual's  sanity  or  in- 
sanity, we  are  forced  to  create  an  arbitrary,  and  in  a  meas- 
ure, an  ideal  individual  with  whom  we  can  compare  all 
men,  and  judge  of  the  existence  and  degree  of  insanity  in 
them  by  the  extent  of  their  departure  from  this  standard. 
This  ideal  individual  can  be  defined  most  simply  and  defi- 
nitely by  Herbert  Spencer's  abbreviated  definition  of  life, 
as  an  individual  who  can  perfectly  "adapt  internal  to  ex- 
ternal relations."  Any  deviation  from  this  standard  is 
literally  insanity,  although  it  is  not  recognized  as  such  until 
the  deviation  becomes  so  marked  as  to  become  conspicuous 
on  account  of  so  faulty  an  adaptation  of  external  relations 
as  to  materially  interfere  with  the  individual's  welfare  and 
his  relations  to  those  around  him.  The  various  forms  which 
this  deviation  from  the  normal  standard  may  take,  will  be 
governed,  of  course,  by  the  degree  of  imperfection  in  the 
nervous  organization  in  the  individual  and  the  influence  of 
environment.  That  is,  if  the  relative  imperfections  of 
structure  exist  only  in  certain  definite  directions,  the  faulty 
adaptation  will  be  in  those  directions,  and  if  the  environ- 
ment of  the  individual  be  such  as  to  increase  this  fault}- 
adaptation,  it  will  be  to  that  extent  exaggerated.  Consider- 
ing then  each  primary  form  of  insanity  to  represent  some 
fault  in  brain  structure  or  irregularity  in  the  manifestations 
of  its   functional    activity,    either    inherent    or   acquired,  it 
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would  seem  logical  to  conclude  that  in  general  paralysis  of 
the  insane  was  included  all  other  forms  of  mental  disturb- 
ance, and  that  the  variations  in  type  which  we  see  repre- 
sented in  different  individuals,  were  dependent  upon  the 
conspicuousness  of  one  or  another  form  of  perverted  re- 
lational adaptability.  What  gives  general  paralysis  its  in- 
dividuality is  the  progressive  degeneration  going  on  in  the 
whole  nervous  system,  hand  in  hand  with  the  perverted 
manifestation  of  mental  function.  For  it  is  not  uncommon 
to  find  certain  forms  of  degenerative  insanity  which  mani- 
fest a  great  many  mental  symptoms  of  general  paralysis, 
but  none  of  the  motor  symptoms,  and  that  finally  lapse  into 
terminal  dementia,  without  showing  any  paralytic  symp- 
toms. Again,  the  physical  disturbance  in  general  paralysis 
may  resemble  that  of  any  other  form  of  primary  insanity  at 
some  time  during  its  progress,  generally  in  the  first  or 
second  stage. 

With  this  statement  of  what  is  constituted  in  my  con- 
ception of  insanity,  and  its  application  to  the  phenomena  of 
general  paralysis,  let  us  pass  to  the  consideration  of  the  propo- 
sition contained  in  the  introduction  to  this  paper,  that  is,  that 
the  degeneration  in  general  paralysis  probably  always  takes 
place  in  an  irregularly  developed  brain,  and  that  the  influ- 
ence of  this  imperfection  of  structure  under  the  stimulus  of 
a  sufficient  exciting  cause,  is  the  main  factor  in  the  inaugu- 
ration of  premature  dissolution.  In  theconsideration  of  brain 
degeneration,  a  clearer  idea  of  the  process  can  be  obtained 
by  studying  the  life-history  of  a  single  cell  and  then  ap- 
plying the  result  to  the  whole  mass. 

Bio-chemistry  teaches  us  that  all  organic  compounds  are 
unstable,  and  that  in  theanimal  organism  in  functional  cells 
the  relative  instability  is  much  greater  than  in  all  others. 
Also  that  this  instability  increases  with  the  activity  with 
which  the  function  is  performed.  Consequently  we  would 
expect  to  find,  as  we  do,  that  the  structure  of  the  functional 
nerve  cell  is  the  most  unstable  of  all  organic  compounds. 
It  is  then  the  corollary  of  this  statement  that  the  activity 
of  the  nerve  cell  depends  upon  the  sensitiveness  to  stimuli 
resulting  from  this  instability,   and    that   its  capacity  for 
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continued  function  depends  upon  its  ever-recurring  recon- 
stitution. 

In  an  organism  with  nerve  cells  having  a  definite  poten- 
tiality, this  reconstitution  will  continue  as  long  as  the 
organism  exists,  but  if,  through  some  incompleteness  or 
irregularity  in  the  development  of  the  cell,  due  to  hereditary 
or  acquired  causes  of  imperfection,  the  reconstitution  is  not 
complete,  the  result  will  be  a  greater  instability  of  the 
compounded  elements  of  the  cell,  making  it  more  easily 
broken  up,  or  in  physiological  terms,  increasing  the  cell's  ir- 
ritability. This  increased  rapidity  of  decomposition  and  re- 
constitution implies  a  greater  amount  of  waste  and  need  for 
increased  quantities  of  nutriment,  consequently  an  increase 
of  all  the  other  organic  activities  implied.  Now,  if  from 
any  cause  the  general  organism  is  incapacitated  for  sup- 
plying the  increased  quantity  of  nutriment,  there  must 
necessarily  be  an  imperfect  reconstitution  of  the  nerve  cell, 
and  a  consequent  reduction  in  type,  with  restriction  of 
activity,  which  if  continuous,  finally  brings  about  dissolu- 
tion and  destruction  of  function. 

Applying  this  analysis  to  the  changes  which  take  place 
in  general  paralysis,  they  will  be  found  to  correspond  with 
the  process  taking  place  in  the  nerve  cell.  The  individual 
starting  out  in  life  with  an  imperfect  nervous  structure,  and 
whosefunctional  nerve  cells  possess  agreater  irritability  than 
normal,  on  account  of  the  imperfection,  is  greatly  affected 
by  a  strain  which  might  be  borne  by  a  normal  individual 
without  setting  up  any  degenerative  changes.  These 
changes  assume  greater  proportion  on  account  of  the  in- 
creased irritability  of  the  functional  nerve  cells,  liberating 
an  amount  of  potential  energy  in  a  short  time,  that  in  the 
ordinary  individual  or  under  normal  conditions  would  oc- 
cupy a  long  time  in  its  liberation.  The  power  of  the  cell 
to  reconstitute  itself  is  thus  interfered  with,  through  the 
exhaustion  of  vitality  and  consequent  interference  with 
nutrition,  thus  bringing  about  the  reduction  in  type  and 
diminution  of  activity  in  the  cell,  and  consequently  in  the 
whole  nervous  mechanism.  If  this  defective  structure  is 
general,  such  as  might  occur  as   a  result  of  incompleteness 
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of  brain  development,  or  through  the  influence  of  some 
toxic  agent  interfering  with  general  nutrition  in  an  exces- 
sive degree,  there  would  be  produced  the  typical  manifesta- 
tions of  general  paralysis  or  premature  explosive  senility. 
But  if  this  inherent  irregularity  of  nervous  structure  is 
more  excessive  in  one  direction  than  in  another,  there  will 
occur  the  various  deviations  from  the  average  type  that  are 
so  frequently  encountered. 


NEURASTHENIA  AND  ITS  RELATIONS  TO 
CHANGES  OF   THE   GASTRO-ENTERIC  TUBE. 

Dr.  Champagnac  has  published  a  monograph  (Steinheil, 
Paris)  upon  this  subject  which  is  very  extensive,  and  from 
a  bibliographic  and  historic  point  of  view  this  question  is 
of  real  and  unquestionable  value.  His  conclusions  are  as 
follows  : 

1.  The  coincidence  of  dilatation  of  the  stomach  and 
prolapse  of  the  right  kidney  and  neurasthenic  disturbances 
is  absolutely  incontestible. 

2.  One  may,  by  directing  one's  treatment  towards  the 
dilated  stomach,  cure  the  nervous  symptoms  which  accom- 
pany and  follow  it. 

3.  This  treatment  does  not  cause  the  dilatation  to  dis- 
appear, but  prevents  the  autointoxication  which  is  the 
cause  of  the  neurasthenic  symptoms. 

4.  Although  the  gastrectasia  does  not  disappear  en- 
tirely the  patient  ceases  to  be  nervous. 

5.  In  the  pathogenesis  of  neurasthenic  disturbances,  we 
do  not  admit  the  theory  of  Glenard — enteroptosis — but  that 
of  Bouchard — the  pathogenic  importance  of  dilatation  of 
the  stomach. 

6.  We  hold  the  nervous  theory — Beard's — as  insufficient 
and  incapable  of  explaining  the  neurasthenic  phenomena, 
even  if  they  have  preceded  the  dyspeptic  symptoms. — (Gaz- 
zetta  degli  Ospitali,  No.  25,  1891.)  F.  H.  P. 


A  STATISTICAL  NOTE  ON  TWO  HUNDRED  AND 
THIRTY-FOUR  CASES  OF  PARESIS,  WITH 
SPECIAL  REFERENCE  TO  ITS  ETIOLOGY.1 

By  H.  M.  BANNISTER,  M.D.,  Kankakee.  III. 

THE  following  is  offered  as  a  slight  contribution  to  the 
statistical  data  that  may  serve  for  the  elucidation  of 
certain  points  in  regard  to  the  etiology  of  paretic  de- 
mentia or  general  paralysis  of  the  insane. 

Since  the  first  opening  of  the  Illinois  Eastern  Hospital 
for  the  Insane,  in  1879,  there  have  been  received,  exclusive 
of  certain  cases  of  which  the  diagnosis  is  yet  doubtful,  two 
hundred  and  thirty-four  cases  of  paresis,  forming  nearly  five 
per  cent,  of  the  total  number  of  patients  admitted  up  to  the 
present  date.2  Of  these,  199  were  males,  and  35  were  fe- 
males, the  relative  proportions  of  the  sexes  being  thus  about 
6  males  to  1  female.  The  average  age  at  admission  was 
forty,  and  the  extremes  in  this  respect  were  twenty-five  and 
fifty-eight  years.  There  were  5  cases,  4  men  and  1  woman 
over  fifty  years  of  age,  in  these  cases  the  diagnosis  was  only 
made  after  careful  examination  and  continued  observation 
had  excluded  any  other.  The  patients  were  of  all  races 
and  nationalities  represented  in  the  institution  except  the 
Hungarian  and  Mongolian,  and  the  native  Anglo-Americans 
were  in  rather  larger  proportion  among  the  paretics  than  in 
the  total  population  of  the  asylum.  All  classes  of  occupa- 
tions were  also  represented,  mechanics,  farmers,  laborers, 
professional  men,  etc.,  butthere  was  a  decided  predominance 
of  individuals  engaged  in  commercial  pursuits,  including 
transportation,  over  fifty  per  cent,  of  all  those  whose  occu- 
pations could  be  ascertained  being  of  this  class.  This  was 
still  more   marked  among  the  female  paretics,  seventy  per 
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cent,  of  whom  were  wives  of  men  engaged  in  some  com- 
mercial pursuit,  including  in  this  twenty  per  cent,  of  the 
whole  number  who  were  wives  of  railroad  employees  or 
commercial  travellers. 

About  three-fourths  of  all  the  paretics  were  or  had  been 
married,  but  the  number  of  divorced  or  separated  was  un- 
usually large  and  in  the  females  amounted  to  one-fifth  of 
the  whole  number.  Only  three  of  the  female  paretics  were 
single,  and  one  of  these  had  been  a  mother.  Two  or  three 
of  the  women  might  be  considered  as  belonging  to  the  dis- 
reputable classes. 

As  regards  residence,  about  seventy  per  cent,  of  the 
whole  number  might  be  reckoned  as  coming  from  the  urban 
as  distinguished  from  the  rural  population,  including  in  the 
latter  all  residents  of  towns  or  villages  of  less  than  three  or 
four  thousand  inhabitants.  Naturally,  the  largest  propor- 
tion was  furnished  from  the  city  of  Chicago. 

All  the  above  points  have  only  an  indirect  bearing  on 
the  question  of  the  etiology  of  the  disorder,  although  they 
furnish  some  indications.  The  statistics  of  assigned  causes, 
as  given  in  the  papers  of  commitment  cannot  be  considered 
as  reliable  in  all  respects  as  it  rarely  happens  that  all  the 
facts  are  brought  out  in  the  jury  trials  that  are  compulsory 
in  the  State  of  Illinois.  In  the  city  of  Chicago,  which  fur- 
nishes the  great  majority  of  the  paretics  that  come  to  the 
hospital,  the  proceedings  are  apt  to  be  very  brief,  and  only 
such  testimony  as  is  necessary  to  establish  the  patient's  in- 
sanity is  required  or  given  and  the  papers  are  made  out  ac- 
cordingly. Nevertheless  the  assigned  causes  have  a  certain 
value  as  far  as  they  are  given  at  all,  if  it  is  only  as  a  text 
for  the  discussion  of  the  fuller  data  that  can  be  obtained  by 
close  examination  of  the  patients  themselves  and  inquiry  of 
their  friends.  The  accompanying  table  gives  the  causes  as 
stated  in  the  verdicts — not  in  the  exact  term  used,  but 
grouped  and  condensed  under  general  heads  for  the  sake 
of  brevity. 

With  the  exception  of  those  cases  that  were  credited  in 
the  verdicts  to  "  softening  of  the  brain,"  "  paralysis,"  "  brain 
disease,"  etc.,   which  I  have    grouped   under  the  heading  of 
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"  Disease  of  Brain,"  and  those  credited  to  "  heredity,"  the 
above  table  probably  represents  the  facts  as  presented  to 
the  jury  in  regard  to  the  exciting  cause  of  the  disorder.  In 
about  forty-one  per  cent,  of  all  the  cases  no  cause  is  given 
and  taking  the  remaining  fifty-nine  per  cent,  by  itself  we 
find  of  this  remainder  sixty  percent,  given  as  due  to  the 
three  usually  recognized  principal  causes  of  paresis,  viz.: 
overwork,  worry  and  intemperance.  It  is  a  little  noticeable 
however,  that  worry  and  trouble  seem  to  occur  as  a  cause 
less  frequently  than  overwork  and  ill  health,  which  is,  I 
think,  rather  contrary  to  the  generally  obtaining  opinion  as 
to    the    relative    importance    of  these    respective   exciting 

Table  I. 


Assigned  Causes. 


Bodily  disease,  overwork,  etc , 

Mental  strain,  worry,  domestic  or  finan- 
cial trouble 

Excesses,  alcoholic 

narcotic 

Traumatism    1 

Exposure  to  cold j 

"  Disease  of  Brain,"  etc . .    

Menopause  

Religious  excitement 

Syphilis 

Sunstroke , 

Heredity 

Unknown 


Totals 


Males. 


28 
20 

1 

7 


199 


Females.     Total. 


34 


5 
1 

25 
26 

1 

8 

2 

3 

5 

1 

15 

5 

1 

16 

2 

3 

3 
96 

234 


causes  of  paresis.  So  far  as  these  two  heads  are  concerned, 
a  careful  examination  of  the  histories  of  all  the  patients  has 
not  yielded  any  further  data  of  any  value  to  supplement  the 
facts  in  the  above  table. 

The  case  is  somewhat  different,  however,  with  intem- 
perance, which  ranks  second  in  point  of  numbers.  It  has 
always  been  the  practice  to  obtain  as  full  data  as  possible 
in  regard  to  the  personal  habits  of  the  patients  in  this  re- 
spect, and  facts  as  to  drunken  habits  of  a  large  number  were 
obtained.      Seventy-eight,  all   males    but  one,   out  of  the 
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whole  number  of  paretics  treated,  either  were  or  had  for- 
merly been  excessive  in  the  use  of  alcoholic  drinks,  or  were 
steady  "moderate"  drinkers,  and  less  than  a  dozen  were 
put  down  as  abstainers  or  temperate.  No  special  statements 
were  recorded  as  to  the  remaining  sixty-seven  per  cent,  of 
the  two  hundred  and  thirty-four  patients,  but  I  am  certain 
that  while  it  includes  a  number  of  hard  drinkers,  it  also 
contains  a  much  larger  proportion  of  persons  whose  habits- 
have  been  temperate  or  comparatively  so.  There  were  no 
cases  of  acute  alcoholism,  and  only  a  very  few  in  the  whole 
number  that  gave  any  record  of  former  delirium  tremens. 
The  statistics  of  paresis  in  this  respect  are  not  so  strikingly 
different  from  what  is  observed  in  the  average  of  male  pa- 
tients who  are  not  paretics,  though  the  percentage  of  drunk- 
ards is  considerably  larger. 

Thirteen  of  the  twenty-eight  male  paretics  whose  dis- 
order was  attributed  to  ill  health  or  overwork  were  hard  or 
regular  drinkers;  five  of  the  twenty  cases  from  worry  or 
trouble,  one  of  those  attributed  to  exposure  to  cold,  three 
of  the  cases  assigned  to  "brain  disease,"  and  seven  of  those 
credited  to  syphilis  were  of  the  same  category.  The  single 
case  attributed  to  narcotic  indulgence  was  also  given  to  ex- 
cesses in  alcoholics. 

One  of  the  living  questions  in  regard  to  general  paresis 
at  the  present  time  is  that  of  its  relations  with  syphilis.  In 
the  table  here  presented,  syphilis  is  given  as  the  cause  in 
sixteen  cases.  I  have  included  in  this  number  all  those  in 
which  it  was  mentioned  in  the  papers  received  with  the 
patient,  whether  alone  or  in  combination  with  other  causes. 
In  eight  of  the  sixteen  no  other  cause  was  given.  In- 
temperance, heredity  and  overwork  were  also  mentioned 
in  two  cases  each,  and  two  others  had  traumatism  and 
exposure  respectively,  given  as  adjunct  causes.  In  for- 
mer years  no  very  special  investigations  were  made  as 
to  the  history  of  syphilis  in  paretics,  and  the  facts  in  re- 
gard to  the  earlier  cases  are  somewhat  limited.  Within 
the  past  three  or  four  years,  however,  great  pains  have  been 
taken  to  obtain  all  possible  information  in  this  regard. 
The  difficulties  are  obvious,  there  is  a  very  natural  tendency 
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to  conceal  facts  of  this  kind  and  it  has  frequently  happened 
that  after  positive  and  repeated  denials  a  full  and  incontes- 
table history  of  infection  has  been  obtained,  and  in  others 
the  diagnosis  has  been  unquestionable.  In  a  certain  appre- 
ciable percentage  also  there  has  probably  been  honest  ig- 
norance both  on  the  part  of  the  patients  and  their  friends. 
I  have  only  been  able  to  obtain  positive  statements  of  the 
facts  in  fifty-four  per  cent,  of  all  the  paretics  which  are 
summarized  in  the  following  table. 

Table  II. 


Males. 

Females. 

Total. 

87 

4 

91 

18 

3 

21 

"         denied,   but   other  venereal  dis- 

ease       (chancroid,      gonor- 

3 

3 

"         denied,  and  no  positive  evidence 

9 

2 

11 

Total  number  of   cases  in  which  facts  or 

statements  were  obtained 

117 

9 

126 

Percentage  of  cases  of  undoubted  syphilis 

72.2 

88. S 

82 

26 

108 

199 

35 

234 

In  the  remaining  forty-six  per  cent,  of  cases  the  facts 
could  not  be  obtained  in  regard  to  this  point,  the  great  ma- 
jority having  been  dead  for  years,  or  received  without  any 
history  and  unable  to  give  any  account  of  themselves. 

From  the  table  it  appears  that  a  little  over  seventy  per 
cent,  had  been  undoubtedly  infected,  a  result  agreeing  very 
closely  with  Mendel's  figures.  The  probable  cases,  in  re- 
gard to  whom  there  was  very  little  more  doubt,  increase 
the  percentage  to  nearly  eighty-nine.  I  have  included  un- 
der this  head  of  "  probable  "  cases,  such  as  have  been  known 
to  have  been  under  specific  treatment  or  in  whom  there 
was  otherwise  a  history  that  could  hardly  point  to  anything 
else,  without  there  being  any  positive  statements  or  admis- 
sions as  to  the  nature  of  the  disorder. 
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In  three  cases,  two  syphilitic  and  one  probably  syphil- 
itic, there  had  been  made  a  diagnosis  of  locomotor  ataxia, 
prior  to  any  special  cerebral  or  mental  symptoms.  One  of 
these  patients  was  still  somewhat  ataxic  when  admitted, 
the  others  were  not  noticeably  so. 

Of  course  in  the  greater  number  of  cases  it  is  necessary 
to  rely  on  the  history,  but  otherwise  there  would  be  no  pos- 
sibility of  any  evidence.  The  infecting  attack  of  syphilis 
that  causes  brain  or  nerve  lesion  is  generally  a  mild  one 
and  leaves  no  traces  after  the  length  of  time  that  has  elapsed 
when  these  latter  have  developed — a  period  in  our  cases 
ranging  from  two  or  three  to  twenty-five  years  and  prob- 
ably averaging  eight  or  ten  years.  The  statement  made 
by  some  French  authorities  that  there  is  a  certain  method 
of  diagnosing  former  syphilis  is  not,  I  think,  supported  by 
experience  or  by  the  majority  of  competent  specialists  in 
this  class  of  diseases;  the  history  therefore  is  as  a  rule  the 
only  recourse.  The  difficulties  of  obtaining  facts  are  ob- 
vious enough;  but  this,  so  far  as  it  has  any  signification  at 
all,  indicates  that  the  whole  truth  has  probably  not  yet  been 
obtained.  Out  of  the  eleven  instances  given  in  the  table  in 
which  syphilis  was  positively  denied,  two  were  cases  of 
conjugal  syphilis — a  dissipated  railroad  employe  and  his 
wife — and  the  other  female  was  a  woman  of  decidedly  loose 
character. 

Taking  now  the  table  of  assigned  causes,  we  find  that 
seventeen  of  the  thirty-four  cases  assigned  to  ill  health  and 
overwork  were  undoubtedly  syphilitic  and  three  more  prob- 
ably so;  making  altogether  eighty-three  per  cent,  of  the 
cases  in  which  any  facts  could  be  obtained;  in  like  manner 
seventy-seven  per  cent,  of  the  cases  attributed  to  worry, 
one  hundred  per  cent,  of  those  attributed  to  alcohol  and 
traumatism  had  also  undergone  prior  specific  infection. 

Syphilis  and  intemperance  seem  from  the  above  to  be 
the  most  frequent  antecedents  of  general  paralysis,  but  the 
former  is  apparently  the  more  general  one.  In  the  fifty- 
five  patients  in  regard  to  whom  statements  as  to  syphilis 
and  drinking  habits  could  both  be  obtained,  fifty  were  in- 
temperate, of  whom  forty-eight  were  certainly  or  probably 
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syphilitic;  one  confessed  to  non-specific  venereal  disease, 
and  one  denied  all  infection  but  was  a  case  of  conjugal 
paresis,  his  wife  also  a  paretic.  Five  were  said  to  have  been 
temperate,  three  of  whom  were  syphilitic,  one  admitted  non- 
specific disease  and  one  denied  all  infection.  The  combi- 
nation therefore  of  drinking  habits  and  syphilis  seem  spe- 
cially predisposing  to  paresis, while  temperate  habits  are  no 
protection  if  syphilis  exists. 

The  accompanying  tables  and  remarks  taken  from  the 
last  report  of  the  hospital  for  the  biennial  period  ending 
June  30,  1890,  are  of  interest  in  this  connection  as  showing 
to  some  extent  the  relative  frequency  of  syphilis  in  paretics 
and  in  the  other  forms  of  insanity. 

Table  III. 

Assigned  Causes  of  Disease  in    Paretic   Dements   Received 
During  Biennial  Period. 


Assigned  C 

\USES. 

M. 

F. 

T. 

7 
6 

7 

4 

2 
2 
I 

I 
I 
I 
I 
31 

1 

1 

! 

6 

S 

6 

7 

4 

2 

2 

"Cerebral  mening 
"  Disappointment 

I 
I 
I 

2 

"111  health  " 

2 

•  •  Tape  worm  "    

I 

37 

Total   

64 

10 

74 

"Twenty-seven non-paretic  patients  (22  males,  5  females) 
were  admitted  during  the  biennial  period  with  a  history  of 
syphilis,  out  of  a  total  of  1,266.  One  or  two  of  these  are  pos- 
sibly cases  of  paresis.  In  other  words,  syphilis  is  twenty 
times  as  frequent  in  paretic  as  it  is  in  non-paretic  patients. 
Leaving  out  probable  cases  of  syphilis  (that  is,  those  in 
which  it  is  probable,  but   not  certain)  the  percentages  of 
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this  disease  for  the  biennial  period  may  be  stated  as  follows, 
in  paretics  and  non-paretics,  respectively,  as  far  as  we  have 
the  facts:  Paretic  dements,  40.56  per  cent,  syphilitic;  non- 
paretic  insane,  2.13  per  cent,  syphilitic." 

When  we  consider  that  from  ten  to  fifteen  per  cent,  of 
all  cases  of  insanity  are  reckoned  by  the  best  authorities 
to  be  directly  due  to  intemperance,  the  relatively  greater 
share  of  syphilis  in  the  production  of  paresis  is  very  strongly 
suggested. 

Table  IV. 

Condition  as  to  Specific  Disease  of  Paretic  Dements  Admitted 
During  Biennial  Period. 


Condition. 

M. 

F. 

T. 

Undoubtedly  svphilitic 

29 
II 

2 

22 

I 
I 

8 

3° 

Probably  syphilitic   ....            

Syphilis  denied  but  other  venereal  disease 

12 

2 
40 

Total   I         64 

10 

74 

Heredity,  which  was  the  assigned  cause  in  three  cases 
plays  a  comparatively  small  part  according  to  our  statistics 
in  the  production  of  paresis.  In  our  234  cases,  facts  or  posi- 
tive statements  as  to  heredity  could  be  obtained  in  160.  In 
117  of  these  it  was  pronounced  good — there  was  no  taint  of 
insanity  or  neurotic  disease  in  the  family  history.  In  nine 
cases  there  was  only  a  general  statement  that  the  disease 
was  "  hereditary."  There  was  direct  paternal  heredity  in 
six  cases,  four  men  and  two  women,  and  in  one  of  the  latter 
the  father's  disease  was  likewise  paresis.  Collateral  pater- 
nal heredity  occurred  in  two  males  and  one  female.  Direct 
maternal  heredity  was  reported  in  four  patients,  three  men 
and  one  woman,  and  collateral  maternal  heredity  in  three, 
all  males.  In  one  male  and  one  female  there  was  a  heredity 
of  insanity  on  both  sides,  and  in  two  males  paternal  and 
maternal  collateral  heredity.     In  one  case   (male)  the  par- 
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ents  were  first  cousins.  In  thirteen  other  cases,  all  males 
but  one,  there  was  a  heredity  of  "  paralysis,"  alcoholism  or 
epilepsy,  thus  making  a  total  of  43  individuals  with  a  neu- 
rotic heredity  out  of  169,  or,  counting  cases  in  which  no 
data  were  obtained,  out  of  a  total  of  234.  In  other  words, 
considering  only  patients,  in  regard  to  whom  some  history 
can  be  obtained,  we  find  a  heredity  of  insanity  or  a  neurotic 
taint  in  twenty-six  per  cent,  of  our  general  paretics,  while 
in  the  average  of  our  patients  taken  altogether,  the  same 
methods  of  estimation  have  given  in  former  times  over  forty 
per  cent.  These  statistics,  therefore,  so  far  as  they  go, 
seem  to  support  the  older  view  of  Morel  and  others  that 
general  paresis  is  one  of  the  least  hereditary  forms  of  in- 
sanity. 

Without  venturing  any  positive  generalizations  from 
this  small  number  of  cases,  it  may  nevertheless  be  stated 
that  they  indicate  to  a  certain  extent  that 

1.  While  it  often  does  occur  in  those  hereditarily  predis- 
posed to  neurotic  or  mental  disorder,  general  paralysis  is 
more  than  most  other  forms  of  insanity  an  acquired  dis- 
ease, not  dependent  on  hereditary  neurotic  taint. 

2.  That  while  it  may  be  ascribed  to  various  exciting 
causes,  such  as  mental  strain,  worry,  ill  health,  or  over- 
work, it  is  found,  when  all  the  facts  can  be  ascertained,  to 
have  as  an  antecedent,  syphilis,  in  a  great  majority  of  cases. 

3.  In  a  small  number  of  cases  in  which  there  is  found  to 
be  no  positive  syphilitic  history,  it  is  possible  that  no  such 
taint  has  preceded  the  disease  and  that  its  symptoms  can 
be  produced  in  non-syphilitic  individuals.  These  cases, 
considering  the  great  predominance  of  specific  antecedents, 
may,  reversing  the  former  usage,  be  properly  called  cases 
of  pseudo-general  paresis. 

4.  Intemperance,  while  a  frequent  antecedent  of  paresis, 
is  not  by  any  means  a  universal  or  essential  one. 


AUTOPSY  ON  A  CASE  OF  ATHETOID  SPASM 
MYOTONIA,  AND  DIFFUSE  BILATERAL  DIS- 
TURBANCES OF  SENSATION— CHRONIC  CON- 
VEXITY MENINGITIS  OF  BOTH  HEMISPHERES 
WITH  CORTICAL  AND  SUBCORTICAL  SOFT- 
ENING—LESIONS MOST  MARKED  IN  THE 
POSTERIOR   PARIETAL   REGION.1 

By  CHARLES  K.  MILLS,  M.D. 

THE  patient  was  for  more  than  a  year  an  inmate  of  the 
nervous  wards  of  the  Philadelphia  Hospital,  and  was 
the  second  of  two  cases  used  as  texts  for  a  clinical 
lecture  delivered  at  the  hospital,  and  subsequently  published 
in  the  International  Clinics  for  April,  1891.  I  will  summarize 
chiefly  from  this  published  lecture,  the  most  important  facts 
in  his  history,  referring  any  one  desirous  of  fuller  details 
to  the  volume.  It  is  important,  owing  to  the  post- 
mortem findings,  that  an  elaborate  history  of  the  man  had 
been  put  upon  record. 

Nine  years  before  his  death  he  had  what  was  supposed 
to  be  a  sunstroke,  which  was  soon  followed  by  a  fit  or  seiz- 
ure, and  this  by  similar  attacks  every  week  or  two  for  about 
a  year,  and  subsequently  at  rare  intervals.  He  began  to 
develop  a  spastic  state  and  athetoid  movements  in  the  left 
limbs,  probably  first  in  the  upper  extremity  soon  after  his 
early  seizures,  and  after  the  first  or  second  of  these  his  left 
leg  was  slightly  paralyzed.  The  following  paragraph  from 
the  published  account,  describes  his  general  appearance 
and  condition: 

"Inspecting  this  patient  sitting  down,  it  will  be  noticed 
that  he  sits  with  his  head  erect,  slightly  thrown  back  and 
stiff,  appearing  like  a  soldier  in  the  old  fashioned  stock — 
his  eyes  directed  somewhat  fixedly  to  the  front.     The  pos- 

1  Read  before  the  American  Neurological  Association,  at  meeting  held 
at  Washington,  September  22d,  23d,  24th,  1891. 
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terior  muscles  of  the  neck,  and  to  a  certain  extent  all  of  the 
muscles  of  this  region,  seems  to  be  in  a  more  or  less  spastic 
state,  t(3  which  the  forced  and  somewhat  rigid  position  of 
his  head  is  probably  due.  Sometimes  his  head  becomes1 
twisted  a  little  to  the  left  and  backward.  His  limbs,  trunk 
and  body  generally,  even  when  quiet  and  uninfluenced  by 
voluntary  efforts,  have  more  or  less  spasticity  or  rigidity. 
The  lines  of  the  forehead  are  more  decided  upon  the  left 
than  upon  the  right  side,  as  are  also  the  glosso-labial  folds 
of  the  left  side  of  the  face.  His  mouth  is  at  all  times  some- 
what distorted.  The  left  half  of  the  upper  lip  has  the  ap- 
pearance of  being  drawn  somewhat  under,  giving  the  curve 
of  the  lip  on  this  side  a  twisted  appearance.  His  general 
muscular  development  is  good,  perhaps  excessive;  and  the 
muscles  can  be  seen  larger  and  harder  on  the  left  side  than 
on  the  right." 

The  most  striking  feature  was  certain  choreoid  and  spas- 
tic phenomena  brought  out  on  any  willed  action,  as  open- 
ing his  mouth,  speaking,  lifting  his  hand,  etc.  The  photo- 
graph reproduced  by  permission  from  the  International  Clinics 
shows  the  effects  of  opening  his  mouth.  The  muscles  of 
the  face,  neck  and  tongue  and  extremities  took  part  in 
a  series  of  athetoid  and  tonic  contractions,  much  more 
marked  on  the  left  half  of  the  body,  although  distinctly 
present  on  the  right.  In  particular,  when  he  attempted 
movements  with  his  left  upper  extremities  it  was  thrown 
into  wild  contortions.  Manipulation  as  well  as  voluntary 
effort  caused  the  athetoid  movements  as  well  as  tonic 
spasms.  He  presented  in  brief  a  curious  mixture  of  rigidity 
and  mobile  spasm,  usually  induced  but  perhaps  sometimes 
spontaneous.     Some  paresis  of  the  left  leg  was  present. 

The  sensory  disturbances  were  reported  in  the  lecture  as 
follows: 

"  Efforts  have  been  made  to  test  him  carefully  for  sensa- 
tion, but  with  results  which  are  contradictory  and  confusing, 
owing  to  the  spasm  which  is  induced  by  the  examination, 
and  also  perhaps  to  the  general  mental  condition  of  the 
man.  Going  over  him  a  second  and  a  third  time,  some- 
what different  results  may  be  obtained.     In  general,  it  was 
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determined  that  sensation  was  markedly  diminished  in  the 
left  leg  and  the  outer  side  of  the  right  thigh,  also,  appar- 
ently, in  both  feet.  A  needle  could  be  firmly  thrust  into 
the  skin  in  these    regions  without  any  response,  although 


sometimes  some  reflex  muscular  contraction  was  produced. 
On  the  inner  aspect  of  the  right  thigh  and  leg,  less  so  on  the 
left,  sensation  to  pain  seemed  to  be  acute.  In  testing  for 
sensation  he  often  referred  his  pain  to  his  toes  and  jaws, 
crying  out,  '  Oh,  my  toes  !  oh,  my  jaws  !  '  accompanying 
the  expression  with  grinding  of  his  teeth.     Over  nearly  the 
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whole  of  the  left  arm  and  left  side  of  the  chest  sensation 
seemed  to  be  lost,  deep  thrusting  of  needles  giving  no  re- 
sult. In  the  left  hand,  in  one  or  two  places,  he  seemed  to 
feel;  also,  at  one  or  two  points  on  the  left  arm.  The 
dorsum  of  the  hand  and  fingers,  particularly  towards  the 
radial  side  of  the  arm,  was  sensitive.  On  the  right  side 
of  the  chest  sensation  was  acute,  repeated,  prompt  responses 
being  obtained  from  one  prick.  These  results  are  not  ab- 
solutely to  be  relied  on,  owing  to  the  answers  obtained  at 
different  tests.  Sometimes  he  would  cry  out  when  he  had 
not  been  touched.  Some  of  the  confusion  in  obtaining 
proper  responses  may  have  been  due  to  the  fact  that  efforts 
to  fix  his  attention  upon  the  examination  caused  the  initia- 
tion or  increase  of  his  painful  spastic  condition." 

Knee  jerk  was  increased  and  muscle  jerk,  front  tap  and 
ankle  clonus  were  present.  Percussion  gave  phenomena 
similar  to  Erb's  myotonic  reactions. 

It  is  of  interest  in  connection  with  the  findings  that  he 
had  no  headache. 

On  one  occasion,  while  examining  him  he  had  an  attack 
of  unilateral  Jacksonian  epilepsy,  chiefly  affecting  the  face 
and  the  hand  of  right  side,  and  associated  with  marked  per- 
version but  not  total  loss  of  consciousness.  Careful  inquiry 
since  the  publication  of  the  account  of  the  case,  has  dis- 
closed the  fact  that  at  long  intervals  he  had  had  similar  at- 
tacks, varying  in  severity,  and  sometimes  on  one  and  some- 
times on  the  other  side  of  the  body,  but  oftenest  on  the 
left. 

The  lecture  on  this  patient  was  delivered  about  ten 
months  befo/e  his  death.  From  that  time  until  his  last  ill- 
ness, the  spastic,  athetoid,  sensory,  and  other  phenomena, 
gradually  increased  and  spread,  but  not  to  such  an  extent 
as  to  absolutely  disable  him. 

About  midnight,  August  24,  1891,  he  had  a  convul- 
sion or  series  of  convulsions  lasting  about  half  an  hour. 
No  record  of  the  character  of  this  convulsion  was  made. 
Immediately  after  it,  however,  his  urine  was  drawn  and  was 
found  to  contain  a  large  quantity  of  albumen,  and  he  was 
treated  in  accordance   with   this   indication.     He  remained 
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in  bed  for  three  days  and  was  then  able  to  be  up  and  about 
the  ward. 

On  August  31st  he  was  again  taken  seriously  sick  with 
headache,  high  fever,  and  drowsiness.  His  temperature 
reached  1030.  The  spasticity  of  his  limbs  and  his  athetoid 
movements  continued,  but  not  nearly  so  markedly  as  when 
on  his  feet.  Twitching  of  the  right  side  of  his  face  and  of 
the  orbicularis  palpebrarum  were  frequent.  He  died  Sep- 
tember 5th;  his  marked  symptoms  during  his  last  illness 
having  been  headaches,  stupor,  mental  weakness,  and  fever, 
with  very  irregular  pulse,  respiration  and  temperature.  His 
urine  continued  to  show  a  large  amount  of  albumen. 

Autopsy. — As  I  was  absent  from  the  city  at  the  time  of 
the  patient's  death,  the  autopsy  was  made  by  my  colleague, 
Dr.  F.  X.  Dercum,  and  by  Dr.  Alfred  Stengel,  acting  path- 
ologist to  the  hospital;  but  a  few  days  subsequently  I  ex- 
amined the  brain.  The  calvarium  was  dense  and  heavy. 
The  dura  mater  was  unusually  adherent  and  nowhere  trans- 
lucent. The  pacchionian  depressions  were  not  unusual. 
Over  the  central  part  of  the  lateral  surfaces  of  both  hemi- 
spheres, that  is,  chiefly  over  the  superior  and  inferior  pari- 
etal gyres,  the  dura  was  adherent  to  the  pia  mater.  The 
pia  was  deeply  injected,  thickened,  and  infiltrated  with 
plastic  lymph,  and  in  numerous  places  were  more  or  less 
firm  attachments  to  the  brain  substance;  but  the  injection, 
infiltration,  exudation  and  adhesions  were  much  more 
marked  in  the  postero-parietal  regions  than  elsewhere. 

Beneath  the  area  of  meningitis,  both  the  cortex  and  the 
subcortex  were  softened,  giving  the  appearance  of  a  sunken 
subcortical  or  subpial  cyst.  On  the  opposite  left  side  of  the 
brain  in  a  nearly  corresponding  but  somewhat  smaller  area 
was  a  similar  belt  of  inflammation  and  softening.  Subse- 
quent incisions  on  both  sides  showed  that  the  softening  in- 
cluded the  whole  of  the  gray  matter,  and  involved  to  a  con- 
siderable extent  the  white,  but  did  not  invade  the  ganglia  or 
capsules  ;  it  was  confined  to  the  supra-ventricular  corona 
radiata. 

The  vessels  at  the  base  were  somewhat  stiffened,  but  no 
other  brain  lesions  were  discovered.     The  pons-oblongata 
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and  spinal  cord  were  removed,  but  no  macroscopical  lesions 
could  be  detected;  they  were  reserved  for  microscopical 
examination. 

Both  lungs  were  dark  and  hemorrhagic,  especially  at 
their  bases  ;  they  contained  massive  hemorrhagic  infarcts. 
The  heart  and  liver  were  normal.  The  spleen  was  large 
and  showed  two  hemorrhagic  infarcts.  The  right  kidney 
was  quite  small,  measuring  only  one  and  one  half  inch  in 
length,  and  one  and  one  quarter  inch  in  width;  it  was 
markedly  lobulated.  The  left  kidney  was  large  and  its  sur- 
face was  studded  with  hemorrhagic  infarcts,  several  of 
which  had  softened  and  showed  purulent  walls. 

I  may  be  allowed  to  theorize  a  little  as  to  the  relations 
of  the  post-mortem  findings  to  the  clinical  phenomena. 

A  convexity  meningitis  was  undoubtedly  present,  and 
was  so  diffiuse  as  to  have  possibly  caused  more  or  less 
scattered  irritation  of  the  motor  cortex.  The  careful 
autopsy,  however,  showed  that  this  meningitis  was  by 
far  most  intense  at  one  particular  region,  namely,  over 
the  superior  and  inferior  parietal  gyri  in  both  hemi- 
spheres— distinctly  back  of  both  ascending  convolutions. 
My  own  view  is  that  the  true  motor  cortex  does  not  extend 
back  far  enough  in  the  human  brain  to  include  these  two 
convolutions,  but  probably  ends  about  the  so-called  retro- 
central  convolution,  or  at  the  point  where  the  calloso-mar- 
ginal  fissure  indents  the  median  edge  of  the  hemisphere. 

The  choreoid  and  athetoid  phenomena  could  perhaps  be 
explained  by  the  scattered  irritation  of  the  motor  cortex  ; 
I  do  not  believe  that  this  explanation  will  hold  good 
for  the  tonic  spasticity  and  for  the  sensory  disturbances 
which  were  present  in  this  case,  and  we  may  even  perhaps 
better  explain  the  clonic  spasm.  The  dura  mater  was  so 
glued  to  the  pia,  and  the  pia-arachnoid  so  firmly  adherent 
and  incorporated  with  the  cortical  substance,  that  many  of 
the  blood  vessels  which  form  a  large  part  of  thisinner  mem- 
brane were  obliterated  by  pressure  and  increasing  inflam- 
mation, and  it  was  as  a  result  of  this  that  the  cortex  and 
also  a  considerable  extent  of  the  subcortex  had  necrosed. 
This  softening  was  on  both  sides.     The  subcortical  soften- 
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ing  was  of  course  chiefly  in  relation  with  the  same  region  as 
the  cortical,  but  from  its  position  it  also  may  have  included 
some  of  the  white  motor  fasciculi  of  the  corona  radiata  from 
the  central  gyres,  and  from  the  gyrus  fornicatus  and  quad- 
rate lobule. 

The  rigidity  or  tonic  spasticity,  as  in  the  other  case  re- 
ported at  this  meeting,  I  attribute  to  the  subcortical  soft- 
ening of  the  motor  fasciculi  and  it  is  not  improbable  that 
the  obliterating  of  fibres  from  these  motor  bundles  from 
time  to  time,  had  something  to  do,  in  addition  to  the  men- 
ingo-cortical  irritation  with  the  production  of  the  athetoid 
phenomena. 

From  whatever  point  of  view  we  may  regard  the  case, 
and  I  am  aware  that  the  effects  of  the  lesions  are  perhaps 
capable  of  somewhat  different  interpretations,  the  case  is 
one  of  importance  in  the  elucidation  of  several  of  the  still 
troublesome  problems  of  cerebral  localization. 

It  is,  for  example,  of  interest  in  regard  to  the  locali- 
zation of  the  cortical  centres  for  cutaneous  sensation. 
As  is  well  known,  at  least  three  views  are  still  held,  (i) 
that  the  motor  and  cutaneous  sensory  centres  are  identical, 
or  more  or  less  identified — a  view  ably  advocated  by  Dr. 
Dana  before  the  American  Neurological  Association  at  the 
meeting  of  the  Congress  of  1888;  (2)  that  these  centres  are 
distributed  in  a  special  and  separate  region  of  the  cortex, 
which  Ferrier  places  in  the  gyrus  fornicatus  and  hippocam- 
pal  gyrus;  (3)  that  the  motor  region  of  the  cortex  and  a 
separate  district  of  the  brain  are  both  concerned  in  the 
representation  of  cutaneous  sensations.  In  my  paper  on 
Cerebral  Localization,  read  at  the  Congress  in  1888,  I  con- 
tended for  the  separate  cortical  representation  of  these 
senses  or  sensations,  and  located  this  sensory  zone  in  a 
large  lobe  which  includes  the  hippocampal  convolution,  the 
gyrus  fornicatus,  the  quadrate  lobule,  and  posterior  parietal 
convolutions,  or  at  least  the  upper  of  these.  This  lobe  is 
anatomically  demarcated  by  great  fissures,  and  almost  en- 
wraps or  encircles  the  motor  lobe.  I  held  then  and  still 
believe  that  the  sensory  cortex  is  distinct  from  the  motor,  but 
lies  nearly  everywhere  close  to  it;  also  that  separate  centres 
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or  areas  of  representation  exist  for  different  zones  of  the 
skin,  and  possibly  subcutaneous  tissues,  as  the  feet,  leg. 
hands,  arms,  face,  etc.;  and  that  these  subdivisions  of  the 
general  sensory  zone  are  in  some  way  topographically  re- 
lated to  the  correspoding  subdivisions  of  motor  cortical 
representation. 

Because  of  the  difficulties  of  experimentation,  the  phys- 
iological experiments  to  determine  this  localization,  while 
striking  have  not  been  entirely  satisfactory;  embryological, 
teratological,  and  anatomical  evidences  are  insufficient; 
and  the  clinico-pathological  contributions  have  been  con- 
flicting. Dana  has  made  a  fair  but  by  no  means  conclusive 
showing  for  the  view  that  the  motor  and  sensory  cortex  are 
identical.  Certainly  if  distinct  and  separate  cutaneous  sen' 
sory  centres  exist  in  the  cortex,  destruction  or  irritation  of 
them  should  have  some  effect;  but  probably  the  chief  reason 
that  we  have  so  few  conclusive  cases  is  that  each  hemisphere 
acts  for  common  sensation  for  both  sides  of  the  body  to  a 
greater  extent  than  for  any  other  function.  Conclusive 
clinico-pathological  observations  with  reference  to  this 
mooted  question  will  be  those  in  which  we  have  autopsies 
of  well  studied  cases  which  show  corresponding  lesions  of 
both  hemispheres.  Such  lesions  were  presented  by  this 
case;  lesions  which  were  primarily  cortical  though  to  some 
extent  they  became  also  subcortical,  as  the  progress  of  the 
meningeal  disorder  caused  obliteration  of  successive  ter- 
minal blood  vessels.  The  most  extensive  and  advanced 
meningeal  and  cortical  lesions  in  this  case  were  in  the  pos- 
tero-parietal  region.  Here  the  pia  mater  was  thickened 
and  so  adherent  to  the  cortex  that  it  could  not  be  detached, 
and  large  but  irregularly  diffused  cortical  softening  had 
taken  place. 

Fortunately,  the  patient  was  studied,  as  carefully  as  it 
was  possible,  for  sensation;  and  although  the  results  above 
given  were  not  altogether  satisfactory  they  were  interesting. 

The  best  explanation  of  the  production  of  the  sensory 
disturbances  in  this  case  would  seem  to  be  that  they  were 
the  result  of  irritation  and  destruction  of  true  sensory 
centres  in  the  postero-parietal  region,  of  commissural  as- 
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sociation  fibres  between  the  sensory  and  motor  cortex;  and, 
thirdly,  of  fibres  ascending  from  the  posterior  division  of 
the  internal  capsule  to  the  cortical  sensory  lobe  which  I 
have  described. 

The  posterior  extension  of  the  most  positive  district  of 
this  meningo-cortical  lesion  was  such  as  to  infringe  upon 
and  involve  the  angular  convolution.  His  eyes  were  ex- 
amined both  by  Dr.  de  Schweinitz  and  myself,  but  not  for 
word-vision.  It  was  difficult  to  make  a  thorough  examina- 
tion of  his  vision.  Dr.  de  Schweinitz  reported  no  disease 
of  the  fundus  oculi  except  perhaps  slightly  gray  discs.  My 
report  states  that  "he  cannot  read — that  is,  he  is  not  able 
to  read  because  of  the  manner  in  which  he  is  affected  by  his 
disease.  His  sight,  as  near  as  can  be  made  out,  is  perfect, 
but  he  says  he  does  not  read  because  it  hurts  him  to  try  to 
do  so.  The  effort  to  turn  a  page,  or  even  to  fix  his  attention 
upon  the  reading,  gives  him  pain  and  throws  him  into 
spasms,  more  or  less  marked,  and  of  the  kind  described." 

It  is  not  improbable  that  he  suffered  from  word  blindness, 
but  it  is  perfectly  evident  that  he  \vas  in  no  sense  object- 
blind.  His  hearing  was  defective,  particularly  in  the  left 
ear,  but  he  certainly  was  not  word-deaf,  although  it  was 
necessary  to  speak  to  him  sharply  and  loudly  in  order  to 
make  him  understand. 


SUBCORTICAL    HEMORRHAGIC   CYST  BENEATH 
THE  ARM  AND  LEG  AREAS.1 
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HE  following  case  is  reported  chiefly  with  a  view  of 
emphasizing  a  single  point  in  the  differential  diag- 
nosis of  a  limited  lesion  of  the  motor  sub-cortex. 

R.  J.  P.,  sixty-six,  white,  a  seaman,  had  an  attack  of  sub- 
acute rheumatism  twenty-two  years  before  coming  to  the 
hospital.  No  history  of  syphilis  or  alcoholism  could  be 
elicited.  On  a  cold  day  in  January,  1888,  while  in  a  wagon, 
he  had  a  "queer  feeling,"  and  found  that  he  had  lost  power 
in  the  right  leg  and  arm.  He  did  not  fall  or  become  un- 
conscious. He  at  first  could  neither  sit  or  stand,  and  has 
never  since  been  able  to  stand. 

In  February,  1888,  about  one  month  after  the  paralysis, 
suddenly  and  without  warning,  his  right  hand  and  forearm 
began  to  twitch.  He  was  at  first  entirely  conscious  and 
watched  the  progress  of  the  seizure.  The  arm  was  first 
drawn  upward,  then  the  fingers  and  hand  were  flexed,  next 
the  forearm  was  bent  upon  the  arm;  then  the  arm — from  his 
description,  spastic — was  elevated.  Next  his  head  and  neck 
began  to  twist  to  the  right,  his  right  face  also  twitching. 
He  thinks  he  became  unconscious.  This  is  a  description  of 
the  seizure  as  he  was  able  to  observe  it  five  times  since  Feb- 
ruary, at  intervals  of  about  a  month  apart. 

He  had  a  sixth  and  last  fit  about  the  middle  of  July, 
1S88.  In  this,  after  the  arm,  face  and  head  had  been  affec- 
ted in  the  usual  serial  order,  according  to  the  above  descrip- 
tion, the  spasm  passed  into  the  right  leg  before  he  became 
unconscious.  He  could  not  give  as  accurate  an  account  of 
the  leg  spasm  as  of  that  affecting  the  arm  and  face,  but, 
from  his  statement,  the  leg  probably  flexed  on  the  thigh 
and  became  very  rigid  with  shaking  movements. 

He  had  no  vertigo,  no  double  vision,  no  tinnitus,  no 
nausea,  no  headache,  and  no  pain  in  the  arm,  face,  nor  leg, 
except  sometimes  a  cramp-like  feeling.  Shortly  after  the 
first  spasm,  the  right  foot  and  leg  swelled,  and  it  had  since 


1  Read  before  the  American  Neurological  Association,  at  meeting  held 
at  Washington,  September  22d.  23d,  24th,  1891. 
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done  this  frequently.     He  had  some  tremor  of  the  tongue. 
Faradic  and  galvanic  contractility  were  retained. 

The  knee-jerk  on  the  left  side  was  about  normal;  no 
muscle-jerk  or  ankle  clonus.  On  the  right  side  knee-jerk 
and  muscle-jerk  were  much  exaggerated,  and  ankle  clonus 
marked;  no  wrist-jerk,  elbow-jerk,  nor  jaw-jerk  could  be 
elicited.  Touch,  pain  and  temperature  senses  were  normal, 
as  were  also  taste  and  smell.  The  pulse  usually  ran  85  to 
95  per  minute.  The  arteries  were  markedly  atheromatous. 
The  heart  sounds  were  regular  and  forcible,  the  sound  at 
the  apex  accentuated,  but  no  murmurs  could  be  heard  any- 
where. 

The  most  persistent  and  perhaps  the  most  distinctive 
symptom  in  this  case,  was  a  continuous  spasticity  of  both 
arm  and  leg,  but  particularly  the  latter,  on  the  paretic  side. 
The  right  leg  remained  all  the  time  in  an  almost  rigid  con- 
dition, slightly  flexed  at  the  knee  and  in  a  state  very  simi- 
lar to  that  of  both  limbs  in  many  cases  of  spasmodic  tabes; 
it  was  indeed  an  almost  typical  spastic  paralysis  of  this 
extremity.  The  right  arm  was  also  markedly  spastic,  but 
the  rigidity  was  not  so  extreme  as  in  the  leg. 

Observations  in  cranial  temperature  were  not  made. 
Percussion  and  strong  localized  pressure  were  used  on  var- 
ious occasions,  but  gave  no  indication.  The  patient  never 
complained  of  localized  pain. 

One  day  he  had  a  sudden  and  severe  apoplexy,  with 
profound  unconsciousness,  Cheyne-Stokes  breathing,  and 
the  train  of  sypmptoms  belonging  to  extensive  intra-cere- 
bral  hemorrhage;  but  for  the  purposes  of  this  report  it  is 
not  necessary  to  go  into  the  details  of  this  attack  which 
terminated  fatally  in  a  few  hours. 

The  autopsy  revealed  in  the  right  hemisphere  an  im- 
mense recent  hemorrhage  into  the  ganglia,  tracts  and  sur- 
rounding parts,  breaking  also  into  the  lateral  ventricle — a 
major  apoplexy  in  a  location,  and  of  a  character  often  de- 
scribed, which  was  undoubtedly  the  cause  of  his  death;  but 
my  chief  interest  was  in  the  examination  of  the  other  hemi- 
sphere. 

External  examination  of  this  left  hemisphere  revealed 
nothing  but  a  dark  spot  about  one-fifth  of  an  inch  in   diam- 
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eter  at  the  bottom  of  the  upper  extremity  of  the  central  fis- 
sure. •  On  exploring  the  left  lateral  ventricle,  a  yellowish 
black  area,  one-third  of  an  inch  in  length  was  noticed  in 
the  white  substance  composing  the  curved  roof  of  the  ven- 
tricle, about  the  middle  of  its  antero-posterior  extent. 
Carefully  cutting  into  this  it  was  found  to  be  a  hemorrhagic 
cyst,  which  was  in  the  subcortex  related  to  the  middle  and 
upper  thirds  of  the  anterior  central  convolution.  An  arm 
of  this  cyst  extended  to  the  spot  of  degeneration  in  the  fis- 
sure of  Rolando. 

The  differential  point  which  would  seem  to  be  taught  by 
this  case  is  one  which  has  already  been  alluded  to  by  Lloyd 
and  myself,  as  well  as  by  Seguin  and  others — that  is,  the 
predominance  and  persistence  of  tonic  spasm  in  cases  of 
subcortical  lesion.  Numerous  as  have  been  the  reports 
on  cases  of  restricted  and  of  diffused  motor  cortical  lesions, 
few  instructive  cases  of  isolated  subcortical  lesion  have  been 
recorded,  and  these  have  been  mostly  tumors.  Efforts  have 
been  made  to  designate  the  localizing  signs  and  symptoms 
of  such  growths  by  Seguin  and  Weir,  also  by  others,  as 
Osier,  Lloyd  and  the  writer,  Bernhardt,  Nothnagel,  and 
Jackson.  Franck  made  numerous  experiments  on  the  cere- 
bral motor  fasciculi,  the  most  important  facts  demonstrated 
by  him  being  that  electrical  excitation  of  these  fasciculi 
produces  only  tetanic  contractions,  ceasing  with  the  ex- 
citation. The  one  fact  which  would  seem  to  be  empha- 
sized by  the  record  of  this  case  is  that  a  lesion  partly  de- 
structive and  partly  irritative — such  as  was  the  local  hemor- 
rhage which  subsequently  degenerated  into  the  cyst  revealed 
by  this  autopsy — has  for  its  most  characteristic  symptom  a 
persisting  spastic  paresis  or  paralysis.  The  attacks  of  beau- 
tifully characteristic  Jacksonian  epilepsy  which  the  patient 
experienced,  were  probably  due  to  cortical — not  subcortical 
— irritation, as  the  lesion  at  one  point  slightly  invaded,  from 
within  outwards,  the  cortex;  and  even  if  this  invasion  had 
not  taken  place,  as  Seguin  has  suggested,  irritation  may  be 
radiated  centrifugally  as  well  as  centripetally  from  subcor- 
tical lesions  to  the  neighboring  gray  matter. 
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In  another  case,  with  autopsy,  a  report  of  which  will  be 
made  at  the  present  meeting,  the  lesions  which  were  bi- 
lateral, were  also  both  cortical  and  subcortical,  and  partly 
in  the  motor  subcortex;  and  one  of  the  most  striking  of 
several  striking  phenomena  was  persistent  myotonia. 


NOCTURNAL  ENURESIS  IN  MOUTH-BREATHERS. 

In  the  "Centralblatt  f.  klin.  Medicin,"  No.  23,  1891. 
there  is  an  article  on  the  subject  by  Dr.  Otto  Koerner,  who 
writes  that  in  1884  Major  described  the  frequent  occurrence 
of  nocturnal  enuresis  in  children  who  breathed  through  the 
mouth,  owing  to  obstruction  in  the  nasal  cavity.  This 
observation  was  subsequently  confirmed  by  Zeim  and 
Block.  Although  none  of  these  authors  cured  the  enuresis 
by  removing  the  obstruction  to  respiration,  yet  they 
advanced  theories  which  were  to  explain  the  wetting  of 
the  bed  in  consequence  of  the  mouth-breathing.  Major 
believes  that  the  lowered  temperature  of  the  air  breathed 
through  the  mouth  occasions  superficial  respirations  re- 
flexly,  thus  giving  rise  to  a  gradual  carbonic-acid  intoxica- 
tion, which  leads  to  an  involuntary  evacuation  of  the 
bladder.  Ziem  accepted  this  explanation  essentially,  but 
insisted  that  the  respiratory  interchange  of  gases  was  less 
in  mouth-breathing  than  in  nose-breathing.  Bloch  main- 
tains that  mouth-breathing  children  suffer  from  an  "irri- 
table weakness."  The  irritation  of  the  full  bladder  produc- 
ing a  dream-picture  as  if  the  patient  were  in  the  usual 
position  for  emptying  the  bladder. 

Schmalz  was  the  first  observer  who  showed  a  causal 
connection  between  mouth-breathing  and  enuresis.  He 
permanently  cured  a  child  by  the  removal  of  hypertrophied 
portions  of  the  turbinated  bones.  The  author  reports  two 
additional  cases  that  were  benefited  by  treatment.  He 
concludes  that  these  observations  seem  to  show  that  in 
individual  cases  the  interference  with  nasal  breathing  may 
lead  to  enuresis.  But,  as  in  a  preponderating  number  of. 
children  with  long-existing  nasal  obstruction,  no  wetting 
of  the  bed  is  noted,  it  would  seem  to  be  established  that 
the  mouth-breathing  alone  does  not  produce  enuresis,  but 
that  another  factor  must  be  operative,  possibly  a  weakness 
of  the  sphincter  vesicae.  W.  M.  L. 


THOMSEX'S  DISEASE— REPORT  OF  A  CASE.1 

By  E.  H.  ANGELL,  M.D.,  Rochester,  N.  Y. 

THOMSEX'S  disease,  or  congenital  myotonia,  is  so 
rare  a  malady  that  the  report  of  an  additional  case 
will,  I  venture  to  believe,  prove  of  interest.  Most 
of  the  cases  recorded  have  occurred  in  Germany,  and, 
curiously,  in  the  present  instance  the  patient  was  a  Ger- 
man by  birth,  although  he  migrated  to  this  country  in 
early  boyhood. 

In   March   last,  by   request  of  Dr.    J.   W.   Whitbeck,    of 

Rochester,   August  B consulted    me    for    the  peculiar 

symptoms  so  significant  of  this  disorder.  The  patient  was 
twenty-one  years  of  age,  single,  and  for  the  past  five  years 
had  followed  the  trade  of  a  clothing  cutter.  His  general 
health  was  excellent  and  the  only  noteworthy  illness  had 
been  an  ordinary  attack  of  typhoid  fever  at  the  age  of  five. 
The  family  history  was  negative,  with  one  important  excep- 
tion. His  oldest  brother  had  suffered  from  the  same  affec- 
tion twenty-five  years  ago,  and  a  tew  months  prior  to  the 
birth  of  my  own  patient,  shot  himself  to  avoid  constant 
penalty  and  disgrace.  Compelled  to  enter  the  German 
army,  and  unable  to  execute  his  duties,  he  was  constantly 
subjected  to  the  harsh  discipline  awarded  malingering, 
since  at  that  time  the  disease  had  not  been  recognized,  and 
he  resorted  to  the  only  way  of  escape.  In  the  present  case 
the  disease  was  congenital,  the  characteristic  symptoms 
appearing  in  infancy  and  gradually  becoming  more  marked, 
though  not  till  two  years  ago  did  they  cause  serious  incon- 
venience. The  interference  with  immediate  muscle  action 
became  pronounced  and  he  ascended  stairs  or  arose  from  a 
chair  with  difficulty.  Persistent  contracture  of  the  calf 
muscles  developed  sufficiently  to  cause  a  permanent  talipes 
equinus,  due  perhaps  to  the  demands  of  his  work,  which 
required  him  to  stand  the  whole  day.  So  powerful  was  the 
spasm  of  the  affected  muscles  that  a  slight  push  or  slip 
would  result  in  a  fail,  the  least  involuntary  effort  to  recover 
himself  proving  disastrous.  Truly  he  was  being  mastered 
by  his  own  muscles. 

i  Read  before  the  American  Neurological  Association  at  Washington. 
September  22d.  23d,  24th,  1891. 
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At  the  time  he  consulted  me  this  muscular  abnormality 
was  well  developed.  The  muscles  were  hard  and  promi- 
nent, athletic  in  appearance,  although  unsymmetrically 
enlarged.  In  normal  muscular  development  the  muscle 
mass  is  symmetrical  throughout.  In  this  pathological  con- 
dition the  belly  of  the  muscle  is  over-developed,  producing 
a  peculiar  deformity,  differing,  I  believe,  very  materially 
from  pseudo-muscular  hypertrophy,  which  disease  it  super- 
ficially resembles.  Voluntary  effort  of  the  affected  muscles 
after  a  period  of  repose  immediately  developed  tonic  spasm, 
momentarily  inhibiting  the  intended  action.  The  rigidity 
then  slowly  relaxed,  and  when  once  the  spell  was  broken, 
normal  control  was  easily  sustained.  The  peculiar  "inten- 
tions krampfe"  were  most  marked  when  the  patient  under- 
took to  regain  his  feet  after  a  fall.  His  efforts  to  use  the 
muscles,  rigid  at  the  initial  impulse,  were  violent  but  fruit- 
less, and  only  by  climbing  up  his  legs  with  the  aid  of  his 
hands,  as  in  pseudo-muscular  hypertrophy,  could  he  accom- 
plish his  purpose.  The  muscles  affected  were  the  quadri- 
ceps extensor  of  the  thigh,  the  calf  muscles,  the  deltoid, 
and,  to  a  lesser  degree,  the  others  of  the  legs,  arms  and 
trunk.  The  muscles  of  the  neck,  face  and  head  were  unaf- 
fected, and  there  was  no  interference  with  speech  or  with 
swallowing.  He  had,  however,  noted  some  difficulty  in 
relaxing  the  grasp  of  the  hand. 

Mechanical  stimulation  of  the  muscles  produced  ener- 
getic tonic  contractions,  succeeded  by  gradual  relaxation, 
causing  the  dimpling  and  furrowing  generally  observed. 
My  experience  in  the  present  case  was  that  this  reaction 
was  most  readily  obtained  by  percussion  upon  the  tendinous 
insertions  of  the  muscles.  Under  continued  mechanical 
stimulation  the  reaction  became  weaker  and  was  ultimately 
lost. 

Galvanic  stimulation  gave  the  characteristic  reactions, 
but  even  with  a  current  of  20  or  30  milliamperes  the  pecul- 
iar undulatory  contractions  described  by  Erb  could  not  be 
satisfactorily  obtained,  although  rythmic  contractions  were 
noted  during  the  period  of  circuit  closure.  The  contrac- 
tions were  sudden,  persistent  and  painful,  continuing  for 
twenty  or  thirty  seconds  after  removal  of  the  electrodes. 
The  galvanic  formula  was  as  follows,  both  normal  and  ab- 
normal reactions  being  given  for  the  sake  of  comparison  : 

Gal.  Amp.  .020.  Thigh  Muscles  Arm  Muscles 
Electrode  disk  .005  m.                  (Patient).  (Self). 

K  C.  C.  100  20 

A.  C.  C.  50  10 

A.  O.  C.  10  o 

K.  O.  C.  o  o 
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The  formula  indicates  increased  galvanic  irritability, but 
no  qualitative  change  other  than  a  distinct  anodal  opening 
contraction.  Response  of  the  muscles  to  faradic  stimulation 
was  pronounced,  prolonged  and  very  painful,  while  the 
anodal  contraction  was  even  more  marked  than  the  katho- 
dal.  The  same  dimples  and  furrows  obtained  by  mechanical 
excitation  were  developed,  and  were  even  more  persistent 
after  cessation  of  the  current.  The  reaction  of  the  nerves  to 
either  current  was  unaltered. 

All  the  reflexes,  superficial  and  'deep,  were  intensified; 
the  knee-jerk  especially  marked  and  much  increased  by 
"re-enforcement"  There  was  no  sensory  disturbance  of 
any  sort,  all  forms  of  stimulation  giving  normal  response. 
The  dynamometer,  recently  perfected  by  Tiemann,  indicated 
a  surprising  weakness  even  in  the  forearm  muscles  not  ma- 
terially affected.  The  grip  gave  a  pressure  of  no  pounds 
for  the  right  hand  and  80  pounds  for  the  left,  about  a  third 
of  the  normal  rate. 

One  reaction  was  obtained  which  has  not,  to  my  knowl- 
edge, yet  been  noted.  A  decided  pin  prick  produced  a 
clean  cut,  punch  like  perforation,  surrounded  by  a  distinct 
white  wheal.  So  prolonged  was  the  resulting  muscle  spasm 
that,  although  the  pin  was  thrust  completely  through  the 
skin,  bleeding  did  not  occur  for  several  minutes.  In  no 
other  myopathy  have  I  noted  so  marked  a  reaction  of  this 
sort,  and  I  suggest  it  as  an  additional  diagnostic  sign. 
Fibrillar  twitchings  and  the  double  contraction  under  per- 
cussion, noted  in  progressive  muscular  atrophy,  were  never 
observed. 

The  ocular  examination  was  kindly  made  by  Dr.  Sumner 
Hayward,  of  Rochester,  with  the  following  result :  Right 
eye  normal,  save  a  few  opacities  in  vitreous  and  myopia 
one  dioptre  ;  left  eye  normal  in  every  way.  Pupillary 
reaction  normal,  no  contraction  of  field,  no  dyschroma- 
topsia;  relative  movements  of  lids  normal.  The  eye,  when 
made  to  follow  quickly  the  movements  of  a  pencil  in  all 
directions,  revealed  a  jerky  indecision,  not  promptly  follow- 
ing the  pencil  and  then  not  fixing  accurately  but,  as  it  were, 
seeking  the  pencil  before  becoming  steady;  muscular  bal- 
ance of  the  eyes  perfect. 

The  extremities  were  cold  and  bluish  in  tint,  from  im- 
peded circulation.  No  microscopical  examination  of  the 
muscular  fibre  was  attempted. 

In  the  treatment  of  this  case  two  or  three  points  are 
worthy  of  mention.  When  he  first  consulted  me,  galvan- 
ism with  a  strength  of  amp.  .020  or  .025  was  employed  alter- 
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nate  days  with  very  meagre  results,  and  shortly  its  use  was 
discontinued.  Later  the  bromide  of  sodium  was  given  in 
excessive  doses,  with  an  ill-defined  idea  that  it  might  lessen 
the  muscular  stiffness.  For  three  days  the  patient  took 
fully  an  ounce  of  the  salt  daily,  in  four  divided  doses,  with 
a  somewhat  unexpected  result.  It  did  reduce  muscular 
activity,  but  apparently  in  the  less  affected  muscles  only, 
intensifying  seriously  the  muscular  disturbance. 

The  muscles  which  responded  normally  to  voluntary 
impulse  were  much  Weakened,  while  those  subject  to 
the  disorder  were  not  materially  influenced  by  the  drug. 
Locomotion  was  almost  impossible,  the  patient  stum- 
bling over  his  own  feet,  unable  to  get  them  out  of  his 
way ;  while  the  cramping  of  the  affected  muscles  was 
painfully  aggravated.  The  usual  symptoms  due  to  bro- 
mide intoxication  were  well  marked,  while  all  the  me- 
chanical and  electrical  reactions  were  somewhat  less- 
ened. The  ill  effects  of  the  drug  passed  off  within  a  few 
days,  leaving  my  patient  neither  better  nor  worse  for  the 
experiment.  I  only  refer  to  this  in  passing,  because  of  the 
bearing  this  therapeutical  test  may  have  upon  the  essential 
nature  of  the  disease.  Certainly  the  excessive  response  to 
reflex  stimulation,  the  difficulty  of  establishing  voluntary 
control,  as  well  as  the  marked  variation  in  the  muscular 
phenomena  under  the  influence  of  the  depressor  motor 
drug,  point  rather  conclusively  to  the  local  nature  of  the 
disorder. 

Knowing  the  hopelessness  of  all  ordinary  methods,  we 
resorted  to  the  following  expedient,  assured  that  whatever 
might  be  the  remote  cause  of  the  disease,  excessive  muscu- 
lar irritability  was  at  least  its  expression.  The  patient  was  put 
in  bed,  and  the  ordinary  rubber  bandage  was  applied  to  the 
legs,  leaving  the  knees  free.  Our  purpose  was  to  limit  the  ac- 
tivity of  the  affected  muscles  and  produce  sweating,  hoping 
thereby  to  secure  relaxation  and  perhaps  retrograde  meta- 
morphosis. At  least  the  elastic  bandage  gave  support  and 
resulted  in  very  material  improvement.  The  ordinary  cot- 
ton roller,  employed  for  a  time,  was  unsatisfactory  and  as 
the  rubber  bandage  was  troublesome,  gum  sheeting,  the 
thickest  possible,  was  substituted.  An  elastic  corset  was 
carefully  fitted  to  either  calf  and  thigh  and  made  with  re- 
enforced  eyelets  along  either  margin,  so  that  it  could  be 
laced  tightly  about  the  part.  By  this  elastic  covering  the 
muscles  of  both  legs  were  firmly  bound  and  very  satisfac- 
torily supported.  Steady  improvement  in  his  gait  and  equi- 
poise was  noted,  while  the  stiffness  and  pain  were  much 
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abated.  Unfortunately,  circumstances  would  not  admit  of 
any  prolonged  stay  at  the  hospital,  and  two  weeks  after  the 
application  of  the  rubber  supports  he  was  allowed  to  go 
home  and  directed  to  continue  their  use.  At  this  time  he 
no  longer  fell,  on  stumbling;  walked  easily,  without  the 
usual  struggle  to  get  started,  and  in  most  ways  could  very 
well  control  muscle  action.  However,  the  inherent  muscu- 
lar weakness  was  unaltered  and  the  reactions  but  slightly 
modified.  Unfortunately,  no  pure  rubber  sheathing  of  suf- 
ficient thickness  could  be  obtained  to  resist  the  constant 
strain  from  exercise,  and  an  ordinary  elastic  stocking  was 
substituted.  This,  however,  did  not  answer  the  purpose, 
nor  did  a  pure  rubber  facing  make  the  stockinet  more  effi- 
cient, and  some  six  or  eight  weeks  after  his  return  home 
all  the  difficulty  in  gait  returned.  However,  I  am  satisfied 
that  a  sheathing  of  pure  rubber  gum,  with  limitation  of 
muscular  exertion  for  an  extended  period,  will  very 
markedly  ameliorate  the  symptoms,  at  least  in  this  case. 
Could  the  rest  in  bed  have  been  sufficiently  prolonged,  I 
am  confident  the  marked  improvement  would  have  been 
more  satisfactorv. 


DIAGNOSIS  OF    LESIONS  OF  THE   OPTIC   LOBES. 

Eisenlohr  reports  the  case  of  a  young  man,  twenty-eight 
years  of  age,  who  was  struck  in  the  head  with  a  bullet  from 
a  revolver,  the  ball  being  found  in  the  tubercula  quadri- 
gemina  at  the  necropsy,  who  developed  the  following 
symptoms  : 

1.  Tremor  of  the  left  arm,  with  unequal  pupils,  following 
secondary  irritation  of  the  pyramidal  tract. 

2.  Associated  paralysis  of  the  eye-muscles,  with  diminu- 
tion of  the  acuteness  of  vision,  this  latter  symptom  being 
due  to  a  lesion  of  the  optic  lobes,  the  ophthalmoplegia  de- 
pending upon  a  concomitant  lesion  of  the  nucleus  of  the 
occulo-motorius. 

3.  Polyuria  without  glycosuria,  cerebellar  ataxy,  and 
finally  symptoms  of  cerebral  compression.  The  writer 
emphasizes  the  existence  of  visual  and  pupillary  disturb- 
ances in  lesions  of  the  optic  lobes. — (Rivista  clinica  e  Tera- 
peutica,  15,  1891.)  F.  H.  P. 


A  NEURO-TOPOGRAPHICAL  BUST.1 

By  WILLI  \M  C.  KRAUSS,  M.D.,  Buffalo,  N.  Y. 

A  NEURO-TOPOGRAPHICAL  bust  needs  be  one 
showing  the  topography  of  the  nervous  system  of 
the  head  and  neck  on  a  model  closely  resembling 
that  of  the  human  form.  It  seemed  to  me  that  a  bust  con- 
structed on  those  lines  would  be  of  great  benefit  to  the 
neuro-specialist  as  a  means  of  reference  and  comparison, 
while  to  the  teacher  it  would  serve  as  an  important  aid  in 
the  elucidation  of  facts  in  class-room  demonstrations. 

With  these  objects  in  view,  a  bust  was  modelled  in  plas- 
ter, life  size,  offering  the  following  special  features  : 

The  fissures  of  the  brain  are  represented  by  grooved 
lines,  deep  or  shallow,  according  to  the  size  of  the  respect- 
ive fissures  in  the  human  brain.  In  order  to  render  them 
more  distinct  and  visible  they  have  been  traced  in  black. 
These  lines  are  not  intended  to  represent  accurately  the 
intricate  windings  of  the  various  fissures,  but  only  the  gen- 
eral outlines  and  the  relations  of  the  various  fissures  to  one 
another. 

The  position  of  the  several  centres  presiding  over  the 
functions  of  the  body,  as  far  as  known,  could  be  easily  des- 
ignated on  the  bust,  thus  keeping  before  our  eyes  the  brill- 
iant achievements  constantly  being  made  in  this  branch  of 
our  science. 

The  face  and  neck  represent  the  various  electro-motor 
points  of  the  muscles  and  nerves  as  determined  by  Erb, 
v.  Ziemssen,  et  al.  The  motor  points  of  the  trunk  and  vari- 
ous branches  of  the  trigeminus,  the  hypoglossal,  accessorius, 
etc.,  are  indicated  by  circles  slightly  raised  which,  in  order 
to  make  them  more  apparent,  have  been  painted  yellow. 
The  course  of  the  phrenic  nerves,  and  the  several  trunks  of 

>  Exhibited  at  the  meeting  of  the  American  Neurological  Society,  Wash- 
ington, D.  C,  September  22,  23  and  24,  1891. 
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the  brachial  plexus  in  the  neck  are  marked  by  slightly 
grooved  lines  also  painted  yellow. 

In  contrast  to  the  nerves,  the  motor  points  of  the  mus- 
cles are  represented  by  smaller  circles,  which  have  been 
painted  red. 

The  designation  of  the  various  points  has  been  purposely 
omitted  on  the  bust,  but  may  easily  be  done,  either  by  small 
printed  slips,  or  by  figures  and  a  reference  table. 

The  work  of  the  moulder,  Mr.  Gustave  Freret,  of  155  E. 
50th  Street,  New  York,  has  been  skilfully  and  well  done, 
and  he  is  prepared  to  furnish  duplicates  at  any  time. 


EXPLANATION  OF  PLATE. 
Cranial  Region. 

1,  sylvian  fissure.  2,  central  fissure  (Rolando).  3,  parietal  fissure.  4,  Oc- 
cipital fissure.  Fi,  superior  frontal  convolution  (superfrontal).  F2,  middle 
frontal  convolution  (medi-frontal\  F3,  inferior  frontal  convolution  (subfrorital). 
Fa,  ascending  frontal  convolution  (precentral.)  Pa.  ascending  parietal  convo- 
lution (postcentral).  P  s,  superior  parietal  convolution  (parietal).  P  i,  inferior 
parietal  convolution  (subparietal).  A,  angular  convolution.  Ti,  superior  tem- 
poral convolution  (supertemporal).  T2,  middle  temporal  convolution  (medi'tan- 
poral).  T3,  inferior  temporal  convolution  (subtemporal).  Oi,  superior  occipi- 
tal convolution.  O2,  middle  occipital  convolution.  O3,  inferior  occipital  con- 
volution. 

Facial  Region. 

1,  trifacial  nerve;  superior  branch.  2,  trifacial  nerve;  superior  branch.  3, 
trifacial  nerve;  middle  branch.     4,  trifacial   nerve;  middle  branch.     5,  trifacial 
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nerve;  trunk.  6.  trifacial  nerve;  inferior  branch  7,  trifacial  nerve,  inferior 
branch.  8,  hypoglossal  nerve.  9,  accesorius  nerve.  10,  Erb's  point  (supra- 
clavicular point),     n,  phrenic  nerve.     12,  brachial  plexus.      13,  axillary  nerve. 

Muscles. 

a,  frontalis,  b,  corrngator  supercilii.  c,  orbicularis  palpebrarum,  d,  na- 
sal muscles,  e,  zygomatic  muscles,  f,  Orbicularis  oris,  g,  masseter.  h,  leva- 
tor menti.  i,  quadratus  menti  (depressor  labii  inferioris).  k,  platysma  myoidcS, 
1,  hyoid  muscles,  m,  sterno-cleido-mastoid.  n,  omo-hyoid.  o,  splenicus.  p. 
trapezius,  r,  levator  anguli  scapuli.  s,  triangularis  menti  (depressor  anguli 
oris),     t,  stylo-hyoid.     u,  digastric. 


ELECTROLYSIS    OF    THE     CEREBRAL     CORTEX 

IN   THE   TREATMENT  OF  JACKSONIAN 

EPILEPSY. 

Giornale  della  R.  Accademia  di  Medicina  dix  Torino. 
Luglio-Agosto,  1 891,  p.  484.)  Dr.  Negro  made  a  com- 
munication before  the  Academy  of  Medicine  of  Turin  on 
"L'elettralolisi  della  Corteccia  Cerebrale  Applicata  alia 
terapia  della  epilessia  parziale." 

Among  the  operative  procedures  employed  in  the  treat- 
ment of  certain  forms  of  partial  epilepsy,  the  excision  of 
portions  of  the  cerebral  cortex  corresponding  to  the  motor 
centres  has  been  of  late  successfully  performed.  This 
method  of  excision  offers  several  inconveniences,  the 
principal  of  which  are  the  following  : 

1.  Injury  to  the  neighboring  cortical  or  subcortical 
regions,  thus  producing  paralysis  or  paresis  of  muscles  not 
in  the  realm  of  the  Jacksonian  epilepsy. 

2.  These  operations  are  very  bloody,  and  sometimes 
give  rise  to  serious  hemorrhages. 

The  author  proposes  to  substitute  for  the  knife,  elec- 
trolysis, to  accomplish  the  excision  of  the  brain  cortex. 
He  places  a  large  electrode,  the  positive  pole  upon  the 
sternum  of  the  patient,  whilst  with  the  negative  pole  tipped 
with  platinum,  which  he  inserts  at  various  depths  into  the 
diseased  brain  substance,  he  effects  electrolysis. 

A  current  of  2  to  3  milliamperes  will  in  a  very  short  time 
destroy  the  diseased  brain  tissue. 

An  operation  performed  by  Dr.  Carle  with  this  method 
in  a  case  of  meningo-encephalitic  gummosa,  succeeded  in 
suppressing  the  epileptic  phenomena.  W.  C.  K. 


A   CASE  OF  ATAXIA  OF    IRREGULAR    TYPE 
FOLLOWING   INJURY. 

By  F.  X.  DERCUM,  M.D., 
Instructor  ill  Nervous  Diseases,   University  of  Pennsylvania. 

IT  is  well  recognized  that  falls  and  blows  upon  the  back, 
and,  indeed,  upon  the  body  generally,  stand  not  infre- 
quently in  a  direct  causal  relation  with  disease  of  the 
cord.  The  resulting  affection  may  be  general  as  witness 
the  occurrence  of  concussion  myelitis,  or,  it  may  be  limited 
to  special  tracts.  In  the  latter  instance,  the  tracts  most 
frequently  affected  are  the  lateral  columns,  and  we  have 
gradually  appearing  the  famiKr  picture  of  a  spastic  para- 
plegia— a  lateral  sclerosis.  Less  often  the  posterior  columns 
are  involved,  and  we  have  the  resulting  picture  as  ataxia. 
As  might,  however,  be  expected  on  a  priori  grounds,  the 
affection  is  apt  to  depart  from  the  typical  disease  of  the 
various  columns.  This  is  less  noticeable  in  the  case  of 
spastic  paraplegia,  more  noticeable  in  the  case  of  ataxia, 
as  witness  the  following  : 

X.  M.,  aet.  49,  married,  a  German,  and  a  dealer  by  occu- 
pation. Family  history  good.  Alcoholism,  syphilis  or  ex- 
cessive venary  denied.  No  history  of  any  serious  or  long- 
continued  illness. 

Nineteen  years  ago,  while  perfectly  well,  he  was  thrown 
from  a  wagon  during  a  runaway,  landing  with  the  right  side 
of  his  head  against  a  curbstone  and  also  badly  bruising  his 
bod}'.  He  became  unconscious,  and  remained  so  for  eigh- 
teen hours.  He  was  confined  to  bed  for  a  week,  partially 
recovered,  and  continued  in  indifferent  health  for  some  six 
months.  During  all  of  this  time  he  suffered  severely  from 
headache.  Finally  be  began  decidedly  to  fail  in  general 
strength  and  to  lose  weight.  This  continued  until  a  year 
after  the  accident,  when  he  began  to  have  severe  stabbing 
pains  in  various  parts  of  the  body,  notably  in  the  arms  and 
legs.  About  the  same  time  he  noticed  that  he  would  stag- 
ger while  he  walked,  especially  in  the  dark.     These  symp- 
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toms  persisted  and  in  the  following  year — now  two  years 
after  the  accident — he  began  in  addition  to  have  convul- 
sions. These  invariably  came  on  at  night,  appeared  to  be 
general,  and  recurred  four  or  five  times  a  month,  and  per- 
sisted with  a  somewhat  lessened  frequency  up  to  the  present 
time.  At  times  he  would  wake  up  after  the  attack  was 
over  ;  at  times  he  would  continue  sleeping,  knowing  nothing 
of  the  convulsion  except  from  the  statements  of  his  wife. 
Frequently  passed  his  urine  during  a  seizure. 


Posterior  view  showing  lateral  curvature  and  atrophy  of  left  thigh. 


The  attack  of  pain  in  the  arms  and  legs  and  over  the 
trunk  continued,  though  with  somewhat  lessened  severity 
up  to  the  present.  The  headache  steadily  persisted  with 
little  or  no  change  in  character.  The  unsteadiness  in  walk- 
ing gradually  increased  until  walking  in  the  dark  became 
very  difficult,  and  even  impossible. 

Status  Pnescns. — Patient  when  standing  sways  con- 
siderably, and  when  eyes  are  closed  will  fall  if  not  sup- 
ported. Gait  very  ataxic.  Knee-jerk  absent  on  both  sides. 
Sensation  much  delayed  in  both  legs.  Small  patches  of 
absolute   anaesthesia   about    inner    aspect    of    calves    and 
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ankles.  Sensation  also  slightly  impaired  over  hands  and 
forearms.     Temperature  sense  preserved. 

As  patient  stands,  decided  wasting  of  the  left  thigh  is 
noted,  and  is  confirmed  by  measurement  ;  the  circumfer- 
ence of  the  right  thigh,  at  the  junction  of  the  middle  and 
upper  thirds,  is  18.5  inches,  while  that  of  the  left  at  the 
same  level  is  but  17.  A  slight  difference  is  also  detected 
in  the  calves,  the  right  measuring  1  $/t  and  the  left  1 3  inches. 
No  difference  is  detected  in  the  arms  or  forearms. 

Marked  scoliosis  is  also  observed,  the  muscles  of  the 
back  generally  appearing  to  be  weak  and  somewhat  wasted, 
especially  in  the  lower  dorsal  and  lumbar  regions,  and 
more  markedly  upon  the  right  side.  This  is  well  seen  in 
the  accompanying  photographs.  The  trunk  seen  from  be- 
hind is  observed  to  curve  markedly  to  the  right,  while 
viewed  from  the  side  it  is  also  seen  to  sag  very  much  for- 
ward. 

Subjectively,  the  patient  complains  of  great  headache, 
which  he  refers  to  the  site  of  the  old  head-injury.  When 
carefully  examined  no  decided  irregularity  or  scar  can  be 
detected,  though  when  compared  with  the  opposite  side,  it 
appears  a  trifle  flattened.  It  is  further  painful  to  pressure 
and  percussion.  Jabbing  pains  are  still  felt  over  arms  and 
legs,  though  less  than  formerly.  Patient  has  also  a  band- 
like feeling  about  the  abdomen. 

Xo  pain  is  elicited  by  pressure  or  percussion  over  the 
spine  nor  by  transmitted  shock  through  the  head  or  shoul- 
ers.     No  tenderness  is  detected  over  the  nerve  trunks. 

The  eyes  were  now  examined.  Both  pupils  are  large 
and  react  promptly  to  light  and  accommodation.  Both 
nerves  somewhat  gray.  Fields  for  red  and  green  somewhat 
contracted.  A  detailed  examination  by  Dr.  C.  A.  Oliver  is 
here  appended  : 

Ophthalmic  Examination,  September  i8th.  1891. 
By  Charles   A.  Oliver. 

Central  vision  for  form  in  each  eye  normal.  Accommo- 
dative range  in  each  eye  normal  for  age  and  refractive  con- 
dition. Visual  fields  for  red  and  green  somewhat  contracted 
in  the  left  eye  ;  the  red  field  of  this  eye  showing  a  central 
negative  scotoma  of  about  twelve  degrees  in  diameter, 
extending  to  about  ten  degrees  to  the  nasal  side  of  the 
fixation  point  —  a  similar  scotoma  crescentic  in  shape  of 
about  five  degrees  in  length  being  situated  about  two  de- 
grees to  the  nasal  side  of  the  fixation  point  in  the   red  field 
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of  the  right  eye.  The  area  of  green  being  about  ten  de- 
grees concentrically  smaller  than  the  red  field,  gave  nega- 
tive fugitive  scotoma,  rapidly  passing  into  positive  fleeting 
ones  at  all  and  any  portions  of  the  fields.  Pupils  about 
three  millimetres  in  horizontal  meridians  and  irides  freely 
mobile  to  light  stimulus  thrown  binocularly  and  monocu- 
larly  from  all  points  of  the  visual  field.  (Curiously,  the 
patient  complained  lately  that  "  the  light  is  too  strong,"  he 
asserting  that  this  has  always  been  so.)  Extra  ocular  muscle 
action,  with  the  exception  of  a  slight  insufficiency  of  the 
interni,  intact.     Intraocular  tension  normal. 


Lateral  view  showing  weakness  of  back  muscles  and  wasting  of   left  thigh. 


Ophthalmoscopically  :  Xo  coarse  changes  in  the  choroid, 
retina  and  optic  nerve,  except  a  slight  degeneration  of  the 
optic  nerve  tissue,  more  marked  in  the  deeper  layers  and  to 
the  temporal  side,  this  being  more  permanent  in  the  left 
eye. 

It  will  be  noted  from  the  above  that  the  sides  where  we 
have  the  greatest  anaesthesia  for  red  correspond  to  the  sides 
where  the  optic  nerve  degeneration  is  the  most  pronounced. 
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Further  than  this,  the  fleeting  scotomata  for  green  in  all 
portions  of  the  field  show  impairment  of  the  entire  trans- 
verse diameter  of  the  nerve  trunk  to  the  finer  and  more 
difficult  transmissions. 

The  above  case  is  especially  interesting  because  of  its 
etiology.  The  man  was,  as  already  stated,  in  good  health 
at  the  time  of  the  accident,  and  there  was  no  history  of  any 
nervous  disease  in  his  family.  There  can  be  no  doubt  both 
on  these  grounds  and  on  the  grounds  of  the  subsequent 
history  that  there  was  a  causal  relation  between  the  injur}' 
and  the  ataxia.  It  is  impossibie  indeed  to  conclude  other- 
wise. 

That  a  slowly  progressing  degenerative  lesion  is  here 
present  must  also  be  the  case,  but  that  it  differs  from  the 
lesion  of  true  locomotor  ataxia,  at  least  in  the  areas  of  the 
cord  involved,  is  likewise  evident,  as  witness  the  local 
muscular  wastings.  Secondly,  the  condition  of  the  pupils 
is  also  a  factor  pointing  in  the  same  direction.  The  intense 
and  constant  headache  bespeaks  an  organic  cause  again 
referrible  to  the  trauma,  while  the  associated  epilepsy  is  very 
suggestive. 

Why  in  one  instance  a  trauma  should  result  in  a  de- 
generation of  the  motor  paths,  and  why  in  another  of 
sensory  tracts  must  remain  a  matter  for  speculation. 


HEMIHYPERTROPHY. 

Mobius  fMuenchner  med.  Wochenshrift,  189,  No.  44),  re- 
ports the  case  of  a  boy  fourteen  years  of  age,  whose  par- 
ents were  neurotic.  The  skull  was  symmetrical  ;  the  left 
cheek  larger  than  the  right.  The  left  extremity  in  all  parts 
were  stouter  and  firmer  than  the  right.  Sensibility  and  re- 
flexes were  normal  and  equal  upon  both  sides.  The  hyper- 
trophy was  looked  upon  as  a  pathological  change.  It  is 
worthy  of  note  that  the  vaso-motor  disturbances  of  the  skin 
were  the  greatest  over  those  parts  which  were  not  hyper- 
trophied.  W.  M.'L. 


Bciivological  gigcst. 


CURRENT  ANATOMY,  PHYSIOLOGY  AND  PATH- 
OLOGICAL ANATOMY  OF  THE  NERVOUS 
SYSTEM. 

By  JOSEPH  COLLINS,  M.U.,  New  York. 

ON    PILO-MOTOR    NERVES,    BY    LANGLEY   AND 
SHERRINGTON. 

The  nerve  fibres,  stimulation  of  which  causes  contraction 
of  the  erectores  pilorum,  are  designated  by  the  authors  as 
"  pilo-motor  "  fibres  on  the  analog}-  of  "  vaso-motor"  fibres. 
These  fibres  are  present  probably  in  all  animals  in  which 
horipilation  takes  places  under  the  influence  of  intense 
emotions.  Sherrington  experimenting  on  monkeys  finds 
that  the  pilo-motor  nerves  for  the  face  and  head  pass  from 
the  spinal  cord  in  the  anterior  roots  of  the  third  and  fourth 
thoracic  nerves  principally,  to  the  sympathetic  chain,  as- 
cending the  cervical  sympathetic  and  becoming  connected 
with  the  cells  in  the  superior  cervical  ganglion.  Stimula- 
tion of  the  sympathetic  causes  an  erection  of  the  hair  on  the 
same  side  of  the  forehead,  front  half  of  scalp,  temple,  cheek, 
and  upper  part  of  whisker,  and  on  section  of  the  sympa- 
thetic the  hairs  of  these  parts  lie  flatter  than  normal  while 
the  hair  on  the  normal  side  becomes  erect  under  the  natural 
stimulus.  The  pilo-motor  nerves  for  the  lower  extremity 
pass  from  the  twelfth  thoracic  to  first,  second  and  third 
lumbar.  Langley's  investigations  on  cats  lead  him  to  be- 
lieve that  the  pilo-motor  nerves  leave  the  spinal  cord  to 
run  to  the  sympathetic  chain  on  each  anterior  root  from  the 
fourth  thoracic  nerve  to  the  third  lumbar.  The  fibres  from 
the  third  to  the  seventh  thoracic  inclusive  ascend  in  the 
cervical  sympathetic,  become  connected  with  the  superior 
cervical  ganglion  and  supply  the  hairs  of  the  region  between 
the  ear  and  eye,  skin  on  the  back  of  the  head  and  neck. 
The  fibres  from  the  other  thoracic  nerves  supply  the  back 
and  those  from  the  lumbar  as  far  as  the  third,  supply  the  tail. 
Stimulation  of  the  spinal  nerve  or  sympathetic  chain  gives 
unilateral  effects  except  in  the  tail,  where  they  are  bilateral. 
— "Journal  of  Physiology,"  1891,  Vol.  xii.,  No.  3. 
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In  the  "Journal  of  Physiology,"  Vol.  xii.,  No.  3,  Dr.  \V. 
Hale  White  gives  the  results  of  his  experiments  on  rabbits, 
in  order  to  determine  the  areas,  irritation  of  which  will  give 
rise  to  increase  of  temperature,  a  continuation  of  a  former 
publication  in  the  same  journal,  Vol.  xi.,  No.  1.  The  con- 
clusions he  arrives  at  are  as  follows: 

1.  The  normal  rectal  temperature  of  a  rabbit  is  1010  F.- 
1030  F. 

2.  Neither  an  anaesthetic  nor  an  operation  affects  the 
temperature  much,  unless  some  special  part  of  the  brain  is 
damaged. 

3.  Lesions  of  the  corpus  striatum,  if  not  large  enough  to 
give  rise  to  shock  and  hemorrhage,  cause  a  considerable 
rise  of  temperature. 

4.  Lesions  of  the  septum  lucidium  also  cause  a  rise  of 
temperature. 

5.  Lesions  of  the  optic  thalamus  do  not  alter  the  tem- 
perature. 

6.  Lesions  of  the  white  matter  around  the  corpus  stri- 
atum and  optic  thalami  do  not  cause  a  rise  of  temperature. 

7.  Lesions  of  the  cerebellum  do  not  alter  the  temper- 
ature. 

8.  Lesions  of  the  anterior  part  of  the  upper  surface  of 
the  cerebral  cortex  either  do  not  alter  the  temperature  or 
the  alteration  is  very  slight. 

9.  Lesions  of  the  posterior  part  of  the  upper  surface  of 
the  cerebral  cortex  may  cause  irregular  rises  of  temperature, 
which  are  quickly  produced  and  last  only  a  short  time. 
Sometimes  there  are  several  rises  and  falls  after  one  oper- 
ation. 

10.  Lesions  of  the  crus  cerebri  cause  a  considerable  rise 
of  temperature. 

He  explains  the  rise  of  temperature  that  resulted  after 
transverse  section  of  the  anterior  part  of  the  optic  thalamus 
recorded  by  Ott.  ("Therapeutic  Gazette,"  Sept.  15,  1887), 
by  showing  that  lesions  of  the  anterior  part  of  the  thalamus 
must  if  at  all  extensive,  result  in  injury  to  some  part  of 
the  corpus  striatum. 

Dr.  P.  F.  Spaink  in  his  inaugural  dissertation  (Jena, 
1890)  has  given  the  results  of  some  experiments  made  on 
rabbits  with  a  view  to  determine  the  relations  between  the 
administration  of  alcohol  and  the  development  of  multiple 
neuritis  or  of  at  least  puerperal  neuritis.  He  divided  his 
rabbits  into  five  lots, after  first  selecting  one  from  each  group 
as    a   control    animal.      Then    alcohol    was    administered 
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through  a  tube  passed  into  the  stomach  and  with  the  food. 
Some  of  the  rabbits  took  an  immense  quantity  of  alcohol 
extending  over  a  period  of  three  or  four  months  before  the 
phenomena  began  to  present  themselves,  while  others  suc- 
cumbed very  rapidly  and  with  a  smaller  quantity.  During 
the  time  of  the  experiments  symptoms  of  poisoning,  as 
diminution  of  weight,  stupor,  weakness,  tremor  of  the  tongue 
and  buccal  mucous  membrane,  and  often  general  tremor  and 
a  condition  like  delirium  tremens  was  present.  The  cor- 
neal reflex  disappeared  before  the  ciliary.  After  death  the 
experimenter  paid  little  attention  to  the  parts  other  than 
the  peripheral  nerves.  In  the  nerves  examined,  such  as  to 
auricular,  tibial,  vagus,  etc.,  the  evidences  of  degeneration  in 
the  medullary  sheaths,  as  is  frequently  seen  and  described, 
were  found.  In  the  axis  cylinder,  moreover,  was  found  a 
condition  which  the  author  says  is  as  yet  unknown  in  the 
literature.  The  axis  cylinders  were  wound  spirally  on  their 
continuity,  or  corkscrew-like,  and  in  some  cases  they  were 
in  knots.  The  author  inclines  to  think  that  this  condition  is 
pathological. 

ON    THE    TOPOGRAPHY    OF    THE    NUCLEAR 

CHANGES  IN  AMYOTROPHIC  LATERAL 

SCLEROSIS. 

Dr.  W.  MuratofF  (Neurolog.  Centralbl.,  No.  17,  1891). 
The  authorgives  the  results  of  his  anatomical  investigations 
in  three  cases  of  amyotrophic  lateral  sclerosis.  The  changes 
in  the  gray  substance  were  atrophy  of  the  principal  nucleus 
of  the  hypoglossal  and  of  the  root  of  the  hypoglossal.  Rol- 
ler's nucleus  intact.  The  posterior  nucleus  of  vagus  some- 
what atrophied.  Nucleus  ambiguus  normal.  Glosso-phar- 
yngeal  nucleus  normal.  Facial  nucleus  in  one  case  dis- 
tinctly atrophied,  in  the  other  two,  very  much  less  so. 
Atrophy  of  knee  and  fibres  of  the  facial  where  it  bends  over 
the  abducens  nucleus.  Abducens  nucleus  normal.  In  one 
case  the  motor  nucleus  of  the  trigeminus  was  somewhat 
atrophied.     No  change  in  the  motor-oculi  nucleus. 

The  changes  in  the  white  substance  were  sclerosis  in  the 
entire  extent  of  the  pyramids.  Some  degeneration  at  the 
ventral  border  of  substantia  nigra  of  Soemmering.  The 
change  in  the  posterior  columns  was  not  very  distinctly 
marked  but  always  present,  particularly  in  the  case  that  had 
such  marked  changes  in  the  nucleus  of  the  twelfth  nerve. 
And  in  a  case  of  the  disease  where  the  nucleus  of  the  twelfth 
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was  not  affected,  the  posterior  columns  were  found  to  be 
normal.  The  affection  of  the  posterior  bundle  was  in  all 
three  cases  in  entire  accordance  with  the  changes  in  the 
nuclei.  The  changes  in  the  spinal  cord  were  those  ordin- 
arily found.  From  his  observations  the  writer  believes  the 
following  conclusions  are  justifiable  in  regard  to  the  ana- 
tomical changes  in  this  disease. 

1.  The  posterior  bundle  can,  as  the  result  of  atrophy  of 
the  nuclei,  become  diseased.  This  is  not  a  secondary  de- 
generation, but  a  primary  systemic  affection. 

2.  In  the  posterior  bundle  are  found  short  commissural 
fibres,  the  functions  of  which  are  unknown. 

3.  On  developmental  grounds  and  from  pathologico- 
anatomical  observations,  there  is  a  certain  analogy  between 
the  ground  bundle  of  the  anterior  column  and  the  posterior 
longitudinal  bundle. 

4.  Degeneration  of  the  raphe  and  fillet. 

A  REMARK  ON  THE  OUTER  NUCLEUS  OF  THE 
FUNICULUS  CUNEATUS. 

By  Dr.  L.  Blumenan  (Neurolog.  Centralbl.,  No.  19, 
1891).  Further  remarks  are  added  by  this  writer  to  his 
previous  paper  in  No.  8  of  the  same  journal  concerning  the 
inner  and  outer  nucleus  of  the  funiculus  cuneatus,  the  to- 
pography of  the  latter  and  its  relations  to  the  cerebellum. 
Obertheines,  in  the  recent  edition  of  his  book,  speaks  of  the 
outer  nucleus  of  the  funiculus  cuneatus  as  an  inconstant 
group  of  cells  situated  peripherally.  Blumenan  believes 
that  the  cells  of  this  nucleus  belong  to  the  two  types  that 
have  been  differentiated  by  Golgi.  The  nerve  processes  of 
these  cells,  although  giving  off  accessory  fibres,  do  not  lose 
their  unity  after  going  a  long  distance.  The  nerve  pro- 
cesses disperse  as  a  rule  lateralwards  toward  the  restiform 
body  and  the  arcuate  fibres  which  come  from  the  lateral 
columns  of  the  cerebellum.  Others  of  these  fibres  can  be 
followed  to  the  lateral  periphery  of  the  medulla,  where  fur- 
ther relations  cannot  be  absolutely  made  out.  There  are 
also  cells  that  send  these  processes  inward  but  frequently, 
however,  after  these  have  passed  a  shorter  or  longer  dis- 
tance, they  turn  and  go  toward  the  periphery. 

The  author  mentions  a  case  of  deficient  development  of 
the  cerebellum  which  he  was  permitted  to  examine  in  which 
only  a  small  part  of  the  hemispheres  on  both  sides  and  a 
rudimentary  nucleus  on  the  right  side  were  developed.    The 
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inner  nucleus  of  the  funiculus  cuneatus  was  well  developed, 
the  outer,  however,  showed  a  marked  diminution  of  volume 
on  both  sides. 

CRANIOMETRY   AND   ITS   MOST  RECENT 
INVESTIGATIONS. 

By  Prof.  J.  Kollman  (Correspodenzblatt  der  Deutschen 
Gesellschaft  fur  Antropologie,  Ethnologic  und  Urgesch- 
echte,  1891,  April,  May  and  June).  (Ref.  in  Neurolog.  Cen- 
tralblatt.  No.  19,  1 S91 ).  Kollmann  devotes  the  first  two 
parts  of  his  paper  to  the  criticism  of  the  recent  publications 
of  Benedikt  (Kraniometrie  und  Kephalometrie)  and  Von 
Torok  (Grundziige  einer  Systematischen  Kraniometrie,  etc.) 
in  their  mathematico-  and  mechanico-physical  bearings. 
It  is  very  difficult  in  a  short  abstract  to  convey  to  the  reader 
the  essentials  of  Benedikt's  work  and  especially  more  so 
that  of  Torok's,  where  the  five  thousand  angular  and  linear 
measurements  are  to  be  considered.  The  human  skull  has 
no  absolute  unchangeable  form  according  to  Benedikt's  and 
Von  Torok's  ideas.  It  is  not  built  like  a  crystal  but  receives 
the  impress  of,  that  is,  it  is  developed  according  to  racial 
peculiarities  and  changes.  The  skull  follows  the  law  of  re- 
lationship in  the  vertebrates.  Morphology  and  biology 
show  only  the  structure  of  the  skull.  The  segmental  nature 
of  the  skull  can  not  be  doubted  any  longer  and  it  is  not  to 
be  explained  by  way  of  mathematics  and  mechanics. 

Kollman  found  among  Europeans  two  entirely  different 
forms  of  facial  formation,  countenance  as  it  were,  that  are 
transferred  from  parent  to  offspring.  The  large  and  small 
form  of  countenance  (leptoprosop)  and  the  short  and  wide 
(chamialprosop).  For  each  of  these  standard  cases  he  has 
made  a  countenance  index  after  the  formula 

Breadth  of  zygomae  x  IO°. 


Length  of  countenance. 


Low  forms  are  reckoned  with  an  index  below  90,  and 
high  above  90.  With  the  long  countenance  are  found  high 
orbital  sockets,  small,  long  nose,  small  superior  and  inferior 
maxillary  bones,  small  palate  and  narrow  zygomatic  arches. 
With  the  wide  countenances  are  found  low  orbital  cavities, 
short  nose  with  wide  apertures,  broad  and  fiat  nasal  bones, 
low  superior  maxillary,  broad  and  wide  palate,  promi- 
nent cheek  bones  and  outstanding  zygomatic  arches.  How- 
ever, in  the  broad  as  in  the  long  countenance  the  anatomi- 
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cal  foundations  of  the  complicated  configurations  of  the  face 
vary  in  a  reciprocal  manner. 

European  people  that  were  formerly  looked  upon  from 
an  anthropological  and  ethnological  point  of  view  as  a 
racial  unity  (such  as  the  Germans,  English,  French  and 
Italians)  do  not  belong  throughout  as  a  single  type  of  race, 
but  as  a  mixture  of  several  races.  To  proove  this  fact  there 
was  at  one  time  obtained  the  statistics  of  more  than  ten 
million  school  children  concerning  the  color  of  the  eyes, 
hair  and  skin.  It  showed  that  spread  over  Europe  are  two 
races,  the  blonde  and  the  brunette,  and  these  faces  have  in 
the  most  intimate  way  intermingled  one  with  the  other,  so  that 
many  mixed  varieties  have  resulted.  For  instance,  in  Ger- 
many, 54  per  cent.;  Austria,  57  per  cent.;  Switzerland,  63 
per  cent.  The  Germans,  Swiss  and  Austrians  show  not 
alone  ethnical,  but  particular  corporal  differences  although 
they  are  all  derived  from  the  blonde  and  brown  varieties. 
The  races  and  type  from  which  they  are  sprung  are  every- 
where the  same.  The  racial  anatomical  delineations  or  im*- 
pressions  in  the  offspring  are  influenced  by  whichever  ele- 
ment most  thoroughly  predominates  in  the  progenitors. 
Somatic  statistics  and  craniometry  show  the  multiple  forms 
of  types  that  may  be  developed  in  one  and  the  same  nation. 
The  Indian  tribes  of  British  Columbia  show  according  to 
measurements  of  skulls  made  by  Boas,  two  different  varieties 
of  head  formation,  in  which  the  facial  outlines  and  bodily 
height  were  in  accordance  with  the  variety  of  the  skull. 
These  people  are  also  composed  of  two  races  which  have 
mixed  one  with  another  without  the  formation  of  a 
blended  race.  The  representatives  of  the  race  always  re- 
maining distinctly  recognizable  as  in  the  European  people. 
In  the  same  manner  Luschau  showed  that  the  Tachtadschy, 
a  Grecian  tribe  in  Syria,  consists  of  two  portions  living  be- 
side one  another  who  can  be  clearly  distinguished  in  spite 
of  their  marital  mixtures  for  thousands  of  years. 

ON  HYDROMYELUS  AND  SYRINGOMYELIA. 

Von  Dr.  Karl  Schaffer  und  Dr.  Hugo  Preisz,  zu  Buda- 
pest, mit  zwei  tafeln.  (Archiv.  fur  Psychiatrie  u.  Nerven- 
krank.,  xxiii.,  Bund.,  pp.  1-39).  The  authors  of  this  mono- 
graph have  made  a  contribution  of  immense  value  to  the 
pathology  and  causation  of  hydromyelus  and  syringomyelia. 
They  have  presented  the  histories  of  six  cases  suffering 
from  either  one  of  the  affections  or  of  both  combined  and 
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with  commendable  skill  and  patience  give  the  results  of 
these  anatomical  investigations. 

By  hydromyelus  they  understand  the  formation  of  cav- 
ities which  passing  from  the  central  canal,  have  an  epithel- 
ial covering  as  its  substantial  feature.  It  may  be  taken  for 
a  characteristic  of  hydromyelus  that  the  bed  of  the  abnor- 
mal cavity  bespeaks  the  position  of  the  central  canal  in  its 
development — but  this  does  not,  however,  hold  true  for  all 
cases.  The  dilatation  may  issue  from  the  embryonic  cen- 
tral canal,  and  as  this  presents  a  slit,  the  cavity  formed  need 
not  necessarily  have  a  circular  transverse  section,  neither 
must  it  have  its  usual  seat  at  the  central  canal  providing 
that  the  obliteration  of  the  foetal  slit  has  taken  place  some- 
where near  the  centre. 

Syringomyelia  is  defined  as  a  longish,  abnormal  cavity 
of  the  spinal  cord  situated  outside  the  central  canal,  having 
no  epithelial  lining.  This  may  be  congenital,  or  acquired 
through  the  degeneration  of  tissue.  The  difference  between 
l\ydromyelus,  and  syringomyelia  is  a  morphological  one  and 
has  two  important  characteristics.  1st.  On  the  syringo- 
myelic cavity  are  no  epithelium.  2d.  The  cavity  of 
syringomyelia  lays  outside  of  the  central  canal  and  does 
not  communicate  with  it.  The  genetic  conditions  of  the 
two  may  be  identical.  The  opinions  of  the  authors  differ 
considerably  in  regard  to  the  question,  "  How  cavities  de- 
velop in  the  spinal  cord  ? "  and  they  therefore  discuss  the 
theories  of  other  pathologists  at  some  length — particularly 
Simon-Westphal's,  Leyden's  Kronthal's,  Langhan's  and 
others,  but  it  is  not  within  the  bounds  of  this  abstract  to 
present  the  ideas  of  those  investigators  here. 

It  is  in  all  probability  a  fact  that  an  inflammatory  pro- 
cess may  start  in  the  central  canal  which  gives  rise  to  a 
formation  of  glia  proliferation,  and  as  the  vascular  supply 
is  ordinarily  affected,  so  a  necrotic  process  takes  place  in 
local  portions  as  in  the  subepithelial  layer,  and  also  the 
epithelial  layer  of  the  central  canal.  The  canal  subse- 
quently widens  in  consequence  of  the  necrosed  and  absorbed 
area,  while  the  epithelium  of  the  margin  of  the  enlarged 
canal  may  continue  to  grow.  This  last  fact  is  of  highest 
importance. 

The  authors  present  the  following  schema  referable  to 
the  formation  of  cavities  in  the  cord. 

I.  Simple  cavity  formation. 
1.  Hydromyelus. 

(a)  congenital;  (b)  acquired. 
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2.  Syringomyelia. 

(a)  congenital;  (b)  acquired. 

II.  Combined  form  of  cavities. 

Hydromyelus  and  syringomyelia  (Variations:  con- 
genital and  acquired  hydromyelus  with  congenital  and  ac- 
quired syringomyelia). 

III.  Mixed  form  of  cavities. 
Hydro-syringomyelia  with  varieties  as  in  division  II. 

By  the  combined  form  is  understood  an  independent  ex- 
istence in  the  same  cord  of  syringomyelia  together  with  a 
congenital  or  acquired  hydromyelus  which  at  first  does  not 
communicate  with  the  enlarged  central  canal  but  after  a 
confluence  between  the  two  takes  place,  the  name  hydro- 
syringomyelia  is  given  to  it. 

The  authors  make  a  critical  application  of  the  patholog- 
ical conditions  found  in  their  cases  to  the  above  table.  Any 
one  specially  interested  in  hydromyelus  and  syringomyelia 
should  consult  this  ably  written  and  lucidly  explicated 
monograph. 


RHUS    AROMATICA    IN    THE   TREATMENT  OF 
INCONTINENCE  OF  URINE. 

In  the  Buffalo  "  Medical  and  Surgical  Journal  "  for 
October,  1891,  Dr.  Wm.  C.  Krauss,  of  Buffalo,  sums  up  his 
experience  in  nine  cases  as  follows  : 

Incontinentia  urinae,  due  to  slight  disorders  of  the 
genito-urinary  or  nervous  systems,  is  amenable  to  the  rhus 
treatment,  and  gives  most  favorable  results. 

Incontinentia  urinae,  due  to  destructive  lesions  of  the 
spinal  cord,  complicating  the  vesical  centre  or  its  reflex 
arc,  is  not  amenable  to  the  rhus  treatment,  and  gives  nega- 
tive results.  W.  C.  K. 


geviscupje. 


EXCERPTS  WILL  BE  FURNISHED  AS  FOLLOWS: 


From  the  HoUand'xsh,  Swedish,  Dan- 
ish, Norwegian,  German,  Portu- 
gese, Roumanian,  Spanish,  and 
Italian: 

F.  H.  Pritchakd,  M.D.,Norwalk,Q. 
from  the  Swedish,  Danish,  Nonuegian 

and  Finnish  : 
Frederick   Peterson,    M.D.,   New 
York. 

From  the  German : 
William  M.  Leszynsky,  M.D.,  New 

York. 
Belle  Macdonald,  M.D.,  New  York 

From  the  French  : 
L.  Fiske  Bryson,  M.D.,  New  York. 

G.  M.  Hammond,  M.D.,  New  York. 


From  the  French,  German  and  Italian  : 
John  Winters  Brannan,  M.D.,  New 

York. 
From  the  Italian  and  Spanish  : 
William  C.  Krauss,  M.D.,  Buffalo, 

N.  Y. 
From  the  Italian  and  French  : 
E.    P.    Hurd,    M.D.,    Newburyport, 

Mass. 
From  the  German,  Italian,  French  and 
Russian : 
Albert  Pick,  M.D.,  Boston,  Mass. 
From  the  English  and  American  : 
A.  Freeman,  M.D.,  New  York. 
From  the  French  and  German  : 
W.  F.  Robinson,  M.D.,  Albany. 


PATHOLOGICAL. 


SULFONAL   POISONING. 


Bv  DR.  ERNST  NEISSER. 


Poisoning  by  large  doses  of  sulfonal  have  been  very 
rarely  noticed.  A  laborer  in  Riedel's  manufactory,  wishing 
to  get  satisfactory  sleep,  took  about  three  tablespoonfuls  of 
sulfonal.  Thereupon  he  slept  four  days  and  nights  when 
he  awakened.  He  slept  one  and  a  half  days  longer,  and 
afterward  was  somewhat  dizzy,  without  experiencing  farther 
disagreeable  consequences. 

The  present  case  is  that  of  a  fifteen  year  old  healthy 
apprentice  in  a  drug  house,  who  was  transferred  from  the 
surgical  to  the  medical  clinic,  with  the  statement  that  he 
had  poisoned  himself  with  some  unknown  substance.  He 
had  a  temperature  of  96  degrees,  and  was  profoundly  un- 
conscious ;  respiration  easy  and  quiet  ;  pulse  100,  rather 
small,  but  regular.  The  patient's  condition  was  not  alarm- 
ing, and  he  was  treated  during  the  night  with  warmth  and 
excitants. 

On  the  following  morning  the  patient  was  quietly  sleep- 
ing, the  countenance  slightly  reddened,  the  mouth  closed, 
the  respiration  quiet  (18)  and  deep,  pulse  96  and  extremely 
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variable,  reflexes  uncertain,  except  that  the  corneal  reflex 
was  always  distinct.  The  pupils,  of  medium  dilatation,  re- 
acted variably  to  light,  returning  immediately  to  their 
former  size. 

The  patient  did  not  react  to  cries  and  shaking.  Prick- 
ing of  the  face,  hands  and  feet  produced  no  effect,  except  a 
distinct  widening  of  the  pupil.  Now  and  then  languid 
jactitation  occurred. 

Salicylic  acid  and  phenacetine  were  mentioned  as  pos- 
sible causes  of  the  condition,  but  the  chloride  of  iron  did 
not  react  upon  the  urine.  Finally  we  learned  that  two 
boxes  of  50  grammes  each  of  sulfonal  (over  3  ounces) 
were  missing. 

The  patient  now  received  (besides  excitants  and  cold 
douches  every  two  or  three  hours),  rectal  injections  of  200 
to  400  ccm.  of  lukewarm  water  (later,  milk  and  wine  also) 
in  order  to  hasten  the  excretion  of  the  substance  by  increas- 
ing diuresis.  We  were  successful  in  keeping  up  a  daily 
passage  of  about  1,000  ccm.  of  urine  by  patient,  who  always 
retained  the  repeated  injections  of  small  amounts  of  water, 
although  he  received  nothing  by  the  mouth.  There  was 
neither  albumen  nor  sugar  in  the  urine.  Prof.  Jaffe  was  able 
to  detect  sulfonal  in  it,  excreted  unchanged. 

On  the  third  and  fourth  days  the  patient  slept  soundly. 
He  reacted  better  to  irritants,  but  without  awaking. 

The  temperature,  which  at  his  admission  was  96  degrees, 
rose  to  101.3  on  the  fourth  day  ;  fell  to  normal  on  the  sec- 
ond day  ;  rose  to  100.8  two  days  later,  and  then  fell  to 
normal,  where  it  remained.  On  the  part  of  the  lungs  there 
was  nothing  pathological.  The  pulse  had  now  become 
good  and  the  respiration  peaceful.     No  defecation. 

On  the  fifth  day  the  patient  opened  his  eyes  repeatedly, 
but  was  completely  unconscious.  The  pupils  were  wide 
and  reacted  sluggishly.  After  a  time  languid  answers 
came  in  response  to  energetic  questioning.  "What  have 
you  taken  ?  "  "  Sulfonal."  "  How  much  ?  "  "  A  hundred 
grammes."  His  speech  was  slow,  and  labored.  He  imme- 
diately fell  asleep  again. 

On  the  sixth  day  he  answered  questions  slowly  but 
rationally,  and  took  nourishment  by  the  mouth.  He  im- 
agined he  was  on  a  ship  (Dizziness  ?)  In  the  course  of  the 
day  he  could  see  everything.  Ocular  field  normal.  He 
could  not  stand  nor  walk  without  assistance. 

On  the  palmar  surface  of  both  wrists  there  was  an  itch- 
ing exanthema  of  numerous  small,  pale  red  papillae  as  large 
as  the  head  of  a  pin. 
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On  the  seventh  day  the  patient  was  in  full  possession  of 
consciousness,  yet  felt  dull  and  dizzy,  and  remained  in  bed. 

On  the  eighth  day  the  exanthema  had  faded.  The 
patient  left  the  bed  and  was  dismissed  on  the  following  day 
in  perfect  health. 

It  was  substantiated  that  the  patient  had  taken  the 
whole  contents  of  two  boxes  of  finely-powdered  sulfonal, 
of  50  grammes  each,  and  that  he  washed  down  the  largest 
part  with  considerable  amounts  of  water.  Thereupon  he 
went  into  the  open  air  and  walked  about  three-quarters  of 
an  hour.  He  could  give  no  account  of  himself  after  this 
time.  After  about  six  hours  he  was  found  unconscious,  was 
made  to  vomit,  and  was  brought  into  the  clinic. 

Anextraordinarily  large  amountof  sulfonal  wasabsorbed, 
for  the  patient  did  not  vomit  until  six  hours  after  its  inges- 
tion, and  after  an  unconsciousness  of  five  hours.  A  part 
had,  without  doubt,  already  passed  into  the  intestine. 
Furthermore,  the  patient  had  no  movement  of  the  bowels 
until  the  fifth  day,  and  unchanged  sulfonal  was  excreted  in 
the  urine. 

The  favorable  outcome  is  to  be  explained  by  the  slow- 
ness of  the  process  of  the  absorption  in  the  alimentary 
canal,  caused  by  the  difficult  solubility  of  the  sulfonal  (ac- 
cording to  Kast  1:200  in  the  gastric  juice  at  the  body  tem- 
perature), and  its  rapid  excretion  by  the  urine.  Hence  the 
importance  of  free  diuresis  in  such  cases. 

Finally,  our  case  shows  that  sulfonal  does  not  possess  a 
cumulative  action,  provided  that  the  secretion  of  urine  con- 
tinues to  be  sufficient. — (Med.  Woch.,  May  21,  1891.) 

UNILATERAL  HYPERIDROSIS  OF  THE  FACE 
.  AND  ITS  RELATION  TO  PATHOLOGICAL 
STATES  OF  THE  FACIAL  NERVE. 

F.  Windscheid  publishes  (Gazzetta  degli  Ospitali,  No. 
46,  1891)  three  cases  of  unilateral  hyperidrosis  of  the  face 
in  which  he  was  able  to  demonstrate  pathological  states  of 
the  facial  nerve  supplying  the  corresponding  portion  of  the 
face.  In  a  fourth  case  it  was  found  due  to  irritation  of  the 
cervical  sympathetic.  The  history  of  this  latter  is  as 
follows  : 

A  young  man,  twenty-nine  years  of  age,  complained  of 
profuse  sweating  of  the  right  side  of  his  face,  while  the  left 
did  not  sweat  at  all.  The  space  affected  extended  from 
the  roots  of  the   hair  down   below  the   border   of  the  lower 
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jaw,  upon  the  neck.  The  skin  of  the  right  side  of  the  face 
was  warmer  than  that  of  the  left  ;  the  pupil  of  the  left  eye 
was  dilated.  The  facial  nerve  presented  nothing  abnormal. 
The  patient  complained  of  violent  pains  in  the  right  side  of 
the  forehead,  and  since  a  short  time  his  hair  has  fallen  out, 
more  especially  on  the  right  side,  and  after  a  neuralgic  at- 
tack. Along  the  course  of  the  trigeminus  there  were  small 
points  painful  to  pressure.  The  histories  of  the  patients 
with  the  facial  nerve  affected  were  as  follows  : 

A  working  woman,  twenty-five  years  of  age,  had  suffered 
five  weeks  from  facial  paralysis,  following  a  cold  ;  at  the 
same  time  an  abundant  sweating  of  the  left  half  of  the  face 
without  the  right  side  being  affected.  The  entire  facial  nerve 
was  implicated  without  taste  or  hearing  being  affected.  The 
temperature  and  color  of  the  skin  were  equal  on  both  sides, 
while  the  left  half  of  the  face  was  covered  with  large  drops  of 
sweat.  The  left  facial  responded  to  both  currents,  but  a 
greater  intensity  was  required  than  with  the  right.  The 
faradic  excitability  of  the  facial  muscles  was  almost 
abolished  on  the  left  ;  contractions  followed  sluggishly  the 
galvanic  current.  The  pupils  were  equal  and  normal  in  size. 
With  regular  electrical  treatment  the  facial  paralysis  and 
hyperidrosis  was  cured  in  seven  weeks.  The  second  case,  a 
male,  was  much  like  the  first,  except  that  the  opposite  side 
was  affected,  and  there  were  alterations  in  taste  on  the  right 
half  of  the  tongue.  It  was  treated  by  electricity  irregularly 
without  result. 

The  third  case  was  that  of  a  washer-woman,  forty-five 
years  of  age,  who  presented  hyperidrosis  of  the  right  side 
of  the  face.  Six  years  before  she  had  had  facial  paralysis, 
from  which  she,  however,  recovered,  and  remained  up  to 
six  months  ago.  Since  this  time  the  slightest  efforts  produce 
profuse  sweat  of  the  right  half  of  the  face,  with  the  left  side 
remaining  normal.  Examination  revealed  the  right  side  of 
face  full  of  sweat  pearls,  the  affected  area  extending  from 
the  roots  of  the  hair  down  to  the  margin  of  the  lower  jaw, 
while  in  the  median  line  it  ended  sharply  and  distinctly  ;  the 
skin  was  redder  and  warmer  on  the  left  than  on  the  right. 
Xo  trace  of  perspiration  on  the  left  side.  The  facial  nerve 
functionated  well  on  both  sides,  presenting,  however,  small 
fibrillary  contractions  of  the  muscle-fibres  of  the  chin  and 
upper  lip  on  the  right  half.  The  electric  excitability  of  the 
facial  was  diminished  to  the  two  currents,  while  the  direct 
muscular  excitability  was  equal  and  normal  on  both  sides. 
The  pupils  were  equal.  The  right  cervical  sympathetic  was 
galvanized,  powders  of  salicylic  acid   and  chalk   were   used 
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locally,  and  atropin  given  internally  without  result.  As  the 
patient  complained  of  great  pain  and  formication  in  the 
right  angle  of  the  mouth,  the  hydrobromate  of  hyoscine  was 
given  internally  and  a  5  per  cent,  solution  of  menthol  'locally 
with  some  relief.  The  hyperidrosis  continued,  however. 
The  physiological  relation  between  the  facial  tract  and 
sweating  was  demonstrated  by  Adamkiewicz.  Pathological 
observations  on  the  relations  of  the  trigeminus  with  sweat- 
ing are  very  rare.  F.  H.  P. 

PATHOLOGY  OF  THE    NERVE  PLEXUSES  OF 
THE    INTESTINES. 

Bouome  :  Archivio  delle  Scienze  Mediche.  The  author, 
after  an  extended  series  of  researches,  comes  to  the  follow- 
ing conclusions  : 

1.  Extirpation  of  the  colliac  ganglion,  with  partial  de- 
struction of  the  solar  plexus,  produces  constantly  in  rabbits 
atrophy  of  intra-intestinal  nervous  plexus,  accompanied 
with  profound  atrophy  of  the  liver  and  spleen  and  general 
marasmus. 

2.  Atrophy  of  the  intestinal  plexus  and  general  marasmus 
are  more  pronounced  when  there  develop  neuromata  and 
fibro-neuromata  after  the  extirpation  of  the  colliac  plexus. 

3.  There  exists  no  relation  between  the  nutritive  activity 
of  the  intestinal  plexuses  and  the  muscular  tone  of  the 
intestines. 

4.  Obstructing  the  circulation  in  the  intestines  produces 
throughout  the  entire  length  of  the  intestine  where  such 
obstruction  exists,  a  true  necrobiosis  of  the  plexuses  of 
Meissner  and  Auerbach. 

5.  In  cases  of  a  chronic  saturnism,  the  author  ob- 
served complete  degeneration  of  the  plexuses  of  the  in- 
testine, accompanied  with  an  advanced  sclerosis  of  the 
semilunar  ganglion  and  of  the  entire  solar  plexus. 

6.  In  individuals  with  chronic  catarrh  of  the  intestines, 
the  author  observed  simple  and  pigmented  atrophy  of  the 
plexuses  of  Meissner  and  Auerbach.  W.  C.  K. 

PARALYSIS  FROM  LIGHTNING 

Dr.  R.  V.  Limbeck,  of  Prague,  read  a  paper  upon  this 
subject  at  a  recent  meeting  of  the  Society  of  German  Phys- 
icians of  that  city. 

Lightning  can  cause  paralysis  in  man  and  animals,  either 
by  laceration  of  the   tissues   and  haemorrhage,   or  by  direct 
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lesion  of  the  nervous  and  motor  apparatus.  Holding  this 
view,  Mr.  Limbeck  divides  paralysis,  due  to  lightning,  into 
two  classes,  namely,  the  false  or  indirect  ^dependent  upon 
hemorrhages)  and  the  direct  or  true  varieties.  Two  cases, 
which  were  observed  by  the  speaker  at  Pribram's  Clinic  in 
Prague,  corresponded  to  these  types.  One  case  (indirect 
paralysis)  was  that  of  a  sixty-seven  year  old  man,  who,  after 
being  struck  with  lightning,  presented  a  typical  unilateral 
(right-sided)  monoplegia,  with  motor  aphasia.  The  second 
case  (direct  paralysis)  was  that  of  a  fifty-three-year-old 
trackwalker,  who,  being  struck  by  lightning,  developed  a 
motor  and  sensory  paralysis  of  his  left  forearm  and  hand. 
The  anaesthesia  disappeared  completely  within  three  days, 
while  the  motor  paralysis  persisted  lor  weeks,  In  addition 
to  these,  the  patients  presented  symptoms  which  corre- 
sponded to  the  picture  of  a  traumatic  neurosis.  Amongst 
these  were  :  Circumscribed  anaesthesia  of  the  skin  of  both 
feet,  bluish  discoloration  of  the  skin  of  both  feet,  with 
hyperidrosis,  motor  (functional)  weakness  of  the  right 
hand,  no  narrowing  of  the  field  of  vision. 

The  writer  divides  the  symptoms  of  true  paralysis  from 
lightning  into  two  groups,  namely,  those  which  are  directly 
due  to  the  paralysis  and  those  appearing  in  the  later  stages 
and  belonging  to  a  traumatic  neurosis.  The  fact  that  in  the 
first  group  of  symptoms  the  sensory  paralytic  symptoms 
disappear  chiefly  more  quickly  than  the  motor,  the  speaker 
explained  by  stating  that  he  thinks  lightning  to  more  effect 
the  muscle  in  its  function  than  the  peripheral  nerves. — 
(Wiener  medizinische  Wochenschrift,  No.  28,  1891.) 

F.   H.   P. 

HYSTERICAL  ANOREXIA  AND  ITS  TREATMENT. 

Follier,  in  a  recent  monograph  on  the  above  subject, 
distinguishes  two  forms — the  one  primary,  the  other  second- 
ary. 

The  primary  form  "enters  into  the  category  of  the  mono- 
symptomatic  manifestations  of  hysteria."  It  is  the  most 
grave,  the  most  tenacious,  and  also  the  most  deceptive,  for 
it  may  be,  and  it  often  is,  the  first  manifestation  of  the 
hysteria,  and  is  not  accompanied  by  any  clear  stigmata  of 
the  disease.  It  is  particularly  in  young  girls  that  this  form 
is  met  ;  and  of  all  the  alarming  accidents  of  this  neurosis, 
grave  anorexia  is  unquestionably  the  worst,  for  it  may  end 
in  death.  What  dominates  in  this  affection  is  not  so  much 
the  simple  want  of  appetite  as  the  systematic  opposition  to 
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taking  any  food  at  all.  It  comes  on  as  a  fixed  idea,  either 
suddenly  or  progressively,  by  a  narrowing  of  the  field  of 
sensibility  and  intelligence,  often  accompanied  by  a  sort  of 
motor  excitation  which  contributes  to  the  exhaustion  of  the 
patient. 

The  secondary  form  comes  on  just  like  any  other  hys- 
terical symptoms  in  young  women  of  from  twenty  to  thirty 
or  more  years  of  age.  Maybe  the  only  hysterical  manifesta- 
tion, or  substitute  itself  for  some  other  of  the  usual,  symp- 
toms, and  then  take  on  as  grave  a  form  as  primary  anorexia. 
It  is,  however,  in  the  immense  majority  of  cases,  less  serious 
than  the  primary  form.  If,  however,  a  patient  is  once  cured, 
there  is  no  guarantee  against  relapses,  while  primary  ano- 
rexia once  cured  has  never  been  known  to  return.  The 
secondary  form  does  not  supervene  by  a  fixed  idea,  and  is 
but  one  of  the  multiple  manifestations  of  a  disease  mani- 
festing itself  now  by  paralysis,  now  by  contractures,  now  by 
aphonia,  and  now  by  anorexia.  Hence,  we  often  see  it 
disappear  after  a  convulsive  attack,  etc. 

The  causes  which  produce  hysterical  anorexia  are  the 
same  in  both  forms.  They  are  sometimes  of  moral  order — 
the  desire  to  become  thin,  to  render  one's  self  interesting, 
disgust  of  life  from  disappointments  in  love,  etc.  At  other 
times,  it  is  on  account  of  the  hysterical  anaesthesia  of  the 
gustatory  sense  and  of  the  stomach,  or  of  nervous  accidents 
due  to  dread,  such  as  oesophageal  spasm,  gastralgia,  by 
hyperaesthesia  of  the  mucous  membrane  or  of  attacks  pro- 
voked by  the  contact  with  the  food  of  hysterogeneous  points 
situated  in  some  part  of  the  gastro-intestinal  tract. 

In  presence  of  a  case  of  persistent  hysterical  anorexia, 
with  obstinate  systematic  refusal  to  take  food,  and  accom- 
panied, it  may  be,  with  vomiting — certainly  with  commenc- 
ing emaciation,  the  physician  will  not  lose  time  by  admin- 
istering medicaments  which  are  generally,  if  not  always, 
inefficacious,  nor  by  attempting  gavage  and  electricity, 
which  habitually  give  but  temporary  results,  but  he  will 
apply  himself  immediately  to  an  energetic  and  systematic 
moral  treatment,  of  which  one  of  the  principal  conditions 
shall  be  the  complete  isolation  of  the  patient. 

M.  Sollier  advises  to  send  the  patient  to  an  establishment 
of  hydrotherapy,  where  the  treatment  may  be,  at  least  at 
first,  exclusively  directed  by  the  physician.  The  parents 
must  be  absolutely  interdicted  from  seeing  the  patient,  also 
everyone  capable  of  favoring  the  patient's  obstinacy  in  not 
eating.  The  patient  is  given  for  a  nurse  a  stranger  and  one 
accustomed  to  this  class  of  invalids. 
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As  a  general  rule,  the  sick  girl  is  not  apprised  before- 
hand that  she  is  to  be  placed  under  isolation  in  a  hospital. 
One  element  of  success  is  the  surprise  which  she  experiences 
when  she  finds  herself  consigned  to  the  care  of  strangers. 
The  most  prompt  action  is  requisite.  At  the  hour  of  the 
first  meal,  which  follows  the  admission  of  the  patient  into 
the  hospital,  the  physician  warns  her  that  henceforth  she  is 
absolutely  in  his  power,  and  that  she  must  eat  whatever  is 
given  her.  This  said  in  a  calm  and  firm  tone  of  voice,  the 
meal  is  brought  in. 

What  kind  of  food  is  it  best  to  administer  forthwith  ? 
Should  the  physician  take  account  of  the  duration  of  the 
anorexia,  and  work  his  way  up  generally  to  a  full  meal  or 
should  he  choose  a  more  radical  course,  and  make  the  pa- 
tient take  an  ordinary  meal  at  the  onset  ?  M.  Sollier  does 
not  hesitate  to  have  recourse  to  the  radical  method.  For  the 
first  meal,  on  which  depends  almost  the  success,  and  at  all 
events  the  rapidity  of  the  cure,  he  makes  no  concessions, 
either  respecting  the  nature  or  quantity  of  the  food  to  be 
eaten,  for  every  concession  will  become  a  precedent  which  it 
will  be  necessary  to  combat  later.  An  ordinary  meal,  con- 
sisting of  soup,  a  plate  of  fresh  meat,  with  vegetables  and 
bread,  a  dessert,  a  little  red  wine,  is  what  suits  the  best. 

In  acting  thus  from  the  onset  and  with  energy,  by  means 
of  the  plain,  uncompromising  injunction,  aided,  if  need  be. 
by  the  sight  of  the  stomach  tube,  the  physician,  will  almost 
always  obtain  a  complete  success,  and  will  be  surprised  at 
the  extraordinary  tolerance  for  food  which  the  stomach  of 
these  long-fasting  girls  exhibit. 

In  certain  cases  of  hysterical  anorexia,  where  beside  the 
psychical  element,  one  has  to  contend  against  the  convul- 
sive or  spasmodic  accidents  determined  by  the  contact  of 
aliment,  hypnotism  may  render  great  service.  This  mode 
o\  treatment,  however,  should  be  employed  only  as  an  ad- 
juvant ;  it  is  not  to  be  depended  on  as  the  main  therapeutic 
agent.  As  M.  Sollier  says,  hypnotism  presents  the  same 
disadvantages  as  gavage  or  electricity,  for  it  leaves  the 
patient  passive,  and  does  not  overcome  her  obstinacy. 
Hence  hypnotism  is  of  principal  benefit  in  breaking  up,  by 
suggestion,  the  association  which  is  established  in  the  mind 
of  the  patient  between  the  food  and  the  accidents  which  its 
contact  determines.  When  once  one  has  succeeded  during 
the  hypnosis  in  making  the  patient  eat,  this  occasion  is  put 
to  profit  by  the  physician  on  waking  the  patient,  to  show 
her  that  it  was  a  simple,  foolish  notion  for  her  to  believe  that 
the  contact  of  aliments  would   always   provoke    spasm  and 
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choking.  This  result  obtained,  there  would  be  nothing  to 
combat  but  the  psychical  element  which  would  be  treated  in 
the  same  manner  as  if  it  was  simple. 

During  the  first  few  days  of  treatment,  and  till  the  re- 
turn of  the  sensation  of  hunger,  which  is  sooner  restored  in 
primary  than  in  secondary  anorexia,  the  physician  will  him- 
self superintend  the  giving  of  every  meal  to  the  patient. 
He  will  long  be  on  the  alert  to  immediately  ward  off  the 
tendency  to  relapses  in  secondary  anorexia. 

The  moral  treatment  will  be  accompanied  by  a  tonic 
treatment,  by  iron,  nux  vomica  and  hydrotherapy,  the  latter 
under  the  form  of  broken-jet  douches  at  120  C,  administered 
in  a  ward  whose  temperature  shall  be  kept  at  25°  C.  The 
duration  of  the  treatment  will  vary  according  to  the  cases, 
but  as  a  general  rule  the  patient  should  not  be  allowed  too 
soon  to  leave  the  hospital,  for  fear  of  relapse.  In  these  cir- 
cumstances,, it  is  the  weight  which  is  the  best  criterion.  The 
patient  should  not  be  discharged  till  she  has  attained  a 
weight  nearly  equal  to  that  of  ordinary  health,  or  till  after  a 
progressive  ascension,  the  weight  shall  have  remained  about 
stationary. 

For  this  complaint  heretofore  described  under  the  name 
hysterical  anorexia,  characterized,  as  we  have  seen,  as  much 
by  refusal  to  eat  as  by  loss  of  appetite,  Sollier  proposes  the 
name  sitiergy,  but  it  would  be  a  pity  to  encumber  medical 
nomenclature  with  so  barbarous  a  word.  E.   P.   H. 

A  CASE  OF  TETANY. 

The  remarkable  features  in  the  present  case  (Deutsch. 
militararztl.  Zeitschrift,  1890,  Hft.  11),  reported  by  Scheller, 
are  the  sudden  appearance  of  the  disease,  its  occurrence  in 
a  blacksmith  (Hoffmann  having  claimed  that  in  this  voca- 
tion there  is  a  peculiar  tendency  to  develop  tetany),  and 
the  probability  of  its  being  due  to  interference  with  the 
healing  power  in  a  wound  of  the  finger.  The  contractions 
occurred  in  the  usual  sequence  in  the  upper  and  lower  ex- 
tremities, and  extended  to  the  abdominal  and  thoracic 
muscles,  while  the  neck,  face  and  pharyngeal  muscles 
escaped.  Trousseau's  phenomenon  was  present.  Weiss 
method  of  controlling  the  spasms  by  compression  of  the 
carotid  was  immediately  successful,  inasmuch  as  pressure 
upon  this  vessel  produced  contractures  in  the  affected  upper 
extremity  with  prodromal  fibrillary  tremors.  The  author 
emphasizes  the  fact  that  the  effect,  if  carotid  compression 
does   not    favor   Trousseau's   theory    that    the    spasms  are 
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caused  by  the  anaemia  resulting  from  the  pressure.  Pres- 
sure upon  the  nerve-trunk  acted  similarly,  but  not  so  dis- 
tinctly. The  electrical  irritability  was  increased,  both 
faradic  and  galvanic,  as  tested  oci  the  ulnar  and  perineal 
nerves.  The  mechanical  irritability  of  the  muscles  and 
nerves  was  not  increased.  On  the  other  hand  the  Rom- 
berg symptom  was  quite  pronounced.  Recovery  took  place 
as  usual,  in  about  six  weeks,  under  purelv  expectant  treat- 
ment.— (Centrabl.f.  klin  Med.,  No.  39, 1891'.)         W.  M.  L. 

SEMI-LATERAL    CEREBRAL    PARALYSIS    IN 
CHILDREN. 

Dr.  Freund  and  Rie,  of  Vienna,  have  published  an  ex- 
tensive monograph  upon  this  subject,  based  upon  thirty- 
five  cases  of  their  own  observation,  and  hereby  furnish  an 
interesting  and  valuable  contribution  to  our  knowledge  of 
this  disease.  The  literature  is  carefully  considered  and 
critically  reviewed.  The  writers  set  forth  several  types  of 
the  clinical  phenomena  of  this  affection  : 

1.  The  numerous  cases  in  which  with  violent  initial 
symptoms,  as  convulsions,  unconsciousness  and  fever,  there 
develop  paralysis  with  contractures,  the  so-called  "spastic 
paresis,"  which  latter  may  remain  as  such  or  combine  with 
chorea  in  the  course  of  the  improvement  of  the  symptoms. 

2.  Cases  in  which  it  gradually  goes  on  to  paralysis  and 
spontaneous  movements — choreatic  paresis. 

3.  Mixed  paresis. 

The  etiology  and  the  various  accompanying  symptoms 
— epilepsy,  trophic  and  sensory  disturbances,  as  well  as 
disturbances  of  intelligence — are  considered.  The  writers 
regard  the  epilepsy  and  paralysis  as  symptoms  of  equal 
significance.  First  one  and  then  the  other  may  appear  or 
exist  alone  during  the  patient's  life,  varying  as  the  affection 
has  its  seat  in  the  motor  or  other  region  of  the  brain. 
Meningitis,  tumors  and  semi-lateral  chorea  minor,  which  is 
by  no  means  rare,  must  be  differentiated.  The  prognosis 
is  unfavorable.  Recovery  is  exceptional.  Choreatic  paresis 
has  a  more  favorable  prognosis,  on  account  of  the  rareness 
of  epilepsy  and  disturbances  of  the  intelligence.  No  direct 
internal  treatment  is  known.  Symptomatically,  electricity 
may  be  used  for  the  paralysis,  and  the  bromides  for  the 
epilepsy,  and  education  in  proper  institutions  on  account  of 
the  defective  intelligence  and  speech.  Surgical  interven- 
tion at  the  proper  time  would  seem  to  offer  more  favorable 
prospects.  F.   H.  P. 
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CLINICAL. 

STAB-WOUND  OF  THE  SPINAL  CORD.— A  STUDY 
OF  BROWX-SE&UARD  PARALYSIS. 

Neuman  (Yirchow's,  Archiv.,  Bd.  cxxii.,  Hft.  3),  re- 
ports five  carefully  observed  cases  of  wounds  of  the  spinal 
cord  at  various  levels,  involving  partly  one-half  of  the  cord 
and  also  the  nerve  roots.  Only  two  cases  corresponded 
with  fhe  genuine  Brown-Sequard  transverse  hemisection. 
In  one  case  oblique  division  was  found  affecting  only  one- 
half  of  the  cord,  although  the  marked  hemorrhage  at  the 
point  of  injury  and  the  level  of  the  wound  presented  the 
picture  of  a  complete  transverse  separation.  A  change  in 
the  muscular  sense,  after  a  long  .time,  was  demonstrable 
only  in  one  case,  confirming  Erb's  assumption  of  a  non- 
decussating  course  of  the  corresponding  nerve  tract. 
Ataxia  was  present  in  one  case  shortly  after  the  injury.  In 
every  instance  the  victims  fell  to  the  ground  immediately, 
some  becoming  unconscious.  The  loss  of  blood  was  gen- 
erally considerable.  There  was  high  fever  in  two  cases, 
without  suppuration,  having  occurred  during  the  healing 
process.  The  writer  believes  this  was  due  to  the  injury  of 
the  nerve  centres.  In  one  case  there  was  remarkable 
warmth  of  the  body  twenty-four  hours  after  death,  although 
it  was  winter.  Injury  of  the  anterior  horns  or  of  the  fibre 
tracts,  immediately  after  their  exit,  was  suggested  in  two 
cases,  owing  to  the  interference  with  the  growth  of  the 
limbs,  and  especially  a  lack  of  development  of  the  bones  on 
the  paralyzed  side.  In  four  cases  the  healing  process  pro- 
gressed without  complication,  and  in  the  course  of  time 
improvement  took  place  without  further  treatment.  In  the 
opinion  of  the  author,  a  cautious,  galvanic  or  faradic  treat- 
ment is  indicated,  and  may  prove  of  valueafter  healing  of  the 
wound.  The  absence  of  secondary  and  neuritic  degenera- 
tion essentially  differentiates  these  incised  and  punctured 
wounds  in  their  course  and  especially  in  their  prognosis, 
from  inflammatory  and  pressure  lesions  of  the  cord  which 
present  a  similar  appearance. —  (Centralbl.  f.  klin.  Med., 
No.  39,  1891.)  VY.  M.  L. 

TREPANATION  OF  THE    CRANIUM    FOR  MOTOR 
APHASIA,  WITH    A    SUCCESSFUL    RESULT. 

Dr.  Gianfelice  Fogliano,  of  Modena,  Italy  (Gazzetta 
degli  Ospitali,  No.  24,  1891).  reports  a  successful  trepana- 
tion for  motor  aphasia.     The  case,  in  short,  is  as  follows: 
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G.  P.,  twenty-one  years  of  age,  actor,  had  always  been 
healthy  up  to  his  ninth  year,  when,  running  he  fell  and 
struck  his  head  against  the  corner  of  a  wall,  receiving  a 
deep  wound  of  the  left  fronto-parietal  region.  Soon  after, 
especially  when  angry,  he  noticed  a  difficulty  in  pronounc- 
ing certain  words  ;  especially  was  this  noticeable  in  words 
beginning  with  b  or  /.  This  soon  became  so  prominent 
that  he  was  forced  to  substitute  for  these,  words  com- 
mencing with  other  letters.  He  obtained  some  improve- 
ment from  electric  treatment.  His  general  health  was 
excellent.  In  the  left  fronto-parietal  region,  near  the 
outer  extremity  of  the  fronto-parietal  suture,  a  semi-lunar 
cicatrix.  5  cm.  long,  was  discovered,  together  with  some 
depression  of  the  skull  and  slight  irregularity  of  surface. 
In  speaking  the  patient  often  repeated  the  first  syllables  of 
some  words,  interrupted  and  hesitated,  not  knowing  how  to 
express  the  word  representing  his.  idea.  He  said  that  in 
his  mind  he  could  form  the  word  exactly,  but  in  order  to 
pronounce  it  he  must  mentally  repeat  it  several  times. 
With  the  assistance  of  a  suggester  he  speaks  fluently. 
Variations  of  atmosphere  had  an  influence  upon  his  affec- 
tion. He  desired,  at  any  cost,  to  be  freed  from  his  defect, 
which  in  his  case — an  actor's — was  of  serious  importance. 
The  cranial  lesion  itself  being  situated  almost  exactly  over 
Broca's  centre,  trepanation  was  thought  justifiable.  A 
trephine  with  a  diameter  of  two  and  a  half  centimetres  was 
applied.  The  bony  disc  was  found  to  be  of  irregular  thick- 
ness, the  dura  was  slightly  adherent  to  the  smooth  inner 
table,  which  on  being  detached  gave  rise  to  some  venous 
haemorrhage.  The  disc  was  not  replaced,  as  it  did  not 
exactly  fit  the  opening  after  it  was  trimmed.  The  wound 
healed  by  first  intention,  and  on  the  seventh  day  the 
patient  left  his  bed.  Already  fourteen  days  after  the  opera- 
tion the  patient  could  speak  with  greater  facility  and  regu- 
larity, which  was  quite  evident  to  any  one  hearing  him. 

F.   H.  P. 

A  RARE  NEUROSIS  OF  THE  TONGUE  AND 
BUCCAL  CAVITY. 

Bernhardt  describes  four  cases,  one  male  and  three 
females,  in  which  the  patients  complained  of  a  prickling 
and  burning  of  the  mouth,  and  especially  the  tongue,  which 
came  on  paroxysmally  and  would  sometimes  disturb  sleep 
or  prevent   speech.     It  varied   in   intensity.     These   sensa- 
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tions  in  most  cases  were  situated  on  the  left  margin  of  the 
tongue  ;  but  in  two  cases  they  extended  to  the  mucous 
membrane  of  the  mouth,  upon  the  floor  of  the  buccal  cav- 
ity, the  cheeks,  gums  and  jaws.  Nothing  could  be  per- 
ceived in  the  fauces  ;  only  in  one  case  did  the  membrane 
of  the  tongue  present  the  appearance  of  folds  and  crevices. 
All  the  patients  were  over  thirty  years  of  age,  and  in  good 
health.  Examination  revealed  nothing  abnormal.  Two 
of  the  female  patients  wore  false  teeth,  which  must  be 
taken  into  consideration.  The  fourth  patient,  a  lady,  had 
an  excellent  set  of  natural  teeth.  These  abnormal  sensa- 
iions  torment  the  patients  exceedingly,  and,  above  all,  the 
fear  of  a  "cancer"  forced  them  all  to  seek  medical  aid, 
caused  them  several  times  a  day  carefully  to  examine  their 
tongues  in  the  mirror,  and,  in  short,  embittered  their  exist- 
ence. These  patients  would  be  quiet  for  hours  together, 
and  did  not  impress  as  being  hypochondriacs.  This  neu- 
rosis is  by  no  means  unknown  in  the  French  literature. 
Already  in  1887  Fournier  and  Labbre,  at  a  lecture  given 
by  Verneuil  upon  imaginary  ulcers  of  the  tongue,  remarked 
that  there  were  such  patients,  and  that  neuropathic  indi- 
viduals suffer  from  such  a  neurosis  as  frequently  at  least  as 
rheumatic  or  gouty  persons.  The  nervous  disease  of  speech 
may  be  of  grave  importance,  a  premonitory  symptom  of 
tabes  dorsalis  or  dementia  paralytica  which  will  follow. 
The  writer,  on  the  contrary,  shows  that  the  disease  may 
exist  alone  and  persist  for  years.  Grave  physiological  dis- 
turbances, as  of  taste,  movement  or  general  sensation,  were 
not  present  in  his  cases.  Treatment  in  general  is  power- 
less. He  used  the  bromides,  cocaine  locally,  nitrate  of 
silver,  the  thermo  cautery,  iron,  arsenic,  but  with  only 
temporary  benefit.  More  relief  was  obtained  from  electric 
treatment  of  the  tongue  and  palate  with  the  induced  and 
constant  current.   (Gazzetta  Medica  di  Roma,  No.  15,  1891.) 

F.  H.  P. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  October  ijth,  i8gi . 

The  President,  Dr.  A.  L.  LOOMIS,  in  the  Chair. 

THE    MEDICAL   AND   SURGICAL   TREATMENT 
OF   EPILEPSY. 

Dr.  B.  Sachs  read  a  paper  on  this  subject,  confining 
his  remarks  chiefly  to  the  surgical  aspect  of  the  question. 
The  query,  "What  can  we  expect  from  the  surgical  treat- 
ment of  Epilepsy?"  he  would  answer  by  presenting  the 
views  he  was  forced  to  hold  regarding  the  nature  of  the 
disorder  which  we  proposed  to  cure  by  this  means,  and  by 
giving  the  results  of  his  own  experience  in  twelve  cases  of 
ccebral  operations,  nine  of  which  were  done  for  epilepsy. 
He  wanted  to  remind  his  hearers  that  epilepsy  was  a  symp- 
tom and  not  a  disease.  It  was  often  merely  one  of  a  num- 
ber of  symptoms  pointing  to  organic  disease  of  the  brain, 
to  tumor,  hemorrhage,  abscess,  or  widespread  meningitis 
and  sclerosis.  In  other  cases,  it  was  the  direct  or  remote 
effect  of  traumatic  injuries  to  the  skull  or  brain.  In  addi- 
tion to  these  there  were  cases  of  genuine  epilepsy.  The 
author  saw  relatively  fewer  cases  of  this  class  than  he  did 
in  former  years.  On  closer  examination  he  had  not  infre- 
quently found  that  the  epilepsy  had  taken  its  start  from  a 
long-forgotten  injury  or  accident,  that  it  was  in  its  earlier 
days  associated  with  paralysis,  the  paralysis  having  left 
but  the  slightest  traces,  while  the  epilepsy  remained.  It 
was  not  to  be  supposed  that  a  true  epilepsy,  not  meaning  a 
single  convulsive  seizure,  was  a  functional  disease.  In 
ignorance  it  might  be  called  so,  but  with  the  improved 
methods  of  examining  cortical  tissue  we  should  before  long 
be  able  to  demonstrate  its  anatomical  substratum.  Two 
French  authors  had  been  leading  the  way  in  this  direction. 
They  found  in  the  case  of  congenital  cerebral  palsies,  some 
slight  lesion  had  been  established  during  the  intrauterine 
period  ;  that  this  lesion  might  be  lost  sight  of,  but  that  the 
secondary  degeneration  following  upon  it  was  the  cause  of 
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the  supposed  hereditary  epilepsy.  This  secondary  sclerosis 
was  the  proof  upon  which  the  entire  question  turned.  He 
reiterated  that  in  cases  of  idiopathic  epilepsy,  the  actual 
causal  lesion  had  not  yet  been  determined,  that  these 
cases  had  by  common  consent  not  been  considered  proper 
cases  for  operation.  Jacksonian  epilepsy,  due  to  focal 
disease,  whether  of  traumatic  origin  or  not,  were  the  cases 
to  which  operative  interference  had  been  directed.  The 
focus  of  disease  was  present  in  these  cases,  as  well  as  the 
secondary  sclerosis.  If  years  passed  by  before  death  en- 
sued, the  focal  disease  might  be  beyond  recognition,  but  the 
secondary  sclerosis  had  been  demonstrated  as  being  pres- 
ent. From  these  pathological  conditions  the  inference 
could  be  drawn  that  there  was  a  focal  lesion,  and  a  subse- 
quent secondary  sclerosis  to  deal  with,  it  was  therefore 
plain  that  the  proper  thing  to  do  was  to  prevent  the  de- 
velopment of  the  secondary  sclerosis  if  possible,  or  if  it 
had  been  developed  to  neutralize  its  effects.  The  practical 
conclusions  the  author  gives  in  regard  to  the  foregoing  re- 
marks were  these:  (1)  In  a  given  case  of  traumatic  or 
organic  lesion,  operate  as  early  as  possible  to  prevent  the 
development  of  secondary  sclerosis.  (2)  If  operation  had 
not  been  done  at  the  onset,  the  epileptic  seizure  was  a 
warning  that  secondary  sclerosis  had  been  established  ;  by 
operating  at  this  time  further  trouble  might  be  avoided. 
(3)  Excision  of  the  diseased  area  was  the  only  rational 
operation  ;  if  all  other  centres  were  not  in  an  irritable  con- 
dition, the  operation  might  be  thoroughly  successful.  If 
epilepsy  could  not  be  cured  by  this  means,  the  patient's 
condition  might  be  very  materially  improved  by  diminish- 
ing the  number  of  attacks.  The  author  purposely  refrained 
entering  upon  the  subject  of  operative  interference  in  cases 
of  tumor  or  abscess  of  the  brain  as  the  advisability  of 
operating  was  governed  by  motives  other  than  the  cure  of 
the  epilepsy.  Traumatic  cases  called  for  immediate  surgical 
interference.  Whenever  the  skull  had  sustained  a  severe 
or  even  moderate  injury,  a  surgeon  or  the  attending  phy- 
sician should  do  an  exploratory  operation  to  make  sure  that 
there  was  no  depression  of  bone.  As  trepanation  was  not 
a  very  dangerous  operation,  it  would  be  better  to  do  this 
than  to  have  the  slightest  doubt,  for  if  neglected  until 
epileptic  symptoms  appeared,  might  place  the  case  beyond 
the  possibility  of  surgical  relief.  After  the  epilepsy  follow- 
ing traumatic  injury  of  the  skull  or  of  the  brain  had  been 
developed,  there  was  still  hope  that  the  epilepsy  might  in 
a  few  instances  be  inhibited  by  surgical  methods.     For  ages 


SOCIETY  REPORTS.  845 

past,  trepanation  had  been  the  classical  operation  in  these 
cases.  Wherever  depressed  bone  pressed  upon  any  part  of 
the  cortex,  or  an  old  scar  acted  as  a  source  of  irritation,  the 
removal  of  such  was  clearly  indicated.  In  main-  cases, 
improvement,  if  not  cure,  of  the  condition  followed.  We 
must  seek,  however,  an  explanation  for  the  improvement 
which  followed  trepanation  in  man}'  cases  of  traumatic 
epilepsy  of  long  standing,  in  which  there  was  no  old  scar 
and  no  marked  depression  of  bone.  It  was  known  that 
traumatic  cysts  were  very  frequent,  and  that  this  opening 
simply  released  the  increased  pressure  due  to  the  presence 
of  the  cyst.  The  author  then  gave  a  condensed  history  of 
several  operative  cases,  some  in  which  excision  of  cortical 
substance  was  performed.  One  of  the  serious  features  of 
the  excision  operation,  and  indeed  of  all  cerebral  operations, 
was  the  possibility  that  they  might  lead  to  the  formation  of 
cicatrical  tissue  in  or  around  the  cortex  which  might  do 
more  harm  than  the  initial  lesion.  Yet  from  what  the 
author  had  seen  of  the  free  pulsation  of  brains  years  after 
an  operation,  he  believed  that  this  danger  from  new  cica- 
trical tissue  to  be  quite  slight.  Granting  the  entire  success 
to  the  operation  in  question,  you  had  at  best  in  many  cases 
substituted  a  paralysis  for  an  epilepsy. 

Simple  trepanation  seemed  to  be  more  successful  in  the 
epilepsies  associated  with  infantile  cerebral  palsies  than  in 
the  traumatic  for  ms,  probably  because  of  the  greater  frequency' 
of  cysts  in  these  diseases  than  in  the  traumatic  epilepsies. 
The  early  recognition  of  these  troubles  was  of  great  im- 
portance ;  and  the  question  naturally  arose  whether  we 
could  diagnosticate  the  lesion  with  sufficient  accuracy  to 
encourage  the  surgeon  to  operate  at  an  early  day  before 
secondary  degeneration  was  established.  The  author  be- 
lieved this  would  be  possible  in  many  cases, but  the  disease- 
set  in  frequently  at  a  very  tender  age,  at  which  cerebral 
operations  were  but  poorly  tolerated  ;  moreover,  the  epi- 
lepsy, although  a  probable  sequel,  was  still  a  remote  con- 
tingent ;  the  paralysis  represented  the  reality,  and  parents 
would  be  more  apt  to  tell  the  physician  to  care  for  the 
present  only  ;  more  particularly  if  looking  to  the  future 
meant  a  possible  increase  of  the  paralysis.  As  soon  as 
epileptic  symptoms  appeared  the  paralysis  had  the  value 
of  a  focal  symptom,  the  centres  should  be  exposed,  and  if 
not  removed  they  should  at  least  be  treated  in  accordance 
with  the  special  indications  of  the  case.  In  children  exci- 
sion of  a  centre  was  a  less  serious  affair  than  in  the  adult, 
for  in  the  former,  other  parts  of  the  cortex  were  capable  to- 
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a  greater  degree  of  assuming  the  functions  of  the  de- 
stroyed part.  The  author  was  confident  that  if  these  cases 
of  infantile  cerebral  palsies  were  more  generally  recognized, 
and  if  we  succeeded  in  checking  the  tendency  to  epilepsy 
in  them,  the  total  number  of  epileptics  would  be  tolerably 
diminished.  If  the  surgical  treatment  of  epilepsy  be  of  any 
value  at  all,  it  was  in  view  of  the  foregoing,  not  to  be  re- 
stricted  to  the  traumatic  form. 

Dr.  C.  L.  Dana,  in  prefacing  a  brief  consideration  of  the 
therapeutic  possibilities  in  the  treatment  of  epileptics, 
thought  that  a  large  proportion  of  these  patients  represented 
the  expression  of  chronic  degeneration.  Idiopathic  epilepsy 
was,  in  his  opinion,  symptomatic  of  a  definite  tendency  to 
degeneration  in  a  family  or  an  individual.  Such  patients 
would  be  found  to  have  certain  physical,  physiological  and 
psychical  characteristics  by  which  might  be  traced  the  in- 
tensity of  the  degenerative  processes.  It  was  essential  to 
make  careful  examinations  of  these  patients  for  the  purpose 
of  ascertaining  the  extent  to  which  these  stigmata  of  de- 
generation were  present.  Just  as  these  were  in  excess,  so 
would  the  medical  and  surgical  treatment  be  of  little  avail. 
On  the  one  hand  was  the  strongly  marked  degenerated  epi- 
leptic who  showed  the  evidences  of  inferior  organization,  on 
the  other  those  forms  of  disease  which  seemed  to  be  acci- 
dental or  of  extrinsic  origin.  We  had  also  the  reflex  phe- 
nomena which  could  hardly  be  called  epilepsy  at  all. 

Contrary  to  a  common  impression,  epileptics  were  not 
large  and  robust  persons,  but  were,  (1),  below  the  average 
weight  ;  (2),  the  cranium  was  asymmetrical  in  71  percent.  ; 
(3),  there  was  a  shortening  of  the  parietal  arc,  sometimes  of 
the  frontal  arc  ;  (4),  the  teeth  were  bad  and  badly  placed  in 
the  jaws  ;  (5),  the  face  was  unequally  innervated  ;  (6), 
differences  existed  in  the  color  of  the  pupils  and  in  the 
size  and  position  of  the  pupillary  orifice;  (7),  astigmatism 
was  found  in  three-fourths  of  the  cases  ;  (8),  the  ear  was 
deformed  or  badly  placed  ;  (9),  the  crown  of  the  scalp  was 
out  of  position  ;  fio),  the  vital  capacity  was  low;  (n), 
genital  enormities  were  common  ;  (12),  long  fingers  were 
common,  webbed  and  supernumerary  fingers  rare  ;  (13),  the 
left  side  was  more  developed. 

In  the  treatment  of  idiopathic  epilepsy,  the  first  and  primary 
rule  was  to  take  cases  early  and  treat  them  vigorously  from 
the  start.  Children  who  had  a  few  convulsions  during  the 
first  three  to  five  years  of  life  should  be  treated  as  if  they 
might  develop  epilepsy  between  the  ages  of  ten  and  six- 
teen.    The  recurrence  of  a  fit   between  the  a<re  of  five  and 
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ten  should  excite  apprehension  and  call  for  the  most  diligent 
treatment.  Along  with  the  evolution  of  epilepsy  there  was 
probably  a  progressive  diffuse  neuroglia  sclerosis  of  the 
brain.  Whether  this  was  primary  or  secondary  it  was  at 
least  proper  to  use  those  measures  which  apparently  affected 
this  neurolgia  proliferation.  Nitrate  of  silver,  arsenic  and 
perhaps  iodide  of  potassium  were  drugs  which  we  believed 
affected  this.  Measures  should  also  be  used  to  increase  vaso- 
motor tone,  strengthen  and  steady  the  circulation,  for  this 
purpose  were  the  baths,  douches  and  so  forth.  Nothing  was 
more  unfortunate  than  the  enforced  idleness  of  this  class, 
some  occupation  ought  to  be  prescribed.  The  next  most 
important  indication  was  diet,  this  should  be  non-irritating 
and  easily  digested. 

As  to  the  symptomatic  drugs,  the  most  valuable  adjuvant 
to  the  bromides  was  hydrate  of  chloral,  but  he  had  found  a 
new  drug  in  chloralamide,  which  did  all  the  good  ascribed 
to  the  former  drug;  and  did  not  affect  the  heartor  circulation. 
All  the  bromides  acted  alike  in  this  disease,  except,  per- 
haps, the  bromide  of  gold  and  of  camphor,  in  which  the 
amount  of  bromism  was  small.  The  galvanic  current 
through  the  brain  and  neck,  given  daily  for  a  long  time, 
would,  in  his  opinion,  yield  all  the  results  claimed  for  it  by 
Dr.  Rockwell,  who  had  so  strongly  advocated  its  use. 

Dr.  J.  A.  WVETH  said  that  the  older  he  grew  in  surgical 
experience  the  more  he  recognized  the  value  of  cooperation 
between  the  medical  and  surgical  branches  of  the  profession. 
This  was  especially  necessary  when  work  on  the  brain  was 
involved.  He  found  himself  at  a  loss  to  deal  with  these 
cases  until  he  had  consulted  with  his  neurological  friends  to 
verify  his  diagnosis  and  assist  him  in  fixing  the  locus  in  quo 
of  the  lesion.  The  speaker  then  gave  the  steps  in  the 
various  operative  methods  for  reaching  the  assumed  local 
lesion,  speaking  strongly  in  favor  of  what  is  known  is  the 
trap  door  operation,  by  which  a  large  area  of  the  brain  sur- 
face is  exposed  to  exploration.  The  technical  objection  to  this 
operation  was  the  impossibility  of  securing  bony  union  after 
closure  of  the  parts.  An  instrument  in  course  of  com- 
pletion would,  he  believed,  render  this  possible.  He 
thought  there  were  many  cases  of  epilepsy  amenable  to 
surgical  methods,  and  he  did  not  believe  that  the  simple 
exposure  of  the  brain  could  now  be  classed  as  a  serious 
operation. 

Dr.  W.  R.  BlRDSALL  did  not  agree  with  the  last  speaker 
about  the  danger  of  the  operation,  for  they  must  remember 
that  a  good  many  patients  did  die  as  a  direct   result  of  the 
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surgery.  In  order  not  to  bring  operative  work  into  discredit., 
cases  should  be  carefully  selected,  and  the  earlier  in  the 
disease  the  work  was  done  the  better  the  chance  of  success. 

Dr.  M.  A.  Starr  thought  that  the  cases  for  operation 
could  be  limited  to  those  of  traumatic  epilepsy  and  where 
the  brain  lesion  could  be  located.  In  ninty-nine  cases  out 
of  a  hundred  the  condition  was  not  due  to  trauma,  and  we 
knew  nothing  as  to  its  origin,  or  in  what  location  to  seek  for 
the  lesion.  Some  interesting  work  had  lately  been  done 
which  went  to  show  that  careful  observation  of  the  condition 
of  the  urine  from  day  to  day  would  demonstrate  accurately 
the  possible  approach  of  attacks  of  migraine  or  epilepsy, 
and  that  by  the  proper  use  of  acids  and  alkalies  in  the  regu- 
lation of  digestive  and  chemical  processes,  we  might  have  a 
clue  to  means  of  preventing  frequent  occurrence  of  epileptic 
attacks. 

Dr.  E.  D.  FlSHER  thought  that  operations  could  seldom 
be  undertaken  sufficiently  early  to  prevent  the  sclerosis  or 
descending  degeneration  at  the  site  of  the  lesion.  If  this 
could  be  done  at  the  age  of  two  to  four  years,  we  might 
then  give  the  brain  a  chance  for  the  renewal  of  cell  activity. 

Dr.  G.  M.  HAMMOND  referred  to  several  cases  in  which 
cure  had  been  alleged  to  a  severe  mental  shock.  Much 
had  also  been  claimed  for  hypnotism  by  the  French  writers. 
Personally,  he  was  sceptical  as  to  its  power  to  cure  any 
organic  disease. 


NEW   YORK    NEUROLOGICAL    SOCIETY. 

Meeting  of  November  3d,  i8gi . 

The  President,  Dr.  L.  Carter  Gray,  in  the  Chair. 

A    FEW    REMARKS    ON    GENERAL    PARESIS. 

Dr.  William  Austin  Macy  read  a  paper  with  this  title. 
A  question  very  frequently  asked  of  the  specialist  in  mental 
diseases  was  concerning  chance  of  recovery  in  cases  of 
general  paresis.  This  brought  up  a  subject  of  considerable 
interest,  inasmuch  as  there  had  been  great  doubt  expressed 
as  to  the  cases  of  recovery,  which  were  noted  in  the  various 
records.  Patients  had  been  admitted  from  time  to  time  in 
different  asylums  whose  symptoms  had,  more  or  less,  indi- 
cated the  existence  of  general  paresis,  but  following  up  their 
history,  the  symptoms  were  seen  to  gradually  disappear,  and 
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in  many  instances  the  patient  finally-  was  discharged  as  re- 
covered. Again,  these  patients  had  been  readmitted,  and 
after  going  through  the  usual  course  of  the  disease,  had 
ultimately  died  of  general  paresis.  A  large  number  of  those 
first  noted  had  been  classed  as  cases  of  "Alcoholic  Insanity," 
the  name  given  to  the  particular  type  which  the  disease  as- 
sumed, being  determined  by  the  nature  of  the  case  accord- 
ing as  it  was  characterized  by  excitation,  depression  and  so 
forth.  So  great  an  uncertainty  had  been  felt  by  many  alien- 
ists concerning  the  real  form  of  mental  disease  in  the  cases 
just  mentioned,  that  the  name  "Pseudo-Paresis"  had  crept 
into  our  nomenclature,  as  perhaps  best  expressing  the  only 
diagnosis  the  physician  was  willing  to  limit  himself  to. 
Practically  the  importance  of  diagnosing  between  the  true 
and  false  cases  of  general  paresis,  if  there  be  such,  was  less 
than  it  would  at  first  appear  The  treatment  must  neces- 
sarily be  much  the  same,  for  we  know  from  experience  that 
many  cases  which  might  be  classed  as  pseudo-paretics,  when 
their  history  was  imperfectly  known,  while  there  might  be  re- 
mission of  the  symptoms  sufficiently  to  cause  them  to  be  so 
looked  upon,  after  remaining  for  a  longer  or  shorter  time, 
showing  this  remission  of  symptoms,  break  down  then  and 
progress  rapidly  after  the  ordinary  course  of  general  paresis. 
The  question  naturally  arose  as  to  whether  from  different 
causes  a  condition  was  not  often  brought  about  in  which  the 
brain  was  attacked  by  a  process  which  if  it  progressed  would 
be  recognised  as  general  paresis,  but  which  in  this  early 
stage  was  amenable  to  treatment  and  capable  of  being  cured 
as  far,  at  least,  as  causing  the  initial  symptom  to  disappear. 
There  were  reasons  for  thinking  that  there  existed  many 
cases  of  general  paresis  where  the  symptoms  had  disap- 
peared under  treatment  and  where  the  patients  had  lived  for 
years  of  considerable  usefulness.  The  fact  that  such  close 
resemblance  existed  between  symptoms  in  those  who  were 
called  "pseudo-paretics"  and  those  whose  disease  was  un- 
questionably general  paresis  ;  that  many  of  these  pseudo- 
paretics  lived  for  years  under  treatment  in  a  comfortable, 
contented  and  fairly  happy  condition,  and  then  broke  down 
as  soon  as  they  were  compelled  to  enter  the  struggle  for 
existence  again  ;  that  case  where  even  the  symptoms  which 
characterize  pseudo-paresis  gradually  disappeared  until  the 
patient  was  possibly  discharged  as  recovered,  often  came 
again  under  observation,  suffering  from  certain  and  rapidly 
developing  symptoms  of  general  paresis,  all  seemed  to  de- 
monstrate that  mental  disease  might  exist  if  not  checked  by 
treatment  ;   and  were  the  patient  to  remain  where  he  would 
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be  constantly  subjected  to  exciting  causes  the  condition' 
would  prove  to  be  only  a  stage  of  general  paresis.  Not  so 
very  long  ago  it  was  generally  believed  that  all  cases  of 
general  paresis  terminated  within  a  period  not  exceeding 
about  two  years.  Now  we  found,  with  longer  experience 
and  more  accurate  knowledge,  that  there  were  many  cases 
in  which  the  disease  had  been  under  observation  for  six, 
eight  and  ten  years,  or  even  more.  Many  of  these  cases  of 
long  standing  exhibited  only  such  symptoms  as  character- 
ized the  pseudo-paretic.  marked  delusion  only  appearing  at 
intervals,  or  it  might  be  that,  while  showing  many  of  the 
physical  symptoms  of  general  paresis,  the  case  was  char- 
acterized by  dementia,  which  was  the  most  prominent  part 
of  the  mental  trouble.  It  was  sometimes  very  difficult  to 
pronounce  a  satisfactory  diagnosis  in  these  chronic  cases 
when  previous  history  could  not  be  readily  obtained,  just  as 
it  was  unsatisfactory  in  the  so-called  cases  of  pseudo-paresis 
unless  they  were  under  observation  for  some  time,  but  in 
taking  up  and  examining  both  classes  of  cases,  we  could 
readily  see  how  it  was  that  in  former  years  many  were 
diagnosed  as  suffering  from  general  paresis,  where  now 
searching  the  records,  only  a  few  of  the  physical  symp- 
toms of  that  disease  could  be  found.  Among  such 
cases  there  must  have  been  patients  who  might  not  have 
been  paretics.  It  was  somewhat  questionable  whether  the 
combination  of  symptoms  which  led  to  the  diagnosis  of 
pseudo-paresis  could  be  accurately  set  down  in  all  instances 
to  a  process  which,  if  it  progressed  rapidly,  would  end  in 
general  paresis,  or  whether  they  were  symptoms  which  were 
common  to  certain  forms  of  acute  mania  or  melancholia 
with  stupor  or  other  disease  without  indicating  paresis.  As 
a  rule  the  symptoms  referred  to  were  usually  shown  in  cases 
in  which,  if  classed  under  any  other  heading,  would  be  con- 
sidered as  acute  mania.  It  was  well  known  that  among 
paretics,  as  classified,  there  were  those  whose  symptoms 
were  primarily  maniacal,  melancholic  or  characterized  by 
dementia,  and  that  nearly  all  these  cases  ended  in  de- 
mentia if  they  lasted  long  enough.  The  speaker  would  call 
attention  to  those  cases  which,  while  showing  manifest 
symptoms  of  mental  disorder  were  somewhat  difficult  to 
classify  ;  those  to  which  the  name  pseudo-paretic  was  so 
often  given.  It  was  common  to  find  the  greater  number  of 
them,  particularly  where  exciting  causes  operated  during  the 
later  period  ot  the  disease,  break  down  and  progress  to  the 
termination  with  undoubted  symptoms  of  general  paresis. 
He   would  cite  a  case  which    had   come    under  his   own  ob- 
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servation,  in  which  during  the  later  period  of  the  disease  the 
accuracy  of  the  diagnosis  was  questioned.  The  patient  was 
committed  to  the  city  asylum  for  the  insane  suffering  from 
insanity,  which  at  the  time  of  his  admission  was  apparently 
general  paresis.  He  had  remained  under  treatment  for 
about  a  year,  and  had  received  constant  supervision  and  care 
from  his  physicians.  The  symptoms  which  he  had  exhibited 
on  admission  had  gradually  subsided,  until  with  the  excep- 
tion of  a  few  physical  symptoms  and  a  not  very  well  marked 
enfeeblement  of  mind,  there  was  little  to  indicate  the  exist- 
ence of  any  mental  disease.  The  patient,  through  the  ill- 
advised  interference  of  a  fellow  patient,  who  had  been  dis- 
charged, was  taken  to  court  on  a  writ  of  habeas  corpus,  and 
the  question  of  his  sanity  being  inquired  into,  he  was  dis- 
charged as  perfectly  sane,  notwithstanding  the  testimony 
given  concerning  his  past  condition.  This  man  had  re- 
mained at  large  some  six  months  and  was  then  re-committed, 
showing  very  marked  exaggeration  of  his  early  symptoms, 
and  had  in  two  months  died  in  paretic  coma. 

Dr.  Dana  had  kindly  called  the  speakers  attention  to  the 
case  of  a  female  patient,  who  was  admitted  to  the  asylum 
for  insane  females  on  Blackwell's  Island  in  1886.  She  had  at 
that  time  delusions  of  wealth  and  of  her  own  personal 
grandeur  and  importance.  She  had  occasional  outbreaks  of 
maniacal  excitement.  She  was  simple  and  childish  in  her 
answers,  which  were  given  with  a  hesitating  and  stammering 
speech  and  tremor  of  the  tongue.  For  the  past  three  years 
this  patient  had  been  only  simple,  her  delusions  having  faded 
away  until  none  could  be  obtained.  The  tremor  of  the 
tongue  and  the  hesitating  speech  remained.  She  had  been 
a  good  and  willing  worker  in  the  asylum  until  rendered  in- 
capable by  loss  of  memory  and  increasing  dementia.  Some- 
time ago  the  slight  convulsions  had  occurred.  Loss  of 
sphincter  control  had  not  as  yet  taken  place. 

Dr.  E.  D.  FlSHER,  in  commenting  on  Dr.  Macy's  paper, 
said  that  he  recollected  some  few  years  ago,  while  seeing 
some  cases  with  Drs.  Beaver  and  'Ferrier,  of  London,  this 
question  had  come  up.  Dr.  Beaver  had  said  that  a  great 
many  cases  presented  themselves  in  which  the  physical 
symptoms  were  pronounced  enough,  but  in  which  the  mental 
were  absent  or  but  slightly  marked.  These  cases  were,  in 
that  observer's  opinion,  usually  due  to  syphilis  or  to  alcohol. 
The  progress  of  such  was  very  much  more  protracted  than 
in  ordinary  paresis,  and  the  patients  were  subject  to  these 
so-called  recoveries.  Such  recoveries  were  apt  to  be  re- 
garded as  causes  of  general  paresis.     The  speaker  had  heart! 
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it  broadly  stated  that  syphilis  was  at  the  basis  of  all  these 
cases  of  which  they  had  been  speaking,  and  would  like  to 
ask  the  opinion  of  the  author  of  the  paper.  He  would  also 
like  to  know  at  what  age  these  patients  usually  came  under 
notice. 

Dr.  MACY  said  that  the  average  period  was  probably 
about  forty,  though  a  good  many  were  sent  to  be  taken  care 
of  earlier  than  that,  and  as  young  even  as  twenty-five.  The 
duration  of  the  disease  varies  a  good  deal,  and  was  no  doubt 
longer  in  proportion  to  the  care  taken  of  the  patient.  Cases 
similar  to  those  he  had  mentioned  might  run  for  eight  years, 
but  where  the  symptoms  were  marked  and  the  surroundings 
unfavorable,  from  one  and  a  half  to  three  years  was  about 
the  limit.  It  did  not  seem  to  him  that  so  man}-  cases  had 
their  origin  in  syphilis  as  was  generally  thought  to  be  the 
case. 

ELECTRICAL   INJURY   FOLLOWED   BY  DELTOID 
PARALYSIS   AND  TRAUMATIC  NEUROSES. 

This  was  the  title  of  a  contribution  by  Dr.  J.  COLLINS. 
The  case  narrated  was  that  of  a  man  thirty-one  years  of  age. 
whose  occupation  was  that  of  a  foreman  of  a  gang  of  tele- 
phone and  linemen.  On  September  23d.  while  standing  on 
a  telephone  pole  repairing  a  trunk  wire,  he  had  received  a 
current  from  an  improper  insulated  electric  wire.  The  points 
of  contact  were  on  the  inner  side  of  the  left  leg  and  the  left 
side  of  the  neck  and  the  man's  estimate  of  the  charge  trans- 
mitted through  his  body  was  one  thousand  volts.  The  shock 
was  followed  by  temporary  loss  of  consciousness  and  he 
had  then  fallen  a  distance  of  twenty-five  feet,  striking  a  cart, 
and  from  thence  to  the  ground.  When  seen  by  the  speaker 
at  the  hospital,  the  patient's  mental  condition  was  clear  and 
there  were  no  particular  evidences  of  shock.  The  man  re- 
covered from  the  contusions  and  burns  in  due  course,  and 
he  was  then  tested  for  electric  reactions  about  the  arm  and 
shoulder  which  had  been  the  parts  most  injured.  All  re- 
actions were  found  to  be  normal,  except  of  the  deltoid  and 
teres  minor.  About  this  time  the  patient  had  begun  to  com- 
plain of  numbness  of  the  entire  left  side  and  of  some  loss  of 
vision  in  the  left  eye.  There  was,  however,  no  limitation  in 
the  visual  field  and  no  changes  in  the  fundus.  The  sense  of 
smell  on  the  left  side  was  complained  of  as  deficient,  as  was 
also  the  sense  of  taste  on  the  left  side  of  the  tongue.  The 
thermal  and  muscular  senses  were  somewhat  impaired.  The 
patient   was   nervous  and   easily  frightened,   believing  that 
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something  was  going  to  happen  to  him.  He  also  suffered 
from  obstinate  insomnia.  Owing  to  the  failure  of  all  the 
tried  therapeutic  measures  for  the  restoration  of  this  patient, 
it  was  in  sheer  despair  determined  to  try  hypnotism.  This 
was  done  on  the  assumption  that  the  hysterical  element 
entered  largely  into  the  train  of  symptoms.  During  the 
hypnotic  state  at  the  first  seance  the  hysterical  systoms  dis- 
appeared and  the  patient  could  hear  a  whisper  in  one  ear  as 
well  as  in  the  other.  Salt  placed  on  the  left  side  of  the 
tongue  was  quickly  detected.  Suggestion  that  he  should 
sleep  and  feel  better  generally  the  next  day  was  successful. 
Some  months  after  an  inability  to  raise  the  arm  was  treated 
the  same  way,  the  patient,  while  under  the  hypnosis,  being 
able  to  respond  slowly  to  the  instruction  that  he  should  raise 
his  arm.  The  seance  was  followed  by  improvement,  and 
the  man  was  now  able  to  undertake  certain  duties  once 
more. 

It  was  probable  that  the  injury  which  resulted  in  the  train 
of  symptoms  was  the  traumatism  received  to  the  circumflex 
nerve  when  the  patient  fell  on.  the  cart.  The  speaker  had 
merely  given  the  facts  in  reference  to  the  treatment  for  what 
they  were  worth.  It  should  be  remembered,  however,  that 
the  time  elapsing  between  the  receipt  of  the  injury  and  the 
recovery  of  the  function  of  the  nerve  and  muscles,  was  ap- 
parently shorter  than  that  ordinarily  given  by  the  authorities 
on  traumatic  neuroses.  Still  it  must  also  be  borne  in  mind 
that  the  circumflex  nerve  was  but  short  and  not  far  distant 
from  its  ganglion,  and  that  these  facts,  in  conjunction  with 
the  reparative  powers  of  the  body,  were  in  all  probability  of 
the  greatest  importance  in  determining  the  length  of  time 
of  the  recovery. 

Dr.  C.  L.  Daxa,  in  alluding  to  Dr.  Collins'  case,  said 
that  his  impression  of  the  patient's  condition  was  that  it  was 
a  result  of  the  fall.  He  supposed  that  there  was  a  possi- 
bility of  such  electric  current  as  has  been  in  use  when  this 
man  was  injured,  producing  a  neuritis,  but  the  speaker  had 
been  unable  to  find  record  of  such  a  case.  One  case  of 
polio-myelitis,  stated  to  be  due  to  the  electric  current,  did 
not  seem  to  bear  out  this  assumption  on  examination  of  the 
history.  There  were  cases  due  to  a  shock  from  lightning, 
but  the  tension  and  quantity  was  in  such  instance  very  differ- 
ent from  that  of  the  arc-lamp.  He  had  seen  a  number  of  cases 
in  which  a  condition  of  hysterical  hemianaesthesia  was  pro- 
duced by  currents  from  these  arc  lights.  He  did  not  approve 
of  inducing  a  severe  form  of  hypnotism  except  in  very  rare 
cases,  but  thought  that  there  was  a  class  of  cases   in  which 
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the  minor  forms  might  be  employed  with  direct  advantage. 
He  had  one  case  in  which  a  condition  of  hysterical  hemi- 
anaesthesia  had  resulted  from  a  fright,  the  patient  believing 
he  had  received  the  electric  current.  This  case  had  been 
successfully  treated  by  hypnotism  and  hydrotherapy,  and 
speaker  attached  a  good  deal  of  importance  to  the  water 
part  of  the  treatment. 

Dr.  W.  R.  Birdsall  thought  that  in  the  case  under 
consideration  it  was  a  point  to  bear  in  mind  how  very  slight 
blows  upon  the  shoulder  were  frequently  the  origin  of 
atrophy  of  the  deltoid. 


AMERICAN   NEUROLOGICAL   ASSOCIATION. 

Dr.  Wharton  Sinkler,  Pres.;  Dr.  G.  M.  Hammond,  Sec. 

Seventeenth    Annual  Meeting,  held  at    Washington,   D.   C.r 
September  22,  23,  and  2^,  1891. 

{Continued.) 

DOUBLE    ATHETOSIS. 

Dr.  William  Osler,  of  Baltimore,  read  a  paper  on  this 
subject,  based  upon  fifty-three  cases  in  literature  and  numer- 
ous personal  observations.  He  mentioned  incidentally  that 
this  condition  is  compatible  with  a  high  degree  of  intelli- 
gence, but  is  usually  accompanied  by  mental  deterioration. 

LESIONS   OF    THE    SUPERIOR    TEMPORAL    CON- 
VOLUTIONS ACCURATELY  LOCATING  THE 
AUDITORY  CENTRE. 

By  CHARLES  K.  MILLS,  M.D. 

Although  the  localization  of  the  auditory  centre  or  sphere 
in  the  first  or  in  the  two  upper  temporal  convolutions  is 
generally  admitted,  this  view  has  not  received  universal  ac- 
ceptance ;  therefore,  the  great  value  of  the  history  and  au- 
topsy here  recorded  will  be  acknowledged. 

The  patient,  a  woman,  aged  46  years,  was  admitted  to 
the  Philadelphia  Hospital  in  August,  1891.  She  had  a  history 
of  scarlet  fever  in  childhood,  of  rheumatism  many  years  ago, 
and  also  of  old  venereal  disease.    She  had  had  five  abortions 
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or  miscarriages,  and  had  one  living  child,  23  years  of  age, 
who  was  deaf  and  weakminded.  For  many  years  she  had 
had  valvular  disease  of  the  heart.  She  was  right-handed. 
Some  of  the  facts  of  her  history  were  obtained  from  relatives 
who  called  to  see  her  at  the  hospital,  and  others  were  pro- 
cured after  her  death  from  a  brother  and  sister-in-law,  who 
were  sought  out  and  carefully  interviewed. 

Fifteen  years  before  her  death  she  had  an  apoplectic  at- 
tack which  left  her  word-deaf  but  not  paralyzed.  Prior  to 
this  first  attack  of  apoplexy  her  hearing  had  been  good,  but 
after  it  she  could  not,  by  hearing,  understand  anything  that 
was  said  to  her.  She  could,  however,  hear  music  and  sounds 
of  various  kinds  ;  for  instance,  when  an  organ  or  band  had 
performed  upon  the  street  she  at  times  had  called  attention 
to  the  fact  ;  and  she  had  also  come  down  from  the  second 
or  even  the  third  story  to  open  the  front  door  in  answer  to  a 
knock.  She  could  hear  such  sounds  as  a  bell  ringing  and  a 
clock  ticking.  These  facts  were  elicited  from  her  relatives 
through  various  statements  made  by  them,  chiefly  spon- 
taneously. 

When  anyone  wished  to  communicate  with  her  it  was 
done  by  means  of  writing  or  signs,  as  she  had  fully 
preserved  her  vision  and  was  evidently  not  word-blind  either 
for  writing  or  printing.  She  often  read  the  newspapers,  and 
could  do  so  with  intelligence  up  to  a  few  weeks  before  her 
death.  Her  sister-in-law  said  that  several  times  she  had 
heard  her  try  to  read  the  newspaper  aloud,  and  in  so  doing 
she  had  seemed  to  understand  fully  what  she  read,  "  but 
made  a  tangle  of  her  words."  From  the  time  of  the  first 
attack  she  had  never  been  able  to  speak  well,  her  words  be- 
coming "jumbled"  or  "tangled."  From  the  description 
given  of  her  manner  of  speech  the  defect  was  evidently  a 
serious  form  of  paraphasia  and  paralexia. 

Her  relatives  spoke  positively  of  her  deafness  as  having 
been  due  to  the  "stroke;"  but  the  apoplectic  attack,  al- 
though it  had  at  once  caused  this  word-deafness  and  para- 
phasia, had  not  in  any  way,  as  far  as  could  be  ascertained, 
affected  either  motion  or  sensation.  She  could  write,  but 
"  sometimes  mixed  up  her  words  in  writing." 

Nine  years  before  her  death  she  had  another  and  more 
severe  apoplexy,  after  which  her  deafness  increased  for 
sounds  as  well  as  words  until  it  was  almost  total.  This 
seizure  left  her  also  with  partial  left  hemiplegia,  chiefly 
affecting  the  arm,  and  in  this  extremity,  from  the  description, 
the  paralysis  was  more  marked  below  the  elbow.  Upon 
examination   after  admission  to   the  hospital,  she  was  found 
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to  have  some  contracture  at  the  metacarpo-phalangeal  artic- 
ulation. 

Six  weeks  before  her  admission  she  began  to  have  pain 
in  the  left  side  and  abdomen,  which  gradually  increased  in 
severity.  The  day  before  her  admission  she  had  a  chill  and 
pain  in  the  left  shoulder  and  arm.  For  five  weeks  she  had 
involuntary  evacuations  of  urine,  and  for  about  two  weeks 
she  had  been  unable  to  retain  her  faeces.  For  these  six 
weeks  she  had  been  much  more  helpless  than  previous  to 
this  time,  often  letting  things  drop  from  her  hands.  She 
seemed  to  suffer  considerablv  from  headache,  and  also  slept 
badly. 

She  was  first  examined  by  me  on  August  24,  1891.  Her 
condition  then  was  one  of  almost  complete  helplessness.  It 
was  impossible  to  make  her  understand  what  was  said  to 
her,  and  so  far  as  could  be  determined  by  repeated  tests  she 
was  totally  deaf ;  but  notwithstanding  her  weakness,  help- 
lessness, and  deafness,  her  face  had  a  somewhat  intelligent 
expression.  She  looked  about  her  as  if  she  knew  what  was 
going  on.  She  was  very  emaciated  ;  her  heart's  action  was 
excited,  and  examination  showed  the  presence  of  marked 
murmurs,  both  mitral  and  aortic.  She  became  feebler  day 
by  day,  and  died  August  28. 

Autopsy. — Xo  disease  of  the  bone  or  of  the  dura  mater 
was  found.  Even  before  pia-arachnoid  of  the  left  hemisphere 
was  removed,  it  was  noticeable  that  the  first  temporal  con- 
volution was  much  smaller  and  thinner  than  usual,  and  that 
at  the  posterior  extremity  of  it  and  of  the  second  temporal 
was  a  depression  covering  a  space  about  seven-eighths  of 
an  inch  in  diameter. 

The  left  first  temporal  convolution  is  remarkably  small, 
narrow  and  smooth,  except  at  its  anterior  extremity.  Its 
posterior  two-thirds  or  three-fourths  have  shrunken  to  a  thin 
strip.  At  a  point  about  the  middle  of  the  gyre,  the  con- 
volution has  so  disappeared  as  to  leave  only  a  notch  and 
shred  of  tissue.  Just  anterior  to  this  point  a  small  annectant 
gyre  runs  to  the  second  temporal.  The  attenuated  ap- 
pearance of  this  superior  temporal  convolution  is  such  as  to 
attract  attention  of  the  most  inexperienced  observer  of  such 
appearances. 

At  a  position  marked,  corresponding  to  the  posterior 
fourth  of  the  second  temporal  convolution  and  the  parallel 
fissure,  the  brain  presented  a  marked  depression  or  cavity, 
at  the  bottom  of  which,  when  the  specimen  was  in  the  fresh 
state,  was  a  small  mass  of  yellow,  shrivelled,  puckered  tissue. 
This  was  evidently  the  remains  of  an  old,  embolic  softening. 
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The  subarachnoid  cavity  or  cyst,  which  was  present  before 
the  inner  membranes  were  removed,  was  formed  by  this  old 
necrosed  area  and  the  widened  parallel  fissure,  this  widening 
having  chiefly  resulted  from  the  atrophying  of  the  first  tem- 
poral convolution. 

In  connection  with  the  question  of  the  part  played  by 
the  second  temporal  convolution  in  cerebral  audition,  it  is, 
of  course,  important  to  carefully  describe  the  condition  of 
this  convolution.  From  the  position  of  the  annectant  con- 
volution seen  in  the  figure  backward  it  is  decidedly  atrophied, 
and  in  its  posterior  fourth,  or  perhaps  third,  it  has  practically 
disappeared,  and  has  been  replaced  by  the  cavity  or  cyst 
just  described. 

The  third,  fourth  and  fifth  temporal  convolutions  were 
undoubtedly  not  involved  in  either  the  softening  or  atrophy, 
as  the  brain  was  carefully  studied  by  me  in  both  directions, 
from  the  second  temporal  convolution  to  the  hippocampal 
and  the  reverse. 

Around  the  ascending  branch  of  the  Sylvian  fissure  and 
at  the  bases  of  the  two  central  convolutions  also,  much 
atrophy  had  evidently  also  taken  place.  This  ascending 
branch  of  the  Sylvian,  instead  of  being  a  mere  indentation 
or  narrow  fissure  as  is  usually  the  case,  is  wide  and  gaping. 
The  hinder  portion  of  the  third  frontal,  and  particularly  the 
strip  of  convolution  between  the  ascending  Sylvian  and  pre- 
central  fissure,  is  markedly  wasted. 

The  retro-insular  convolutions  are  two  in  number,  and 
the  posterior  of  the  two  is  very  small.  The  anterior  retro- 
insular  presents  the  appearance  of  being  a  continuation  of 
the  anterior  half  of  the  first  temporal,  and  the  posterior 
retro-insular  is  continuous  with  the  posterior  much-shrunken 
half  of  the  first  temporal. 

In  the  right  hemisphere  is  an  old  and  very  extensive 
hemorrhagic  cyst,  which,  as  shown  by  the  specimen  and  the 
photograph,  has  completely  destroyed  the  first,  and  almost 
completely  the  second,  temporal  gyre,  the  island  of  Reil, 
retro-insular  gyres,  the  lower  extremities  of  the  central 
gyres,  and  a  large  extent — but  exactly  how  much  could  not 
be  determined — of  the  ganglia  and  capsules.  Examination 
from  within  showed  that  the  caudate  body  and  the  thalamus 
had  largely  preserved  their  integrity,  and  the  chief  interior 
destruction  was  probably  of  the  lenticular  ganglion  and  the 
external  capsule.  In  the  posterior  portion  of  the  cystic  area, 
some  gyral  substance  is  seen,  but  examination  shows  this  to 
be  the  sunken-in  lower  extremity  of  the  inferior  parietal 
convolution.       As    on  the    other    side,    the    supra-Sylvian 
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bordering  convolutions  are  much  atrophied.  The  auditor}- 
nerves  were  atrophied,  The  acoustic  striae,  usually  so  easily 
seen,  and  often  so  prominent,  could  not  be  made  out  with 
the  naked  eye. 

Slight  adhesions  of  the  left  pleura  were  present  on  both 
sides.  The  lungs  were  cedematous  and  exuded  a  turbulent 
fluid  on  pressure.  The  pericardial  sac  contained  an  ounce 
and  a  half  of  fluid.  The  endocardium  was  thickened.  The 
mitral  valve  was  also  much  thickened,  the  orifice  being  so 
small  that  it  would  not  admit  the  little  finger.  The  aortic 
valves  were  in  a  similar  but  worse  condition,  and  a  clot  was 
found  in  the  left  auricle  resembling  in  appearance  those  seen 
in  aneurisms.  The  spleen  was  small.  The  kidneys  were 
small  and  presented  on  their  surface  large  hemorrhagic 
spots.  On  section  the  surface  was  found  to  be  flabby,  and 
the  cortex  and  pyramids  much  distorted.  The  spots  on  the 
surface  had  irregular  shapes,  having  the  appearance  of  old 
and  recent  hemorrhagic  infarcts.  The  liver  was  small  and 
moderately  firm.     The  ovaries  were  dense  and  sclerotic. 

A  study  of  this  case  justifies  the  following  conclusions  : 

(1)  The  centre  for  word-hearing  is  situated  in  the  hinder 
thirds  of  the  first  and  second  temporal  convolutions  ;  its 
exact  position  is  in  a  line  with,  or  just  in  front  of,  the  pos- 
terior extremity  of  the  horizontal  branch  of  the  fissure  of 
Sylvius.  Possibly  it  is  restricted  to  the  second  temporal 
convolution. 

(2)  The  third,  fourth  and  fifth  temporal  convolutions  take 
no  part  in  cerebral  audition. 

(3)  A  lesion  confined  to  the  posterior  thirds  of  the  first 
and  second  temporal  convolutions  of  the  left  hemisphere 
will  produce  complete,  or  almost  complete,  word-deafness, 
the  corresponding  regions  of  the  other  hemisphere  remain- 
ing intact. 

(4)  The  field  or  sphere  for  all  auditory  memories  covers 
a  much  larger  cortical  area  than  that  for  word-hearing,  in- 
cluding at  least  the  posterior  two-thirds  of  the  first  and 
second  temporal  convolutions. 

'5;  The  auditory  field  and  special  auditory  centres  have 
their  highest  development  in  the  left  hemisphere,  but  de- 
struction of  the  auditory  areas  of  the  two  upper  temporal 
convolutions  of  both  hemispheres  is  necessary  to  complete 
brain  deafness. 

(6)  A  lesion  limited  to  the  centre  for  word-hearing  and 
causing  word-deafness  will  cause  also  paraphasia  in  attempts 
at  speaking,  and  paralexia  in  attempts  at  reading. 
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(7)  An  isolated  lesion  of  the  centre  for  word-hearing, 
producing  absolute,  or  nearly  absolute,  word-deafness,  does 
not  necessarily  cause  inability  to  recall  words  by  other 
means,  as,  for  instance,  through  their  visual  signs  ;  in  such 
cases  probably  the  meaning  of  the  word  is  understood, 
although  the  name  cannot  be  properly  verified  in  con- 
sciousness. 

8  A  cerebral  lesion  or  lesions  causing  word-deafness 
will,  in  time,  lead  to  secondary  atrophy  of  the  speech  and 
oro-lingual  centres  on  the  motor  or  emissive  side  of  the 
brain,  and  also  to  atrophy  of  the  association  tracts  between 
the  sensor}'  and  motor-hearing-speech  centres. 

(9'  The  retro-insular  convolutions  are  anatomically  and 
functionally  closely  related  with  subdivisions  of  the  first 
temporal  convolution,  the  most  posterior  of  these  retro- 
insular  convolutions  being  continuous  with  the  posterior 
half  or  two-thirds  of  the  first  temporal  convolution. 

Subcortical  Hemorrhagic  Cyst  Beneath  the  Arm  and 
Leg  Areas. — Dr.  Mills  reported  another  case  with  the 
above  title.     (See  page  803.) 

A  it  tops  v  on  a  Case  of  Athetoid  Spasm  Myotonia,  and 
Diffuse  Bilateral  Disturbances  of  Sensation ;  Chronic  Con- 
vexity Meningitis  of  both  Hemispheres  with  Cortical  and 
Subcortical  Softening ;  Lesions  being  most  marked  in  the 
Posterior  Parietal  Region. — The  same  writer  reported  an 
additional  case  with  the  above  title.     (See  page  794.) 

TUMOR   OF   THE    MID-BRAIX   AND   LEFT   OPTIC 
THALAMUS. 

Dr.  James  H.  Llovd,  of  Philadelphia,  reported  the  case 
and  exhibited  the  specimen  from  a  patient  twenty-eight 
years  of  age,  who  had  been  admitted  to  the  Philadelphia 
Hospital.  There  was  a  crossed  paralysis,  the  left  third 
nerve  being  involved,  with  right  brachial  monoplegia  and 
right  crural  monoparesis.  The  face  and  tongue  were  not 
paralyzed  on  either  side.  No  paralysis  of  any  other  cranial 
nerve.  Death  took  place  on  the  twentieth  day  after  admis- 
sion. The  autopsy  revealed  a  tumor  of  the  left  optic  thala- 
mus and  the  mid-brain,  involving  the  left  cerebral  peduncle. 
On  microscopical  investigation  this  was  found  to  be  a  glioma. 
A  diagnosis  of  tumor  of  the  left  cerebral  peduncle  had  been 
made  at  the  first  examination. 
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Dr.  F.  X.  DERCUM  said  that  the  sensory  features  in  Dr. 
Mills'  cases  would  prove  an  interesting  study. 

Dr.  J.  J.  PUTNAM  referred  to  the  autopsy,  in  which  no 
lesion  could  be  found,  in  the  case  of  a  child  with  double 
athetosis.  In  a  case  of  hemichorea  there  was  a  distinct  spot 
of  softening  in  the  tegmentum  on  one  side.  In  another 
patient  with  locomotor  ataxia  and  no  impairment  of  intelli- 
gence, there  was  a  linear  subcortical  hemorrhage,  in  the 
subcortical  area  below  the  paracentral  lobule.  Secondary 
degeneration  had  occurred  in  the  cord.  He  also  spoke  of  a 
case  of  sensory  aphasia  that  was  operated  upon,  with  the 
result  of  finding  a  cyst  occupying  the  left  temporal  lobe. 

Dr.  L.  C.  Gray  mentioned  the  case  of  a  man  with  hemi- 
plegia and  impairment  of  the  muscular  sense,  in  whom 
nothing  could  be  discovered  on  operation.  Death  took  place 
on  the  following  day.  The  autopsy  revealed  a  round-cell 
sarcoma  with  cystic  degeneration  in  its  centre,  at  the  junction 
of  the  arm  and  leg  centres.  This  was  situated  in  the  sub- 
cortex.    There  was  also  a  sarcoma  of  the  thigh. 

DR.  MILLS  asked  if  the  paralysis  was  spastic. 

Dr.  Gray  replied  that  it  was  not,  but  he  thought  that 
spastic  symptoms  generally  occurred  where  the  lesion  was 
near  the  basal  ganglia. 

Dr.  C.  L.  Dana  cited  the  case  of  a  man  aged  forty-six, 
who  had  syphilis  ten  years  before.  There  were  headache, 
left  hemi-convulsions  and  coma.  He  recovered  with  left 
hemiplegia  and  left  hemianaesthesia.  The  autopsy  showed  a 
gumma  of  the  dura  over  the  right  central  convolutions.  In 
another  case  of  a  man  aged  fifty-five,  with  progressive  right 
hemiplegia,  and  some  loss  of  sensibility  on  the  same  side, 
there  was  a  tumor  about  the  size  of  a  hen's  egg  in  the  middle 
of  the  left  precentral  convolution.  He  also  narrated  the 
histories  he  had  collected  of  several  cases  of  similar  char- 
acter, showing  localization  of  sensory  centres.  He  held  the 
view  that  the  cutaneous  sensations  must  have  their  repre- 
sentation in  the  brain  cortex,  and  had  a  larger  and  more 
diffuse  representation  than  the  motor.  When  one  side  was 
affected,  compensation  would  take  place  from  the  other  side 
to  a  greater  extent  than  in  motion  or  other  sensations.  He 
claimed  that  there  is  no  evidence  to  prove  the  contrary. 
Dr.  Mills'  claim  that  the  centre  for  cutaneous  sensation  is  in 
the  parietal  lobe  was  at  variance  with  all  clinical  facts. 

Dr.  KNAPP  reported  the  autopsy  of  a  case  of  cerebral 
infantile  paralysis  with  hemiathetosis.  The  child  had  hydro- 
cephalus and  tubercular  basilar  meningitis.  The  microscopic 
examination  of  the  cord  was  negative,  but  the  specimen  was 
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not  a  good  one,  and  the  result  of  the  examination  was  there- 
fore uncertain.  He  believed  that  the  auditory  centres  were 
in  the  temporal  lobe,  and  he  regarded  Dr.  Mills'  case  as  one 
of  the  most  conclusive  yet  reported.  It  is  probable  that 
each  temporal  lobe  contains  representations  for  both  ears, 
and  hence  we  cannot  determine  accurately  the  auditory 
centre,  until  we  have  methods  of  testing  the  hearing  as  com- 
plete as  those  we  have  for  testing  the  vision.  The  rare  cases 
of  bilateral  lesion  of  the  temporal  lobes  are  therefore  the 
only  ones  which  give  us  any  definite  information  as  to  the 
auditory  centres  in  man.  His  views  as  to  sensor)'  represen- 
tation in  the  cortex  agreed  with  those  of  Dr.  Dana.  Cases 
undoubtedly  occurred  where  there  was  lesion  in  the  Rolandic 
region  without  sensory  disturbance,  but  cases  had  also  oc- 
curred of  lesion  in  that  region  without  motor  disturbance, 
notably  a  case  of  tumor,  reported  by  Bramwell.  He  had  re- 
ported a  striking  case  of  lesion  in  the  ascending  parietal, 
with  sensor}'  disturbance,  at  the  last  meeting  of  the  Associa- 
tion, but  Dr.  Mills  did  not  accept  it  as  conclusive.  In  that 
case,  as  in  a  case  of  tumor  of  Rolandic  region,  there  was 
no  autopsy  to  determine  absolutely  the  seat  of  the  injury. 
Ferrier  denied  that  the  visual  centre  was  in  the  cuneus,  and 
Schaefer  that  the  auditory  centre  was  in  the  temporal  lobe, 
and  they  both  denied  that  the  sensory  centres  were  in  the 
Rolandic  region  ;  yet  Dr.  Mill's  case  had  anaesthesia  without 
lesion  of  Ferrier's  sensory  centre  in  the  gyrus  fornicatus. 
He  agreed  with  Dr.  Dana  that  tactile  sensibility  was  more 
fully  represented  back  of  the  fissure  of  Rolando  than  in 
front  of  it. 

Dr.  J.  W.  Putnam  spoke  of  a  case  where,  shortly  after 
the  removal  of  nasal  polypi,  there  was  gradual  loss  of 
memory,  and  at  the  eighth  day,  owing  to  the  absence  of 
sensory  or  motor  disturbance,  the  diagnosis  was  made  of 
abscess  of  the  left  frontal  lobe.  Trephining  was  done,  and 
three  ounces  of  pus  removed  from  the  frontal  lobe.  At  the 
autopsy  there  was  found  an  abscess  of  the  corresponding 
frontal  lobe.  In  another  case  with  spastic  condition  of  all 
four  extremities,  there  was  a  glioma  at  the  base,  pushing  the 
medulla  to  one  side.  In  a  child  with  athetosis  involving  the 
head  as  well  as  all  the  extremities,  he  found  apparent  ab- 
sence of  the  bridge  of  the  corpus  callosum,  and  an  abscess 
in  the  apex  of  each  temporal  lobe.  The  case  had  been 
diagnosed  by  a  good  observer  as  absence  or  defect  of  the 
cerebellum. 

Dr.  Mills  said  he  had  seen  a  case  where  tactile  sensi- 
bility was  lost  in  the  hand,  after  loss  of  brain-substance  from 
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the  Rolandic  region.  This  was  the  result  of  a  fractured 
skull.  He  thought  it  would  be  difficult  to  locate  the  corti- 
cal areas  in  the  negro  by  the  same  measurements  in  general 
use. 

Dr.  J.  J.  Putnam  referred  to  a  case  where  the  accidental 
removal  of  part  of  the  central  convolution  occurred  during 
operation,  and  was  followed  by  sensory  disturbance. 

Dr.  BREMER  said  that  he  had  seen  a  case  in  which  an 
attempt  was  made  to  excise  the  wrist  centre  on  the  right  side 
for  focal  epilepsy.  Neither  paralysis  nor  ^ther  symptoms 
followed  the  operation.  He  considered  the  question  un- 
settled as  to  cortical  motor  and  sensory  areas.  In  the  pres- 
ence of  spastic  symptoms  the  question  is  not  so  much  as  to 
the  location  of  the  lesion  in  the  subcortex,  but  the  character 
of  the  tumor.  The  varying  amount  of  blood-supply  in  a 
hemorrhagic  cyst,  probably  gives  rise  to  spastic  symptoms. 

Dr  MILLS,  in  closing  the  discussion,  said  we  are  not  yet 
in  a  position  to  settle  this  matter  of  sensory  localization. 
He  thought  his  case  was  not  conclusive.  His  view  is  not 
of  Ferrier,  Horsley,  or  Munk,  but  that  we  have  a  great  sen- 
sory lobe,  not  the  gyrus  fornicatus  or  the  hippocampal  region, 
but  an  anatomically  demarcated  lobe,  which  may  include 
the  gyrus  fornicatus,  hippocampal  convolution,  quadrate  and 
posterior  parietal  lobule.  In  these  regions  are  subdivisions 
of  this  sensory  lobe,  corresponding  to  subcutaneous  mus- 
cular groups.  Dr.  Dana  admits  that  in  the  cortex  sensation 
has  more  representation  than  motion.  This  suggests  one 
argument  in  settlement.  Dana's  cases  must  be  satisfactorily 
explained.  He  could  give  many  cases  to  Dana's  one  case, 
in  substantiation  of  his  view.  There  must  be  a  sensory-motor 
association  tract  as  well  as  a  sensory-motor  audition  tract;  cere- 
bral paresthesia  comparable  with  paraphasia  and  paralexia. 
Theconvincing  cases  will  be  the  bilateral.  If  this  be  true,  then 
Dana  has  nothing  to  substantiate  his  claim.  He  suggested 
that  sensation  can  be  inhibited,  as  illustrated  by  hypnotism. 
Possibly  we  may  explain  the  sensory  symptoms  by  inhibition 
by  tumor  in  the  motor  region  of  the  adjacent  sensory  region. 
He  claimed  that  operative  cases  showed  no  objective  sensory 
symptoms  after  the  removal  of  large  portions  of  the  motor 
cortex.  He  was  surprised  to  hear  it  said  that  men  who  sup- 
ported sensory  localization  did  not  support  the  correct  views 
as  to  the  centre  for  audition.  As  to  myotonia  and  athetoid 
movements  in  his  case,  he  was  confident  that  there  was  no 
lesion  in  the  capsule  and  no  softening  anterior  to  the  retro- 
central  fissure. 
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THOMSEN'S  DISEASE. 

Dr.  Walton  then  read  a  paper  describing  a  typical  case 
of  Thomsen's  disease. 

The  patient  was  a  man  of  twenty-eight,  who  had  suffered 
from  the  rigidity  peculiar  to  this  disease  from  infancy.  As 
a  boy  his  movements  were  clumsy  and  slow,  although  he 
could  endure  fatigue  as  well  as  any  when  once  the  muscles 
were  brought  into  play.  His  condition  has  been  at  a 
standstill  since  he  was  fifteen.  On  rising  it  is  difficult  to 
set  the  limbs  in  motion,  and  the  gait  is  at  first  stiff  and 
waddling,  somewhat  as  if  he  were  drawing  his  feet  from  the 
mud.  Once  under  way  he  can  walk  many  miles  rapidly 
and  without  fatigue.  All  muscles  are  similarly  affected,  in- 
cluding those  of  deglutition,  and  the  eyelids,  which  he  finds 
it  hard  to  drop  after  looking  up.  Individual  movements  are 
fairly  strong.  The  muscles  are  large  and  firm.  The  posi- 
tion in  standing  resembles  that  of  pseudo-muscular  hyper- 
trophy (photograph  shown),  this  disease  is,  however, 
excluded  by  the  course  of  the  case,  and  by  the  strength  of 
the  muscles  whenever  brought  into  use.  There  is  increased 
mechanical  irritability,  and  the  faradic  current  produces 
tonus.  The  characteristic  reaction  to  the  galvanic  current 
could  not  be  obtained,  the  responses  being  normal  to  both 
strong  and  weak  currents.  There  was  no  further  family 
history  beyond  a  marked  neurotic  taint,  and  the  fact  that  the 
father  had  suffered  similarly,  but  in  very  light  degree,  in 
early  life. 

A  case  of  Eulenburg's  paramyotonia  which  had  recently 
come  under  the  writer's  observation  was  reported  briefly  to 
show  the  similarity  and  difference  between  the  two  condi- 
tions. The  case  was  that  of  a  gentleman  sixty-seven  years 
of  age,  who  was  subject  to  tonic  spasm,  affecting  principally 
the  abdomen  and  lower  extremities,  coming  on  after  exer- 
cise, lasting  from  a  quarter  to  half  an  hour.  On  continuance 
of  exercise  the  spasm  reappears,  after  which  the  patient  can 
continue  without  trouble.  The  difficult}-  is  congenital,  and 
was  present  in  a  younger  brother  and  a  daughter. 

Both  diseases  are  due  to  congenital  defect  in  the  muscu- 
lar apparatus,  perhaps  also  in  the  central  nervous  system, 
and  are  probably-  little  affected,  if  at  all,  by  treatment. 

Dr.  ANGELL,  of  Rochester,  read  the  history  of  two 
similar  cases.     See  page  807. 

Dr.  HUGHES  maintained  that  Thomsen's  disease  is  an 
affection  of  the  muscular  system,  ard  doubted  the  entity  of 
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such  a  disease.  Thinks  it  a  peculiar  form  of  symptomatic 
condition.  It  differs  from  every  kind  of  spasm  with  which 
we  are  familiar. 

THE  ELECTRO-PHYSIOLOGY  OF  REFLEXES, 
WITH  THE  DESCRIPTION  OF  A  HITHERTO 
UNKNOWN  LOCALIZED  PHYSIOLOGICAL  RE- 
FLEX   PHENOMENON. 

Dr.  GEORGE  W.  JACOBY  read  a  paper  on  this  subject 
(accompanied  by  a  demonstration),  in  which  he  said  that 
our  knowledge  of  reflexes  produced  by  electrical  excitation 
is  still  in  its  infancy,  and  an  electro-physiology  of  reflexes 
does  not  yet  exist.  The  reasons  assigned  for  this  lack  of 
knowledge  are  the  necessity  of  employing  very  strong  cur- 
rents, and  the  difficulty  of  deciding  whether  contractions 
thus  produced  are  reflex  or  not  ;  these  reasons  he  considers 
entirely  invalid.  After  numerous  experiments  he  discovered 
a  reflex,  produced  by  the  application  of  the  negative  pole  of 
a  galvanic  battery  to  the  radial  side  of  the  forearm,  which 
consisted  in  a  contraction  of  muscles  of  the  chin. 

Examination  of  two  hundred  persons  showed  that  the 
reflex  was  present  in  over  seventy  per  cent,  of  normal  indi- 
viduals. The  experiments  were  conducted  by  placing  a 
large  Erb  electrode  over  the  back  of  the  hand  and  then 
making  closure  of  the  current  with  a  small  electrode  at- 
tached to  an  interrupting  handle.  All  such  experiments 
upon  the  human  body  have  heretofore  been  entirely  depend- 
ent upon  the  statements  and  feelings  of  the  patient.  These 
unreliable  factors  can  now  be  eliminated  by  utilizing  the 
reflex  described,  as  hereby  we  have  a  visible  proof  of  the 
sensory  reaction.  Jacoby  does  not  doubt  that,  attention 
having  now  been  called  to  this  reflex,  other  reflexes  of  a 
similar  nature  may  be  found  in  various  parts  of  the  body, 
and  that  we  will  by  their  examination  obtain  knowledge  not 
only  in  regard  to  the  pathological  changes  in  sensory 
nerves,  but  also  in  regard  to  changes  in  that  part  of  the 
cord  upon  whose  integrity  the  excitation  of  such  reflexes 
depends. 

SUPPLEMENTAL  TREATMENT  OF  THE  PAR- 
ALYSIS OF  ACUTE  ANTERIOR  POLIO-MYE- 
LITIS. 

Dr.  V.  P.  GlBNEY  read  a  paper  on  this  subject,  and  said 
that  a  palsied  muscle,  or  a  group  of  palsied  muscles,  is  often 
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very  much  handicapped  by  contractured  tendons  or  muscles 
on  the  opposite  side  of  the  limb.  Because  of  these  con- 
tractures local  treatment  is  often  inefficient.  However 
efficient  the  galvanic  or  the  faradic  current,  or  even  mas- 
sage, may  be,  if  the  muscle  is  overstretched  the  efficiency  is 
certainly  minimized.  Another  point  was  this,  that  a  palsied 
muscle,  or  a  group  of  palsied  muscles,  responds  better  to 
local  treatment  after  a  period  of  rest,  or  at  least  after  being 
retained  for  a  long  time  in  normal  position.  In  this  con- 
nection he  reported  the  histories  in  six  cases.  He  advocated 
the  correction  of  deformity,  the  removal  of  tension  from  a 
weakened  muscle,  the  replacement  of  the  joint  surfaces  to 
normal  apposition,  and  the  assistance  generally  given  to  a 
limb,  the  muscles  of  which  are  weak  and  palsied. 

INTRA-CRANIAL  SYPHILIS. 

Dr.  Landon  Carter  Gray  read  a  paper  upon  the  diag- 
nosis of  a  certain  form  of  intra-cranial  syphilis,  giving  the 
histories  of  a  number  of  cases  in  support  of  his  views.  These 
symptoms  were  a  cephalalgia  that  is  quasi-periodical,  re- 
curring generally  at  night,  occasionally  in  the  afternoon  or 
in  the  morning,  with  marked  insomnia  ;  this  cephalalgia 
and  insomnia  ceasing  suddenly  upon  the  supervention  of 
any  paralytic  symptoms.  Dr.  Gray  also  called  attention  to 
the  fact  that  a  hemiplegia  occurring  in  an  individual  under 
middle  age  should  render  us  very  suspicious  of  a  syphilitic 
causation.  This  peculiar  headache  and  insomnia  belonged 
to  the  early  stage  of  intra-cranial  syphilis,  although  it  might 
occur  in  the  primary,  secondary,  or  tertiary  state  of  the 
general  syphilitic  infection. 

Dr.  Mills  said  that  the  occurrence  of  paralysis  after  the 
subsidence  of  headache  and  insomnia  was  an  old  observa- 
tion but  not  for  that  reason  an  unimportant  feature  in  the 
diagnosis  or  treatment  of  syphilis.  These  symptoms  oc- 
curred in  consequence  of  degenerative  changes. 

Dr.  J.  J.  Putnam  agreed  with  Dr.  Mills,  and  mentioned 
three  cases  illustrating  the  supervention  of  paralysis  on  the 
cessation  of  headache  and  insomnia.  He  believed  that 
anaemia  or  arterial  congestion  gave  rise  to  the  former  con- 
dition, thus  rendering  the  patient  less  sensitive  to  pain. 

Dr.  Hughes  said  that  the  persistency  of  the  headache 
was  of  more  significance  than  its  periodicity. 
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SEVEN  RECENT  CASES  OF  BRAIN  SURGERY. 

Dr.  William  A.  Hammond  presented  the  history  of 
seven  cases  in  which  he  had  operated  for  the  relief  of 
epilepsy  or  paralysis,  and  said  that  the  cases  were  of  some- 
what different  character,  for  not  only  was  the  seat  of  a  real 
or  supposed  injury  a  factor  in  determining  where  to  operate, 
but  the  symptoms,  their  nature  and  location,  were  even  of 
more  importance  in  deciding  upon  the  situation  of  the  dis- 
ease, the  consequent  point  on  the  skull  with  which  it  was  in 
relation  and  the  extent  to  which  the  operation  should  be 
carried. 

TUBERCULAR    INFECTION    OF     THE    CENTRAL 
NERVOUS  SYSTEM. 

Dr.  B.  Sachs  read  a  paper  with  this  title.  In  the  two 
cases  serving  as  a  basis  for  the  paper,  the  patients  had  been 
received  into  the  "  Montefiore  Home  "  for  a  non-tubercular 
disease  of  the  central  nervous  system.  In  the  one  case,  a 
large  hemorrhagic  cyst  in  the  cortex  was  the  residue  of  the 
process,  giving  rise  to  an  infantile  spastic  hemiplegia  in  the 
vicinity  of  this  cyst.  Soon  after  admission  to  the  "  Home," 
where  there  were  many  patients  with  phthisis,  a  solitary 
tubercle  of  enormous  size  was  developed,  which  led  to  a 
rapidly  fatal  termination. 

In  the  second  case,  a  tubercular  infection  hastened  the 
course  of  an  old  chronic  myelitis.  The  history  of  this  case 
is  about  as  follows  : 

J.  R ,  a  Russian,  aged   sixty  ;  family  history  entirely 

negative  ;  well  until  two  years  and  a  half  ago  ;  then,  after 
an  exposure  to  cold,  noticed  a  weakness  of  both  legs ; 
greater  in  the  left  than  the  right  ;  this  paresis  gradually 
increased,  associated  with  slight  vesical  symptoms.  No 
change  in  symptoms  for  some  months  ;  then  quite  suddenly, 
about  five  months  after  his  exposure  to  the  phthisical  con- 
tagion, he  became  absolutely  paraplegic,  and  the  reflexes  of 
the  lower  extremities  increased  ;  bladder  symptoms  and 
bedsores  are  developed,  the  paralysis  extends  upward,  first 
to  the  right  arm  and  then  to  the  left ;  anaesthesia  as  far  as 
navel  from  below  upward,  and  gradually  extending  to  the 
lower  margin  of  the  second  rib  ;  patient  has  high  fever,  be- 
comes rapidly  emaciated,  and  dies  about  three  weeks  after 
onset  of  the  absolute  paraplegia. 

Post-mortem  examination  :  Entire  absence  of  brain 
lesions,  no  tubercular  meningitis  anywhere  ;  but  the   most 
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widespread  destruction  of  the  cord  from  the  second  to  the 
twelfth  dorsal  segments,  with  ascending  and  descending 
degenerations.  In  the  mass  of  destroyed  tissues  the  tubercle 
baccilli  were  found  in  large  numbers. 

Dr.  Sachs  insists  on  the  fact  that  the  preceding  disease 
of  the  cord  furnished  an  excellent  soil  for  the  growth  of  the 
bacilli,  and  instead  of  growing  in  the  lung  tissues,  or  even 
in  the  meninges,  they  have  grown  upon  the  diseased  sub- 
stance of  the  cord  itself.  It  is  proper,  therefore,  to  speak  of 
a  tubercular  invasion. 

Dr.  HUGHES  referred  to  the  unusually  rapid  termination 
of  these  cases  with  tubercular  infection. 

LEAD-POISONING,  WITH  SPECIAL  REFERENCE 
TO  THE  SPINAL  CORD  AND  TO  PERIPHERAL 
NERVE-LESIONS. 

Dr.  E.  D.  FlSHER  read  a  paper  on  the  above  subject 
and  gave  the  following  report  :  A.  E.,  xt.  thirty-four, 
painter  ;  patient  first  seen  June,  1890  ;  gave  history  of  an 
attack  of  lead  colic  with  some  weakness  of  the  hands  thir- 
teen years  previous,  followed  two  years  later  by  a  second 
attack  ;  from  that  time  on  several  mild  attacks  ;  continued, 
however,  at  his  work  until  he  was  unable  to  hold  his  brush  ; 
March,  1890,  had  an  epileptic  seizure,  losing  conscious- 
ness. 

Present  condition  :  Patient  anaemic  ;  complains  of  weak- 
ness of  forearms  and  hands  ;  no  sensory  disturbance  ;  ex- 
amination showed  marked  atrophy  of  the  muscles  of  the 
forearms  and  of  the  hands,  the  latter  presenting  the  appear- 
ance of  progressive  muscular  atrophy  ;  slight  loss  of 
sensation  to  temperature,  pain  and  touch. 

Electrical  examination  :  Loss  of  faradic  excitability  in 
the  interossei  muscles  and  the  opponens  pollicis  ;  extensors 
of  the  forearm  give  slight  response  ;  the  supinators  were  un- 
affected ;  no  reaction  of  degeneration  ;  heart  hypertrophied  ; 
high  tension  of  radial  artery  ;  urine  :   sp.  gr    1008;  albumen. 

Ophthalmoscopic  examination  :  R.  E.  -§-£  ;  L.  E.  y2^  ; 
R.  E.  exudative  neuro-retinitis  ;  L.  E.  atropy  of  optic 
nerve  and  retina  with  occlusion  of  some  of  the  vessels  ;  sus- 
pected degenerative  nephritis. 

Patient  died  March,  1891,  from  advanced  Bright's  dis- 
ease. 

Autopsy:  Heart  hypertrophied  ;  lungs  normal  ;  kidneys 
seat  of  interstial  nephritis  ;  arteries  of  the  brain  atheroma- 
tous. 
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Microscopical  examination  of  the  cord  and  muscular 
spinal  nerve  showed  the  following  results  : 

The  peripheral  nerve  markedly  degenerated.  There  was 
atrophy  of  the  anterior  horn  on  one  side  and  sclerosis  of  the 
antero-lateral  column  of  that  side.  In  certain  levels  there 
was  sclerosis  of  the  column  of  Goll,  and  in  Lissauers  zone 
there  was  increased  connective  tissue,  with  thickening  of 
the  meninges  and  the  walls  of  the  vessels. 

This  case,  with  others,  that  have  been  reported  would 
seem  to  prove  that  the  various  toxic  agents  affect  the  cen- 
tral nervous  system  as  well  as  the  peripheral.  Indeed,  we 
may  have  them  individually  involved,  or  in  combination,  or 
again  simultaneously.  The  affection  is  usually  a  diffuse  one, 
not  limiting  itself  to  the  special  sensory  or  motor  tracts  as 
in  the  so-called  systemic  diseases,  but  involving  in  different 
areas  all  the  columns  of  the  cord. 

Dr.  Dana  had  seen  the  specimens,  but  was  unwilling 
to  say  the  lesions  were  due  to  lead.  Lead  seems  to  possess 
a  selective  action  for  the  peripheral  nerves.  He  thought 
the  changes  more  marked  in  the  nerves  than  in  the  cord. 

Dr.  RlGGS,  of  St.  Paul,  believed  with  Dr.  Dana  that  lead 
usually  affected  the  peripheral  nerves,  but  in  this  case  he 
thought  the  lesion  was  more  likely   due  to  arterial  sclerosis. 

Dr.  Lloyd  then  showed  microscopic  sections  from  a 
case  of  lead-poisoning  that  had  developed  locomotor  ataxy. 

Dr.  Dana  presented,  in  behalf  of  Dr.  Joseph  Collins, 
two  new  methods  of  Weigert  for  staining  specimens. 
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